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PREFACE  TO  SECOND  EDITION. 


Hill's  Eclectic  Surgery  has  held  a  high  position  in  the  opinion 
of  our  physicians,  as  a  strictly  practical  work,  which  could  be  placed  in 
the  hands  of  a  student  with  the  certainty  that  he  would  not  forget  the 
paramount  importance  of  remedial  means  in  the  exaggerated  luster  usually 
given  to  Operative  Surgery.  As  a  guide  to  the  successful  practice  of 
surgery,  it  has  gained  a  well-deserved  and  lasting  reputation.  It  has 
been  out  of  print  for  eight  years,  yet  there  has  been  a  constant  demand 
for  its  revision ;  and  it  is  to  supply  this  want  that  the  present  edition  is 
published. 

The  Editor  has  not  felt  at  liberty  to  make  any  change  in  the  text, 
but  has  added  such  notes  as  seemed  necessary  to  bring  it  up  to  the 
present  time.  In  addition,  a  lengthy  treatise  on  the  Venereal  Disease 
has  been  added,  which,  he  hopes,  will  fully  meet  the  wants  of  our  prac- 
titioners on  this  subject. 


PREFACE. 


Whatever  fault  may  be  found  with  this  book,  it  can  not  be  said  that  it 
was  not  called  for;  or  that  it  contains  nothing  but  what  maybe  found  in 
other  works  on  the  same  subject.  Without  the  risk  of  presumption,  as 
regards  himself,  the  author  may  safely  claim  that  it  presents  the  medi- 
cal reader  with  more  new  and  peculiar  matter  than  any  other  surgical 
work,  now  in  the  hands  of  the  profession.  Mere  novelty,  however,  on  such 
a  subject,  would  be  a  very  questionable  claim.  The  peculiarities  of  prac- 
tice here  recorded  and  recommended  come  with  the  sanction  of  experience. 
It  may  be  necessary  to  apprise  some  of  our  readers  that  there  are 
throughout  this  country,  thousands  of  successful  American  practitioners, 
who  in  many  cases  rely  on  means  and  measures  quite  unknown  to  the 
profession  in  Europe,  and  unmentioned  by  the  old  school  American  writers, 
who  do  little  but  follow  the  guidance  of  their  trans-Atlantic  authorities. 

The  superior  success  of  the  Reformed  or  American  Practice,  is  in  no 
department  more  manifest,  than  in  that  of  Surgery.  This  is  acknow- 
ledged in  every  part  of  the  country  where  a  well-informed  Eclectic  has 
established  himself.  Those  who  do  not  call  him  in  for  all  cases  of  sick- 
ness, are  apt  to  consult  him  in  difficult  surgical  diseases,  that  have  baffled 
the  skill  of  others.  Though  he  may  not  have  had  many  opportunities 
to  display  mechanical  dexterity  in  great  operations,  he  is  known  as 
exercising  the  truly  "healing  art,"  which  often  renders  operations 
unnecessary. 

This  is  the  distinctive  merit  of  our  practice.  So  far  as  regards  Opera- 
tive Surgery,  that  is,  the  merely  mechanical  and  destructive  part  of  the 
practice,  we  can  not  pretend  to  any  very  considerable  improvement, 
except  that  of  showing  how,  in  a  great  many  cases,  we  can  dispense 
with  operations  altogether,  even  where  they  are  usually  looked  upon  as 
indispensable. 

Operative  Surgery  is  after  all,  merely  mechanical,  in  as  far  as  it  is 
distinguished,  as  it  is  too  much,  from  Medical  Surgery.  Any  good 
mechanic,  by  becoming  also  a  good  anatomist,  is  qualified  as  a  skillful 
operator.  The  eminent  men  of  the  past  and  present  day,  who  have 
brought  that  branch  of  the  medical  art  to  its  present  state — where  it 
seems  to  require  and  be  susceptible  of  little  improvement — deserve  all 
honor;  far  be  it  from  us  to  detract,  in  the  least,  from  their  well-earned 
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fame.  There  is  no  situation  where  knowledge  seems  more  divine,  than 
where  it  steps  in  between  death  and  disease,  and  snatches  the  victim 
from  the  former  by  superseding  the  latter.  Every  medical  man  should 
know  when  to  take  the  responsibility  of  such  interference,  and  be  able  to 
do  it,  whenever  necessary.  We  hold  that  no  man  is  morally  justified  in 
practicing  medicine,  without  such  a  knowledge  of  anatomy  and  operative 
Surgery,  as  to  qualify  him  to  operate  in  every  case  of  emergency.  Still 
we  can  not  but  condemn  the  ambitious  eagerness  of  some  old,  as  well  as 
young  Surgeons,  to  cut,  in  preference  to  resorting  to  more  rational  as  well 
as  humane  measures;  and  we  desire,  as  far  as  can  be,  to  correct  that 
wondering  ignorance  of  society,  which  perpetuates  the  evil  by  with- 
holding the  greater  meed  of  approbation,  which  is  due  to  the  conserva- 
tive Surgeon,  and  often  bestowing  patronage  and  applause  upon  skillful 
but  reckless  operators,  who  really  deserve  the  severest  censure. 

"  The  active  aid  of  operative  Surgery,"  remarks  Professor  Gibson, 
when  speaking  of  the  efficacy  of  general  remedial  means  in  exostosis, 
"  instead  of  being  regarded  with  honor,  and  as  an  exercise  of  skill,  often 
ostentatious  and  unnecessary,  is  frequently  employed  before  general 
remedies  are  even  tried,  and  resorted  to  under  circumstances  where  bene- 
fit can  not  be  expected  to  result.  Whoever  attends  a  European  Infirmary 
will  be  struck  with  the  diversity  and  multiplicity  of  operations,  per- 
formed upon  the  most  trivial  occasions.  Will  it  be  credited,  that  the 
illustrious  father  of  American  Surgery,  during  a  practice  both  hospital 
and  private,  of  forty  years,  and  more  extended  than  that  of  any  individ- 
ual of  our  country,  has  very  seldom  had  to  resort  to  amputation?  It 
may  be  asked  what  became  of  his  patients  ?  I  answer,  they  have  been 
cured  by  general  and  local  means." — \_lnstilutes  Surgery,  volume  II,  p. 
429.] 

These  and  similar  admonitions  from  humane  and  reflecting  minds  have 
not  been  without  their  effect  on  the  public,  as  well  as  a  part  of  the  pro- 
fession. Among  the  more  striking  changes  of  public  sentiment  that 
mark  the  present  age,  a  growing  jealousy  has  of  late  been  observable  as 
to  all  the  supposed  necessary  evils  of  medicine  and  medical  means.  The 
blood-stained  hand  of  the  learned  Surgeon  has  begun  to  excite  the  same 
aversiou,  as  the  bloody  hand  of  the  laureled  soldier.  The  former  may 
be  a  philanthropist,  and  the  latter  a  pat. iot;  but  each  is  suspected  of 
being  too  proud  of  his  prowess  to  be  over  scrupulous  as  to  the  occasion 
for  its  display.  Intelligent  people  generally  seek  the  opinion  of  those 
who  are  nut  professed  operative  Surgeons,  before  consigning  their  limbs 
and  risking  their  lives,  or  those  of  their  friends,  in  the  hands  of  opera- 
tives. The  fact  that  so  many  have  been  saved  from  the  knife,  after 
having  been  condemned  to  its  ''tender  mercies,"  has  had  its  due  effect. 
It  is  now  known  in  many  parts  of  the  country  that   there  are  American 
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Surgeons  who  can  cure  the  great  majority  of  those  cases  for  which  opera- 
tions were  formerly  deemed  indispensable. 

The  eminent  success  of  those  who  have  aimed  at  remedial  Surgery, 
has  created  a  demand  for  a  more  extended  knowledge  of  the  means  used. 
The  want  of  text-books  for  students,  and  works  of  reference  for  prac- 
titioners, developing  the  resources  alluded  to,  has  long  been  a  subject  of 
complaint.  Notwithstanding  that  they  generally  used  different  means, 
and  relied  on  different  principles  of  practice,  students  and  practitioners 
have  still  had  to  resort  to  the  old  works. 

The  author's  aim  has  been  to  present  the  practical  resources  of  the 
healing  art,  with  such  fullness  as  will  enable  the  beginner  clearly  to  under- 
stand every  subject,  and  find  the  directions  a  sufficient  guide  in  every 
day  practice.  He  has  at  the  same  time  endeavored  to  be  brief  and 
comprehensive,  that  the  work  might  not  be  too  voluminous.  While  all 
that  is  most  peculiar  to  the  American  Eclectic  Practice  has  been  given 
fully,  the  measures  more  commonly  resorted  to  have  not  been  overlooked. 
In  the  Operative  part,  though  many  of  the  descriptions  are  brief,  they 
are  amply  sufficient  to  enable  the  practitioner  who  has  an  adequate 
knowledge  of  anatomy,  to  undertake  practical  Surgery. 
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Practical  Resources — General  and  Local. 


Inasmuch  as  the  superior  success  of  the  Reformed  Practice 
of  Surgery  depends,  to  a  considerable  extent,  upon  its  peculiar 
measures  and  remedies,  I  have  thought  a  short  chapter  on  these 
subjects  necessary.  The  practitioner  should  be  fully  impressed 
with  the  importance  of  these  measures,  and  well  informed  as 
to  the  modes  of  applying  them.  A  neglect  of  these  resources 
will  often  result  in  failure ;  and  a  wrong  mode  of  applying  them 
may  do  positive  harm.  The  use,  the  abuse,  and  the  still  more 
common  neglect  of  bathing,  illustrates  this  position.  ISTo  reme- 
dial and  hygienic  means  are  more  generally  available,  and 
capable  of  being  made  to  exert  a  more  beneficial  influence. 
On  the  other  hand,  its  power  for  evil  as  well  as  good  is  not  less 
apparent.  It  requires  skill  and  knowledge  to  use  rightly  simple 
cold  or  warm  water,  and  still  more  vapor  and  medicated  baths. 
Much  may  be  learned  by  the  judicious  practitioner  from  the 
results  and  peculiar  processes  of  Hydropathy.  As,  however, 
the  efficacy  of  the  "wet  sheet,"  "wet  bandage,"  etc.,  are  now 
generally  understood,  I  shall  begin  with  a  mode  of  using  cold 
or  warm  water,  which  may  generally  be  recommended  with 
great  advantage  and  which  I  call 

The  Hand  Bath. 

This  I  recommend  as  a  substitute  for  the  "  sponging  "  or 
"washing"  sometimes  referred  to  by  medical  writers.  In  fact, 
it  may  be  considered  a  substitute  for  any  or  all  other  modes  of 
applying  fluids  to  the  surface  of  the  body,  whether  they  be  cold 
or  warm,  simple  or  medicated. 

As  it  regards  the  use  of  water  the  invariable  precaution 
should  be  adopted  of  avoiding  to  apply  it  so  as  to  give  the 
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patient  a  general  chill  or  produce  a  too  slow  reaction.  By  pro- 
ceeding in  the  following  manner,  all  danger  is  obviated.  One 
or  two  quarts  of  water  being  ready  in  a  wash  basin,  the  patient, 
if  able,  and  about  to  bathe  himself,  should  strip  entirely  naked. 
If  there  be  no  current  of  cold  air,  he  need  not  fear  the  exposure. 
The  "  air  bath,"  as  Franklin  called  it,  will  do  him  almost  as 
much  good  as  the  water.  He  should  take  care,  however,  to 
have  his  feet  protected  from  the  cold  floor  by  a  carpet  or  woolen 
cloth  of  some  kind.  Let  him  then  apply  the  water,  not  with  a 
wet  cloth,  or  sponge,  but  with  the  bare  hand,  rubbing  briskly, 
as  if  the  part  were  to  be  cleansed.  The  face  and  neck  should 
be  first  gone  through  with.  After  well  wet-rubbing  each  part, 
dry  it  with  a  crash  towel,  and  then  dry-rub  it  with  the  hand 
again,  till  a  red  glow  of  the  skin  is  got  up.  After  the  neck  and 
face,  treat  one  arm  in  this  way  ;  then  the  other.  Then  proceed 
to  the  front  of  the  chest,  as  low  as  the  diaphragm,  being  care- 
ful not  to  wet  too  large  a  surface  at  a  time,  and  to  have  it  dry 
and  warm  before  proceeding  with  another  part.  After  the 
front  of  the  abdomen,  the  back  will  come  in  order,  which,  most 
especially,  needs  thorough  drying  and  rubbing.  It  may  be 
difficult  for  the  bather,  before  acquiring  some  experience,  to 
manage  this  part  of  the  process  rightly.  He  should  take  a 
crash  towel,  one  end  in  each  hand,  and  draw  it  briskly  to  and 
fro,  and  up  and  down,  and  across  the  shoulders,  stooping  a  little 
at  the  time.  Then  take  the  thighs  and  legs,  one  by  one,  and 
part  by  part.  Last  of  all,  the  feet  should  be  treated  in  the 
same  style,  or  rather  more  roughly,  dryiug  off  one  and  putting 
on  the  stocking  before  the  other  is  touched  with  the  water. 

Two  towels,  at  least,  will  be  required  for  this  process,  one 
getting  too  wet  before  it  is  completed.  It  must  be  borne  in 
mind  that  the  whole  operation  should  be  gone  through  with  as 
quickly  as  possible,  consistently  with  thoroughness,  so  that  the 
patient  or  bather  will  be  in  active  exercise  all  the  time,  and 
generally  in  a  warm  perspiration  before  he  can  dress  himself. 
Independently  of  the  exercise,  there  will  be  no  danger  of  his 
taking  cold,  if  his  feet  be  kept  warm.  In  some  cases,  where 
the  feet  are  naturally  cold,  or  the  animal  temperature  is  but 
feebly  sustained,  it  will  be  well  to  place  the  feet  in  warm  water 
while  the  process  of  bathing  is  going  on. 

The  superiority  of  the  hand  to  all  other  substances  for  the 
application  of  friction  has  been  tested  in  the  development  of 
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Hydropathy.  Priesnitz's  maxim  is,  "  Fleish  z am  fleish."  Dr. 
Buchanan's  neurological  investigations  have  shown  the  cause 
of  this  superiority  of  the  hand.  All  who  have  heard  his  lec- 
tures know  that  the  best  possible  application  for  the  patient  is 
the  hand  of  one  of  a  vigorous  constitution,  enjoying  perfect 
health  and  a  serene  temperament.  Any  one  who  is  suffering 
from  chronic  disease,  or  any  material  disorder  or  infirmity, 
should  never  be  permitted  to  use  the  hand  upon  a  patient. 

The  foregoing  bath  is  to  be  recommended,  whenever  the 
patient  has  sufficient  strength  for  the  operation,  and  is  not 
likely  to  be  injured  or  fatigued  by  it. 

"When  the  "lye  bath"  is  directed,  it  is  to  be  understood  as 
the  "  hand  bath." 

Cold  water  is  preferable  to  warm,  as  a  general  rule,  being 
likely  to  set  up  a  vigorous  reaction,  and  much  less  apt  to  occa- 
sion any  chill. 

Another  advantage  of  this  mode  of  bathing  is,  that  it  can  bG 
applied  to  the  patient,  and  in  bed.  In  this  case  the  same 
manner  and  order  of  proceeding  are  to  be  observed.  All  other 
parts  but  that  under  treatment  may  then  be  kept  covered. 
Friction  with  the  bare  hand,  I  consider  here  of  primary 
importance;  experience  having  proved  the  hand  to  be  the  best 
agent  for  the  purpose. 

It  is  the  duty  of  the  practitioner  to  give  patients  and  nurses 
full  instructions  on  all  such  particulars  as  the  preceding ;  and 
the  best  possible  way  of  imparting  this  knowledge  (and  at  the 
same  time  often  acquiring  more  for  himself),  is  by  example. 
Whenever  practicable,  let  him  go  through  with  the  operation 
himself  for  the  first  time,  on  each  patient.  Indolence,  still 
more  than  a  false  sense  of  professional  dignity,  often  prevents 
a  full  discharge  of  professional  duty  in  such  particulars. 

The   Douche   Bath, 

or  a  stream  of  cold  or  warm  water  from  a  considerable  hight, 
is  often  very  efficacious  in  chronic  cases.  It  unites  a  strong 
mechanical  impression  with  that  of  greater  cold,  from  the  rapid 
succession  of  even  moderately  cool  particles  of  the  fluid.  Its 
application  is  to  debilitated  or  indurated  parts  of  otherwise 
vigorous  persons  What  may  be  considered  a  modified  form 
of  it,  and  more  generally  known  than  the  douche  proper,  is 
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The  Shower  Bath. 

Convenient  means  for  this  often  accompany  the  ordinary 
bathing  apparatus,  and  can  easily  be  made  by  any  tinner.  The 
shower  bath  is  often  injudiciously  resorted  to.  It  is  a  powerful 
means  of  evil  as  well  as  good.  Never  then  direct  or  sanction 
this  measure,  when  the  patient's  reactive  powers  are  not  suffi- 
cient to  bring  about  a  glow  of  warmth  over  the  whole  surface, 
in  a  few  minutes  after  he  is  wiped  dry.  When  this  is  the  case, 
and  the  measure  otherwise  indicated,  it  will  prove  a  powerful 
tonic.  In  cases  where  the  patient  feels  cold  or  chilly  for  half 
an  hour  or  more  after  the  cold  shower,  it  can  not  fail  to  do 
harm.  If  such  cases  be  observed,  and  there  are  many  such 
where  the  hydropathic  or  bathing  hobby  is  rode  too  carelessly, 
the  cold  showers  may  be  seen  to  debilitate  the  patient  and 
aggravate  his  disease.  Such  patients  as  those  last  alluded  to, 
may  do  much  better  when  using  the  hand-bath  or  wrapped  up 

in  the  cold 

Wet  Sheet. 

Reaction  will  take  place,  after  this  measure,  in  feeble  patients 
who  can  not  endure  any  other  ordinary  mode  of  cold  wetting. 
The  perspiration  it  induces  is  equable  and  genial.  Our  prac- 
titioners have  found  it  better,  in  nearly  all  cases,  to  have  the 
sheet  wet  in  weak  lye,  such  as  a  solution  of  saleratus.  (See 
Alkaline  Bath.)  It  requires,  however,  according  to  the  rules 
of  hydropathists,  that  the  patient  can  bear  to  have  even  that 
washed  off  by  a  subsequent  cold  affusion.  This,  however, 
is  but  an  arbitrary  doctrine,  as  the  hand  bath  or  the  dry 
towel  alone  may  appropriately  succeed  the  wet  sheet.  The 
wet  sheet  may  be  regarded,  in  many  cases,  as  a  convenient 
and  excellent  substitute  for  "  steaming,"  or 

The  Yapor  Bath. 

Water,  in  the  state  of  warm  vapor,  has  'powerful  effects 
beyond  its  ordinary  properties,  in  the  liquid  state.  There  are 
various  modes  of  administering  the  vapor  bath.  A  convenient 
plan  is  the  following :  Place  the  patient,  if  able  to  sit  up,  in 
an  open  bottomed  chair,  nearly  or  quite  naked,  except  that  a 
thick  blanket  is  to  be  thrown  around  the  chair  after  he  is 
seated.  Place  his  feet  in  warm  water,  and  give  him  some 
warm  diaphoretic  ptisan.    Have  a  bucket  or  tub  of  boiling 
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water  under  the  chair.  The  blanket  must,  of  course,  cover 
all  the  patient's  body,  except  his  head,  and  reach  to  the  floor. 
Increase  the  amount  of  vapor,  by  putting  heated  bricks  into 
the  water,  until  the  patient  perspires  freely  or  as  profusely  as 
is  desired.  If  it  is  required  and  proper  to  keep  the  patient 
long  sweating,  he  should  be  induced  to  drink  freely  of  cold 
water.  This  will,  at  the  same  time,  be  refreshing,  and  increase 
the  amount  of  perspiration.  If,  however,  faintness  should 
come  on,  remove  the  patient  and  lay  him  in  a  horizontal 
position,  until  he  revives.  He  may  then  be  rubbed  off  dry  or 
not,  as  the  case  may  require.  It  is  generally  best  to  let  the 
patient  remain  in  the  warm  blanket  for  an  hour,  or  even 
several  hours  after  the  operation,  giving  him  cold  or  warm 
drinks,  as  either  may  be  indicated,  so  as  to  continue  the 
sweating,  or  let  it  gradually  diminish.  Finally,  wash  off  the 
viscid  matter  generally  brought  out  on  the  surface,  by  the 
alkaline  hand-bath. 

Yapor  is  a  very  efficacious  remedy  in  many  acute  affections. 
It  speedily  allays  general  inflammatory  excitement,  and  helps 
to  remove  the  inflammatory  condition  by  equalizing  the  circu- 
lation, and  by  its  own  specific  soothing  influence.  I  am  fully 
aware  that  the  use  of  this  powerful  remedial  agent  has  been 
carried  by  some  to  a  ridiculous  extent.  Yet,  whatever  the 
abuse  of  the  vapor  bath,  I  am  free  to  confess  that  I  would  not, 
on  any  account,  be  without  the  liberty  of  availing  myself  of 
it,  or  something  equivalent,  in  the  treatment  of  violent  acute 
disease.  If  it  has  been  too  often  resorted  to  by  some,  it  is  far 
too  much  neglected  by  Old  School  practitioners  generally. 
With  such  ready  and  powerful  means  of  acting  at  once  on. 
so  extensive  a  depurating  organ,  with  its  seven  millions  of 
mouths,  it  is  absurd  to  make  a  small  internal  part  bear  the 
whole  burden  of  our  curative  means.  By  means  like  the  fore- 
going, we  can  make  a  quicker  and  safer,  as  well  as  more  pow- 
erful impression,  on  the  system  at  large,  and  through  it  on  any. 
part  diseased,  than  by  any  other  means  in  our  hands. 

While,  however,  I  prize  the  Yapor  Bath  thus  highly,  I  am. 
not  so  wedded  to  one  mode  of  applying  a  general  principle  as- 
to  overlook  or  undervalue  others.  On  the  contrary,  I  am 
fully  impressed  with  the  opinion,  that  under  nearly  all,  if  not 
all  circumstances, 
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The    Alcoholic  Vapor  Bath 
is  superior  to  the  simple  vapor  of  water.     It  includes  the  latter, 
with  all  its  advantages,  in  addition    to   the   rare   stimulating 
effects  of  the  alcohol  in  a  state  of  vapor.     A  considerable  por- 
tion of  the  alcohol  rises  in  alcoholic  vapor,  while  the  remainder 
by  combustion  forms  a  hot  aqueous  vapor.     For  convenience 
and  facility  of  application  it  is  much  preferable  to  the  simple 
aqueous  vapor  bath.     It  is  thus  applied :  Place  the  patient  on 
a  solid,  instead  of  an  open  bottomed   chair,  with  his  feet  in 
warm  water  and  the  blanket  around  his  neck,  and  give  him 
some  warm  diaphoretic  tea.     Then,  instead  of  the  tub  of  hot 
water,  pour  some  proof  spirits,  or  any  alcoholic  fluid  that  will 
burn,  in  a  tea  saucer  or  cup,  and  set  it  on  fire.     Take  care  to 
keep  the  vessel  under  the  chair,  as  near  the  center  as  possible, 
where  it  will  not  scorch  the  patient  or  the  blanket.     (A  woolen 
blanket  is  much  the  best,  as  cotton  textures  are  far  too  com- 
bustible, and  require  peculiar  caution.)     If  the  vapor  gets  too 
hot  to  be  borne,  raise  the  blanket  a  little  and  let  in  cool  air. 
Let  the  patient  drink  warm  infusions  till  the  perspiration  starts, 
then  give  him  cold  water.     If  the  spirits  give  out  before  you 
get  through,  be  careful  in  filling  the  dish  not  to  set  fire  to  your 
whole  supply.     (I  once  knew  a  man  who  was  administering  to 
another  a  "  rum  sweat,"  to  undertake  to  pour  a  fresh  supply 
into  the  burning  dish  from  a   large-mouthed  bottle,  when,  of 
course,  the  flame  was  communicated  to  the  whole  mass ;  the 
bottle  bursting,  the  patient  and  nurse  being  both  burnt,  as  well 
as  the  carpet,  and  the  house  itself  narrowly  escaping.)     After 
continuing   the    operation  long  enough,    or  until  the  patient 
begins  to  feel  fatigued  or  faint,  wrap  him  in  the  blanket,  and 
put  him  to  bed.     It  is  generally  best  to  let  him  sweat  there, 
without  disturbance,  for  several  hours.      Then  wash  him  off 
with  the  weak  lye,  and  change  his  linen.     It  is  also  a  good 
plan  to  give  the  patient  an  alkaline  bath  before  the  vapor  bath. 
This   mode  of  inducing  perspiration,  I  deem  the  best  yet 
known,   and   often  have  recourse  to  it,   as   well   for   local  as 
general  disease.     It  does  not  prostrate  so  much  as  the  simple 
water   vapor,  nor   render   the  patient  so   liable   to  take   cold 
afterward. 

When  the  patient  is  very  weak,  the  alcoholic  vapor  may  be 
administered  while  he  is  still  in  bed.     An  apparatus  described 
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by  Dr.  Armstrong,  of  Dublin,  will  be  convenient  for  this  pur- 
pose. It  consists  of  a  large  spirit  lamp,  with  a  funnel  inverted 
over  it  and  attached  to  a  sufficient  length  of  tin  tube  with 
joints,  so  as  to  be  placed  and  directed  where  desired;  and  a 
sort  of  cage  made  of  half  hoops  to  cover  the  patient  from 
neck  to  foot,  and  separate  the  bed  clothes  some  six  or  eight 
inches  from  his  body.  This  cage  being  placed  over  the  patient, 
is  covered  with  blankets,  and  receives  the  vapor  and  heat 
through  the  tube  from  the  lighted  lamp.  Dr.  Armstrong 
highly  recommends  this  measure  in  rheumatic  and  other  inflam- 
matory fevers. 

Prof.  Buchanan  regards  it  as  unnecessary  to  manufacture  any 
special  apparatus  for  administering  the  alcoholic  vapor  bath  to 
the  patient  in  bed.  He  recommends  merely  to  place  a  tea  cup 
of  alcoholic  liquid  on  a  chair  by  the  bedside,  and  set  it  on  fire. 
The  patient  should  lie  near  the  edge  of  the  bed,  and  his  bed 
clothes  should  be  extended  over  the  back  of  the  chair,  so  as 
completely  to  surround  the  burning  alcohol.  It  will  be  neces- 
sary, however  that  the  chair  back  or  whatever  supports  the 
clothes,  should  be  lower  than  the  bed,  so  as  to  conduct  the 
ascending  vapor  toward  the  patient.  It  will  then  enter  between 
the  clothes  and  completely  surround  his  person.  By  raising 
the  clothes  he  can  give  it  freer  access,  or,  if  too  hot,  he  can 
lower  them  and  shut  it  off.  To  protect  the  clothing  from  the 
blaze  and  mitigate  the  heat,  a  bowl,  a  soup  plate,  or  any  other 
suitable  cover  of  about  twice  or  thrice  the  diameter  of  the  cup, 
may  be  inverted  above  it,  the  edges  higher  than  the  edges  of 
the  cup,  and  resting  on  any  suitable  support. 

It  is  sometimes  desirable  and  quite  convenient  to  use 

Medicated  Vapor. 

For  this  purpose,  you  have  only  to  put  volatile  articles  into 
the  water  or  alcohol,  and  proceed  as  before  directed. 

Fomentations 

are  very  convenient  when  we  wish  to  subject  a  particular  part 
of  the  body  to  soothing  and  relaxing  remedies.  Among  the 
articles  that  may  be  used  for  this  purpose  are  hops,  tansy,  hoar- 
hound,  elecampane,  wormwood,  and  Roman  wormwood,  eupa- 
torium,  lobelia,  stramonium,  white  oak  ooze,  etc.  Put  the  arti- 
cles to  be  used  in  a  vessel,  with  water  or  vinegar,  and  boil  them 
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for  a  few  moments.  Then  taking  out  a  portion  of  the  herbs, 
inclose  them  in  flannel  cloths,  and  apply  them  to  the  part,  as 
warm  as  they  can  be  borne.  As  soon  as  they  begin  to  get  cool 
remove  them,  and  immediately  apply  a  fresh  portion.  Or  flan- 
nel cloths  may  be  wet  in  the  strong  decoction  and  wrung  out. 
A  better  plan  is  to  have  the  herbs  sewed  up  in  two  flannel 
bags,  before  being  placed  in  the  boiling  vessel.  If  the  part  to 
be  fomented  is  a  limb,  the  most  convenient  plan  is  to  place  it 
over  a  vessel  of  boiling  liquid,  containing  the  herbs,  and  cover  all 
with  a  blanket,  so  as  to  confine  the  steam,  which  may  be  kept 
up  or  increased  to  any  desired  amount  by  putting  in  hot  bricks. 
When  the  hip,  testicles,  or  anus,  is  the  part  affected,  the  patient 
may  be  seated  over  the  vessel  with  a  blanket  around  his  loins, 
and  the  steam  excited  in  the  manner  before  described. 

The  Alkaline  Bath, 

is  a  measure  which  the  reader  of  the  following  lectures  will 
often  find  directed.  Of  all  "  medicated  baths,"  though  the 
simplest  in  principle,  I  consider  it  the  most  important.  All 
physicians  know  that  besides  the  aqueous  matter  of  perspi- 
ration there  is  thrown  out  from  the  cutaneous  glands  an 
oleaginous  substance,  which  in  many  unhealthy  conditions  of 
the  system  concretes  upon  the  surface,  and  there  forms  a  posi- 
tive mechanical  obstruction  to  perspiration.  By  this  alone 
sometimes,  the  escape  of  a  large  portion  of  fluid  from  the  sys- 
tem is  prevented,  and  the  effete  matter  which  it  was  destined 
to  carry  off"  in  solution  is  thrown  back  upon  the  different  tis- 
sues, and  acts  upon  them  as  an  irritant  or  rather  re-enters  as  a 
poison.  Now  simple  water,  cold  or  warm,  or  medicated  baths, 
unless  of  an  alkaline  nature,  will  not  effect  this  oily  deposit, 
concreted  as  it  is  into  a  sort  of  additional  impervious  cuticle. 
With  an  alkaline  wash,  however  the  body  makes  its  own  soap, 
and  the  skin  is  thoroughly  cleansed  and  cleared ;  while  its 
vessels  at  the  same  time  are  gently  stimulated  in  a  manner  that 
experience  has  proven  to  be  highly  conducive  to  the  permanent 
healthy  performance  of  their  functions.  In  a  letter  I  received 
from  a  practitioner  who  was  educated  in  another  school,  but 
attended  a  few  of  Dr.  Morrow's  lectures,  he  says  of  the  lye  bath 
(the  knowledge  of  which  he  received  altogether  from  these 
lectures),  "from  no  therapeutic  agent  have  I  derived  so  much 
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benefit  in  practice  as  from  this.  I  can  not  recommend  it  too 
highly  to  the  consideration  of  physicians  of  every  class." 

The  "  lye  bath "  is  generally  made  in  country  practice  by 
pouring  scalding  water  on  wood  ashes.  Common  pearl-ash, 
salaratus  or  soda  may  be  used.  As  to  strength,  the  general  rule 
is  that  it  should  produce  no  smarting  on  any  part  of  the  surface, 
but  feel  slippery  to  the  fingers.  When  desirable  to  have  it  more 
stimulating,  this  can  be  effected  by  adding  a  little  alcohol,  tinc- 
ture of  capsicum,  brandy  or  any  suitable  stimulant.  Some 
addition  of  this  kind  is  proper  in  acute  congestive  disease,  when 
it  should  also  be  used  hot.  In  most  chronic  cases  it  is  better 
administered  tepid — cold,  however,  when  the  patient's  system 
readily  reacts.     The  general  rule  is  to  have  it  lukewarm. 

The  Acid  Bath, 

maybe  made  by  adding  to  the  water  the  common  cider  vinegar, 
and  using  in  the  same  manner  as  the  alkaline  wash,  with  which 
it  is  sometimes  usefully  alternated.  Acid  bathing  is  especially 
indicated  in  mercurial  cases.  Acetic,  citric,  or  other  vegetable 
acids  are  far  preferable  in  most  cases  to  those  of  mineral  origin. 
Peculiar  conditions,  however,  may  indicate  sulphuric  or  nitro- 
muriatic  dilutions. 

Revulsives  and  Counter-irritants. 
Under  this  head  sinapisms  are  a  ready  resource.  But, 
though  the  use  of  mustard  is  well  known,  the  best  mode  of 
using  it  seems  to  be  little  understood.  It  produces  but  little 
good  effect  when  not  properly  prepared  and  applied.  Unless 
it  acts  speedily,  so  as  to  produce  a  shock  on  the  nervous  sys- 
tem, its  main  advantage  is  lost.  Its  slow  irritating  effects  are 
always  to  be  deprecated.  They  may  indeed  produce  vesication, 
but  were  this  a  desirable  object,  a  fly-blister,  (with  all  the 
objections  to  which  that  is  also  liable,)  is  far  preferable  to  the 
mustard  blister;  the  latter  being  always  more  painful  and 
unmanageable.  I  have  known  it  to  cause  death,  when  pro- 
duced accidentally  on  the  abdomen  of  a  child,  by  the  mustard 
being  too  weak,  and  hence  left  on  too  long.  Use  only  the 
mustard  then  that  is  of  the  strongest  quality,  and  ground  as 
fine  as  superfine  flour.  Wet  it  with  cold  water,  or  water  not 
more  than  blood-warm,  (to  prevent  loss  of  strength  by  evapora- 
tion.)    Have  it  of  such  consistency  that  it  will  spread  well, 
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without  flour,  meal,  or  anything  to  weaken  it.  Spread  it  on  a 
cloth  and  if  necessary  warm  it  before  applying.  In  this  state 
and  applied  directly  to  the  skin,  your  sinapism  will  take  effect 
in  one  or  two  minutes,  and  can  not  be  borne  more  than  twenty 
or  thirty  minutes,  often  not  half  that  time.  The  benefit  of  the 
application  is  inversely  as  the  time  required  to  bring  about  the 
proper  amount  of  irritation.  No  patient  will  bear  with  it  long 
enough  for  any  danger  of  blistering,  whereas  when  weakened 
by  admixtures  or  intervening  cloths,  the  part  becomes  accus- 
tomed to  the  burning,  and  is  almost  insensibly  vesicated. 

Strong  stimulating  liniments  are  often  convenient  revulsives. 
They  should  be  covered  immediately  by  wet  cloths,  to  prevent 
evaporation.  The  speediest  and  most  powerful  effect  is  gained 
by  covering  the  part  with  a  liniment,  (oil  of  turpentine,  for 
instance,)  and  putting  a  mustard  plaster  on  over  it. 

As  a  speedy  and  efficacious  revulsive  measure,  dry  cupping 
should  not  be  overlooked.  As  it  is  not  always  convenient  for 
the  practitioner  to  have  his  regular  cupping  apparatus  with 
him,  he  should  avail  himself  of  the  common  glass  tumblers  to 
be  found  in  every  house.  The  smaller  ones  are  generally  most 
to  his  purpose.  Pick  some  cotton  so  that  it  will  loosely  occupy 
about  one-sixth  of  the  tumbler,  and  support  itself  at  the  bottom 
when  the  vessel  is  inverted,  so  as  not  to  burn  the  patient.  For 
this  purpose  the  bottom  may  be  slightly  wetted  with  water  or 
saliva.  Flame  is  to  be  applied  to  the  cotton,  and  the  tumbler 
quickly  fixed  in  its  place  while  the  cotton  is  in  a  blaze.  This 
method  is  just  as  efficacious,  and  not  so  liable  to  burn  the 
patient,  as  that  of  using  spirits.  Several  cupping  glasses 
applied  at  the  same  time  will  exert  a  powerful  effect  upon  the 
nervous  system,  and  strongly  direct  circulation  from  the 
endangered  or  painful  part.  This  happy  effect  of  cupping  is 
quite  independent  of  scarifying  or  local  bleeding.  The  blood 
may  be  retained  under  the  cups  for  a  considerable  time,  and  is 
only  gradually  absorbed,  thus  acting  as  a  kind  of  local 
hcemastasis. 

Hoemastasis. — For  an  account  of  this  important  substitute  for 
venesection,  which  has  not  yet  sufficiently  attracted  the  atten- 
tion of  the  medical  profession,  see  the  lecture  on  wounds  of 
the  thorax,  and  a  quotation  from  the  Lectures  of  Professor 
Buchanan,  who  has  largely  experimented  on  the  subject  iu  the 
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Eclectic  Institute,  and  fully  presents  the  subject  in  his  Physi- 
ological course. 

Slow  counter-irritation  and  revulsion  are  best  effected  by 
means  of  the  Irritating  Plaster.  (See  For.  No.  1).  This  prepa- 
ration should  be  spread  quite  thin  at  first,  and  on  soft  leather, 
as  it  does  not  stick  as  well  and  will  work  through  when  on 
any  kind  of  cloth.  Change  this,  as  a  general  rule,  at  least 
every  other  day.  It  is  much  better  to  remove  it  daily,  and 
spread  more  plaster  on  the  same  leather,  until  the  surface  to 
which  it  is  applied  begins  to  discharge.  After  this  it  should  be 
changed  as  often  as  two  or  three  times  a  day.  A  copious  puru- 
lent discharge  can  thus  be  kept  up,  as  long  as  the  case  may 
require,  or  as  the  patient  can  bear  it.  Whenever  it  becomes 
so  painful  and  irritating  that  the  patient's  sleep  is  disturbed, 
an  elm  poultice  should  be  substituted.  If  allowed  to  remain  on 
after  this  symptom,  it  will  aggravate  the  local  disease  for  which 
it  is  applied.  In  many  cases  I  wait  for  this  "  medicinal  exa- 
cerbation "  as  an  indication  for  its  removal.  When  the  emol- 
lient poultice  has  relieved  all  the  local  irritation,  the  plaster  may 
be  re-applied  if  you  wish  to  keep  up  the  suppurative  drain  for 
a  longer  time.  If  not,  use  some  simple  healing  application. 
The  Black  Salve  (For.  No.  2),  is  a  good  article;  but  I  have 
found  a  simple  salve  of  beeswax  and  mutton  tallow  answer 
better  than  any  other,  as  it  does  not  stop  the  discharge  too  sud- 
denly. Every  time  you  remove  the  irritating  plaster,  poultice  or 
salve,  cleanse  off  all  the  matter  from  the  sore.  This  is  best 
done  by  laying  on  a  dry  soft  cloth,  and  pressing  it  down,  so  as 
to  absorb  and  take  off  all  the  pus  with 'it.  Take  care  not  to 
wet  the  surface  of  the  sore  under  any  circumstances,  for  if  you 
do  it  will  be  sure  to  "  iniiame  "  in  such  a  way  as  to  prevent  all 
farther  healthy  suppuration,  and  be  in  fact  so  irritable  as  to 
oblige  you  to  heal  it  up  as  soon  as  possible. 

This  peculiar  remedy  being  a  medicated  plaster,  produces  other 
effects  besides  those  of  a  counter  irritant  and  revellent.  Its 
active  properties  are  absorbed  and  have  an  alterative  effect  on 
the  system.  Their  peculiar  odors  may  be  detected  in  the 
excretions. 

Issues 

are  next  in  importance  to  the  irritating  plaster.  They  are  best 
made  with  caustic  potash.  Take  a  stick  of  the  pure  potassa 
fusa,  rolled  in  paper  to  protect  the  fingers.     Wet  the  end  of  it, 
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and  press  gently  with  it  on  the  point  to  be  acted  on,  and  around 
it  if  you  wish  a  larger  surface  affected.  After  the  cuticle  and 
generally  the  cutis  are  thus  destroyed,  apply  an  elm  poultice 
during  sloughing  and  suppuration.  You  may  then  dress  with 
simple  cerate,  or  if  it  is  desirable  to  keep  up  a  drain  from  the 
point,  an  excellent  plan  is  to  put  on  a  small  irritating  plaster, 
as  the  regular  dressing. 

In  many  cases  where  escharotics  are  often  used,  their  pur- 
pose may  be  better  secured  by  a  proper  application  of 

The  Mild  Caustic. 

The  sesqui-carbonate  of  potash,  which  we  sometimes  call  the 
"  mild  vegetable  caustic"  to  distinguish  it  from  mineral  caustics, 
solutions  of  the  nitrate  of  silver,  etc.  In  some  instances  I 
have  referred  to  it  simply  as  uthe  vegetable  caustic,"  in  others 
by  its  proper  chemical  name.  In  any  case  where  simply 
"caustic  applications"  are  spoken  of,  this  article  is  to  be  under- 
stood, unless  the  caustic  potash  itself,  the  nitrate  of  silver,  or 
other  articles,  are  expressly  named. 

This  excellent  article  is  not  yet  to  be  found  in  any  old  school 
Pharmacopoeia  of  Europe  or  America.  It  was  always  made 
till  lately  from  the  lye  of  hickory  ashes,  by  a  process  which 
will  be  described  in  the  Appendix.  Any  good  chemist  can 
prepare  it  from  saleratus  or  pearl-ash.     (See  Appendix). 

The  "mild  caustic"  then  is  not  so  strong  as  to  endanger 
healthy  parts  when  directly  applied  to  them  in  substance  (even 
within  the  eye,  for  instance);  while  it  is  almost  invariably 
effectual  in  removing  fungous  or  callous  growths,  and  stimu- 
lating healthy  suppuration  or  granulation. 

Emollients. 

The  Elm  Bark  (ulmus  fulva),  makes  the  best  as  well  as  the 
most  convenient  poultice  known.  It  requires  only  to  be  wet 
with  cold  or  warm  water,  as  the  case  may  need,  and  is  then 
completely  impervious  to  air.  The  bark  should  be  perfectly 
soft  and  free  from  woody  fiber,  and  ground  quite  fine.  The 
elm  powder  is  also  a  convenient  addition  to  other  substances 
to  make  them  adhesive.  Next  to  the  elm  poultice,  one  made 
of  flax-seed  is  the  best.  The  seeds  are  to  be  boiled  until  the 
whole  becomes  a  soft  pulp.     The  Carrot  Poultice  is  also  a  valu- 
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able  article  in  many  cases.     It  is  best  made  by  grating  up  the 
fresh  root  and  pouring  boiling  water  upon  it. 

Emetics. 

These  means  are  not  mentioned  as  peculiar,  but  for  the  pur- 
pose of  giving  some  directions  as  to  the  manner  of  administer- 
ins"  them.  When  indicated  for  their  effect  on  the  constitution, 
or  any  local  disease,  they  should  be  given  slowly.  Begin  with 
small  portions,  repeated  at  long  intervals,  only  gradually 
increasing  the  quantity  and  diminishing  the  time.  For  exam- 
ple, if  the  fluid  form  is  preferred,  begin  with  a  teaspoonful,  and 
repeat  in  thirty  minutes.  After  the  third  dose,  give  two  tea- 
spoonsful,  then  three  or  four,  repeating  every  fifteen  minutes, 
if  the  effect  is  not  advancing  rapidly  enough ;  or  continue  to 
give  the  four  spoonsful  so  as  to  keep  up  a  nauseating  effect  for 
an  hour  and  a-half.  The  vehicle  should  always  be  some  warm, 
well-sweetened,  diaphoretic  tea,  such  as  camomile,  catnip,  gin- 
ger, or  eupatorium.  The  emetic  always  operates  more  mildly, 
as  well  as  thoroughly,  when  given  in  this  manner.  It  is  best, 
also,  if  practicable,  to  have  the  patient  in  a  perspiration  before 
commencing  with  the  medicine. 

Bandages  and  Splints. 

Every  surgeon,  that  is,  every  medical  man  in  general  prac- 
tice, should  be  provided  with  a  variety  of  bandages  and  splints. 
He  should  also  keep  on  hand  a  good  supply  of  the  Gum  Shellac 
Cloth,  both  thick  and  thin.  (See  Appendix  for  an  account  of 
this,  and  Lecture  on  Hip  Disease,  and  elsewhere  for  the  siqieri- 
ority  of  this  new  article  to  every  other). 

Common  splints  should  be  made  of  light  but  tolerably  stiff" 
wood,  such  as  the  pine,  cedar,  basswood,  poplar,  etc.  Though 
he  may  not  be  able  to  keep  costly  apparatus,  yet  he  can  have 
by  him,  and  ought  at  all  times  to  have  ready,  such  as  he  can 
himself  make  at  his  leisure.  Some  should  be  fitted  for  the  fore' 
arm,  some  for  the  arm,  others  for  the  leg  or  thigh.  They  should' 
be  covered  with  cotton,  rolled  on  as  a  bandage,  or  fitted  on* 
with  paste,  or,  what  would  be  better,  very  soft  buckskin  or 
sheepskin,  such  as  apothecaries  use  for  spreading  plasters. 

The  practitioner  should  keep  plenty  of  bandages  rolled  ready 
for  use.      They  may  be  made  of  good,  smooth,  unbleached 
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muslin.     The  most  convenient  width,  for  nearly  all  cases,  is 
from  two  to  two  and  a-half  inches. 

In  applying  a  bandage,  or  roller,  as  it  is  technically  called  to 
any  part  of  a  limb,  it  must  never  be  forgotten  that,  if  it  has 
to  be  tight  enough  to  obstruct  the  circulation  in  the  least,  it 
should  begin  from  the  extremity  of  the  limb,  (toes  or  fingers), 
and  be  continued  with  equal,  or,  at  all  events,  no  additional 
pressure,  all  the  way  up  to  the  affected  part.  If  the  object  be 
to  promote  absorption,  or  prevent  inflammation,  the  roller  had 
better  be  continued  above  the  part  affected,  over  the  entire 
limb.  Et  should  always  lap  over  the  previous  turn  for  two- 
thirds  of  its  width,  and  on  the  calf  and  other  tapering  parts  it 
must  be  turned  upon  itself  at  every  round,  or  every  other,  so 
as  to  keep  it  tight  and  smooth.  In  removing  a  bandage,  it 
looks  very  unsurgical  not  to  roll  it  off,  but  to  leave  it  (as  I  have 
often  seen  it  left),  tangled  and  twisted,  to  be  afterward  rolled 
up  before  it  can  be  re-applied.  These  and  similar  directions 
may  appear  too  minute ;  but  a  few  years'  practice  will  convince 
any  one  of  the  importance  of  the  subject.  (See  Lectures  on 
Ulcers  and  Old  Sore  Legs).  In  order  to  be  ready  and  dexter- 
ous in  this  part  of  his  business,  the  student  or  young  practi- 
tioner should  frequently  exercise  himself  in  applying  the  roller 
upon  some  one  who  will  permit  him.  The  efficacy  and  diver- 
sified power  of  this  simple  means  are  but  little  appreciated. 
The  philosophy  of  the  bandage  is  no  insignificant  part  of 
Surgery. 

Anesthesia. 

Surgical  operations  have,  of  late,  been  rendered  much  less 
formidable  by  the  discovery  that  a  state  of  insensibility  to  pain 
can  be  artificially  induced  for  the  occasion  ;  and  the  agents 
necessary  for  the  purpose  now  enter  into  the  materia  medica 
under  the  name  of  anaesthetics.  They  are  valuable  acquisitions 
to  the  surgeon,  as  well  as  the  patient.  The  article  first  and  best 
known,  for  its  powers  in  this  respect,  is  nothing  but  the  com- 
mon Sulphuric  Ether,  purified  by  water,  and  taken  into  the 
lungs  instead  of  the  stomach.  This  was  what  Dr.  Jackson,  of 
Boston,  called  by  the  quack-like  name  of  "letheon,"  for  the 
purpose  of  making  money,  as  well  as  reputation  out  of  another 
man's  discovery.  Another  artificial  product  of  chemistry, 
chloroform,  has  been  found  to  have  similar  properties,  and  was 
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for  awhile  substituted  for  the  ether  by  most  medical  men  as 
"more  pleasant"  or  more  mysterious  (the  other  having  been 
first  ventured  on  extensively  by  the  dentists).  It  is  indeed 
much  more  effectual  than  ether,  producing  not  only  insensibil- 
ity, but  occasionally  death,  in  a  very  short  time.  If  used  at 
all,  it  should  be  with  the  greatest  caution,  and  the  patient  and 
friends  be  forewarned  of  at  least  the  full  amount  of  danger. 
The  ether,  however,  can  be  inhaled  with  comparative  impunity. 
The  best  way  is  to  moisten  with  it  a  piece  of  sponge,  large 
enough  to  cover  the  mouth  and  nostrils,  so  that  no  air  can 
enter  without  being  saturated  with  the  vapor.  I  have  used  it 
in  numerous  operations  on  the  eye  and  other  parts.  In  only 
one  of  my  patients  did  it  produce  complete  unconsciousness ; 
the  others  knew,  though  they  did  not  feel  or  suffer  what  was 
doing  with  them.  It  should  not  be  administered  soon  after 
eating,  as  when  there  is  much  food  in  the  stomach,  sickness 
and  severe  vomiting  are  liable  to  ensue  on  recovering  from  the 
first  effects  of  ether — a  very  rare  symptom  when  the  stomach 
is  empty.  Some  patients  will  feel  the  effects  of  the  article  for 
a  week  or  ten  days.  Generally,  however,  they  recover  com- 
pletely in  a  few  hours,  describing  the  sensation  as  the  same 
that  is  produced  by  intoxication  from  whisky  or  brandy. 

[There  are  but  few  surgeons  that  now  employ  sulphuric  ether 
alone.  Many  use  it  in  combination  with  an  equal  part  of 
chloroform,  while  others  employ  two  parts  of  ether  and  one 
of  chloroform,  deeming  these  combinations  safer  than  the 
chloroform  alone,  and  more  effective  than  the  other.  We  have 
employed  the  chloroform  exclusively,  and,  from  a  very  extended 
experience  with  it,  believe  it  to  be  the  most  effective  anaesthetic, 
and  perfectly  safe  if  used  with  proper  care.  In  using  it,  the 
chloroform  is  poured  upon  a  folded  napkin,  or  handkerchief, 
and  held  so  as  to  cover  the  nose,  giving  room  for  the  air  to  pass 
under  its  lower  edge.  About  one  drachm  is  used  at  a  time, 
and  the  napkin  re-wet  every  few  minutes.  When  the  patient  is 
coming  under  its  influence  there  will  be  relaxation  of  the  mus- 
cles of  the  throat,  and  a  slight  gurgling  sound.  A  very  good 
plan  is  to  speak  to  the  patient  frequently,  and  he  will  answer 
until  consciousness  is  lost.  We  watch  the  breathing,  for  as  long 
as  this  is  regular  there  is  no  danger,  and  the  chloroform  should 
be  suspended  if  it  becomes  irregular. 

If  respiration  ceases  let  the  patient  inhale  ammonia,  sprinkle 
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water  in  the  face,  turn  the  patient  upon  the  side,  and  draw  the 
tongue  forward,  and,  finally,  adopt  the  postural  method  of 
Marshall  Hall  for  restoring  the  apparently  dead.] 

ELemastasis. 

[From  Professor  Buchanan's  Lectures  on  Physiology.] 

*  "In  the  treatment  of  local  inflammation,  or  congestion,  it  is 
entirely  unnecessary  to  diminish  the  absolute  quantity  of  blood. 
It  is  supposed  that  when  the  quantity  of  circulating  fluid  is 
diminished,  a  small  quantity  will  be  more  equal  in  its  distri- 
bution, and  less  liable  to  local  engorgements.  But  experience 
does  not  sustain  this  view,  as  it  is  well  known  that  in  many 
severe  cases  of  pneumonia  the  local  congestion  and  inflamma- 
tory derangement  can  not  be  cut  short,  even  by  drawing  the  last 
drop  of  blood  that  will  follow  the  lancet.  A  smaller  quantity 
of  blood  may  be  controlled  more  easily  by  mechanical  agencies, 
but  is  much  more  liable  to  derangement  of  its  equilibrium  from 
the  slightest  causes,  as  it  is  well  known  that  in  feeble,  ansemic 
conditions,  local  derangements  are  much  more  easily  produced 
than  in  those  which  have  a  full  supply  of  blood. 

"  It  is  absurd  to  attempt  to  promote  the  equilibrium  of  the 
circulation  by  reducing  the  amount  of  the  vital  fluid  below  the 
normal  standard,  when  at  the  same  time  we  have  a  prompt 
control  of  the  circulation  by  mechanical  means,  which  do  not 
involve  the  loss  of  a  single  drop.  If,  for  example,  an  arterial 
or  venous  congestion  should  produce  inflammation  or  pain  at 
any  accessible  point,  how  easily  we  may  withdraw  the  circu- 
lating fluid  into  the  neighboring  vessels,  by  the  simple  agency 
of  dry  cupping.  If  you  invert  a  glass  jar  or  wide-mouthed 
vial  over  the  surface  which  is  to  be  cupped,  set  fire  to  a  small 
portion  of  cotton  in  the  jar,  and  apply  its  mouth  closely  to  the 
surface  of  the  skin,  you  will  soon  have  a  partial  vacuum 
created  in  the  jar  by  combustion  and  the  subsequent  cooling 
of  heated  air.  This  diminished  pressure  powerfully  attracts 
and  retains  the  blood  of  all  the  adjacent  blood-vessels,  and 
thus  effectually  cuts  off"  the  supply  from  the  inflamed  or  con- 
gested part,  promptly  relieving  pain,  and,  frequently,  all  inflam- 
matory symptoms. 

"  It  has  been  proposed  to  apply  this  principle  on  a  more 
extensive  scale,  by  dry-cupping  an  entire  limb  at  once — immers- 
ing the  arm  or  leg  and  thigh  in  a  huge  cuppiug  apparatus,  which 
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would  render  the  whole  surface  of  the  limb  the  seat  of  revul- 
sion. By  this  means  every  blood-vessel  of  the  limb  would  be 
distended  to  its  utmost  capacity,  just  as  you  see  it  under  the 
cupping  glass.  The  amount  of  blood  thus  withdrawn  from  the 
general  circulation  would  not  only  promptly  break  up  conges- 
tion, and  lower  the  action  of  the  heart,  but  would  be  sufficient, 
if  the  process  were  simultaneously  applied  to  the  four  limbs,  to 
produce  almost  immediate  fainting — thus  securing  the  utmost 
benefit  ever  obtained  from  heroic  bloodshed,  without  the  loss 
of  a  drop  of  blood. 

"  I  have  invented  an  apparatus  by  which  this  gigantic  plan 
of  dry-cupping  may  be  carried  out.  It  consists  simply  in  an 
elongated  cvlinder  of  flexible  material,  about  four  inches  in 
diameter  for  the  arms,  and  seven  for  the  lower  limbs.  This 
cylinder  is  made  of  any  suitable,  air-tight  cloth,  and  supported 
at  intervals  of  an  inch  or  less  by  circular  rings.  It  should  be 
of  twice  or  thrice  the  length  of  the  limb  to  be  cupped.  The 
limb  being  inserted  in  the  cylinder,  it  is  fastened  around  the 
shoulder  or  thigh  by  an  elastic  band.  The  outer  extremity  is 
then  to  be  drawn  out  to  its  full  length,  thus  producing  a  partial 
vacuum  by  enlarging  the  cavity. 

"A  much  more  efficient,  though  less  simple  process,  would 
be  to  make  the  cylinder  merely  of  sufficient  length  to  contain 
the  limb,  and  attach  to  its  extremit}r  a  small  air  pump,  consist- 
ing simply  of  a  cylinder,  piston  and  valve,  arranged  like  a 
common  water  pump,  or  a  self  injecting  syringe.  By  this 
simple  apparatus  an  almost  complete  vacuum  might  be  obtained. 
For  most  purposes,  however,  any  such  apparatus  will  be 
unnecessary. 

The  simple  ligature  is  all  sufficient.  If  you  tie  a  pocket  hand- 
kerchief or  an}7  suitable  cord  around  the  upper  arms,  or  thighs, 
and  tighten  it  by  an  inserted  stick  sufficient  to  check  the  venous 
blood,  but  admit  the  passage  of  the  arterial  fluid,  you  will  in  a 
short  time  have  the  bloodvessels  of  the  limb  very  greatly  dis- 
tended. Four  ligatures  applied  in  this  manner  to  the  arms 
llnd  thighs,  will  in  a  few  minutes  destroy  the  balance  of  the 
circulation,  and  remove  from  the  trunk  from  one-third  to  one- 
half  of  its  usual  supply  of  blood — an  amount  of  reduction 
which  the  most  heroic  practitioner  dare  not  attempt  by  the 
lancet.  If  your  subject  be  in  a  debilitated  or  anaemic  condition, 
he  will  in  a  few  moments  faint,  and  remain  in  suspended  anima- 
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tion  until  the  ligatures  are  removed,  or  loosened,  which  should 
be  promptly  done. 

"If  he  be  plethoric,  his  bloodvessels  being  already  well 
filled,  will  not  be  susceptible  of  so  much  additional  distension 
under  the  ligatures.  They  will,  consequently,  not  have  so 
great  a  power  over  his  constitution.  Hence,  in  all  cases  when 
the  patient  is  plethoric,  and  his  whole  constitution  of  a  firm 
texture,  it  will  be  necessary  before  you  can  assume  the  control 
of  his  circulation,  that  he  should  be  sufficiently  depleted  by 
cathartics,  diuretics  and  sudorifics,  which  remove  the  watery 
and  excrementitious  portions  of  the  blood;  and  that  he  should 
be  under  the  relaxing  influence  of  gentle  nauseants,  which 
relax  the  vascular  as  well  as  muscular  system.  You  will  also 
greatly  increase  the  facility  and  success  of  hcemastasis,  by  the 
application  of  warmth  and  moisture  to  the  hands  and  feet, 
which  may  be  immersed  in  warm  water. 

"As  a  substitute  for  the  lancet  I  can  not  well  exaggerate  the 
importance  of  hsemastasis  for  the  purpose  of  medicine  and 
surgery.  All  that  has  ever  been  accomplished  by  the  lancet 
(except  the  destruction  of  life  and  the  impairment  of  constitu- 
tional stamina),  may  be  accomplished  by  hsemastasis,  in  a 
much  more  prompt,  effectual  and  unexceptionable  manner.  It 
is  impossible  for  the  blood  largely  to  accumulate  in  an  inflamed 
or  congested  part,  when  you  mechanically  forbid  it — when  you 
imprison  it  in  the  limbs  by  your  ligatures,  and  prevent  it  from 
going  to  the  morbid  part. 

"Not  only  does  hsemastasis  control  severe  congestion,  it  is 
equally  potent  in  cases  of  haemorrhage.  In  uterine  Haemor- 
rhage, for  example,  which  has  so  often  baffled  the  resources  of 
medicine,  a  knowledge  of  hsemastasis  gives  you  the  power  of 
retaining  the  blood  necessary  to  life.  It  is  impossible  for  much 
of  the  blood  to  flow  from  the  ruptured  vessels,  when  you  have 
mechanically  imprisoned  it  in  the  limbs.  As  soon  as  a  liga- 
ture has  been  applied,  and  the  bloodvessels  of  the  limbs  are 
well  filled,  the  patient  is  nearly  safe.  You  have  imprisoned  a 
sufficient  stock  of  blood  for  all  the  necessary  vital  purposes ; 
and  it  will  be  impossible  for  the  heart  and  arteries  to  expel 
much  of  the  portion  which  you  have  left  in  the  trunk.  You 
have  already  so  lowered  the  action  of  the  heart  and  arteries 
that  active  hsemorrhage  from  small  vessels  is  impossible. 

"  In  the  practice  of  surgery,  the  knowledge  of  hsemastasis 
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obviates  the  danger  of  haemorrhage  from  divided  arteries. 
When  you  have  taken  possession  of  one-third  of  the  blood 
by  your  ligatures,  there  can  not  be  a  sufficient  amount  left  in 
the  heart  and  arteries,  or  sufficient  force  in  their  action,  to  pro- 
duce any  injurious  hemorrhage,  before  the  large  vessels  could 
be  secured.  The  contractibility  of  the  small  arteries  and  the 
coagulability  of  the  blood  will  often  so  effectually  prevent  any 
haemorrhage,  from  such  sources,  that  you  will  be  at  a  loss  to 
find  the  smaller  vessels  that  have  been  divided,  and  may  find 
it  necessary  to  loosen  the  ligatures  that  you  may  find  the  divided 
vessels." 


LECTURE    I. 


INFLAMMATION   IN    ITS   GENERAL   ASPECTS. 

Surgery  and  Medicine — Fever  and  Inflammation — Inflammation  not  a  disease, 
nor  "  the  reparative  principle" — Etymology — Heat  and  other  vital  manifesta- 
tions— Excess  of,  vascular  or  nervous?  —  Simplistic  questions  and  varied 
researches — Acceleration  or  Retardation — Chemical  and  Microscopical  results — 
Inflammation  not  indispensable  to  recovery  from  local  injury — Its  stages  up  to 
"mortification,"  and  particularly  of  suppuration. 

It  has  been  long  customary  to  begin  a  course  of  instruction, 
or  book,  upon  surgery,  with  a  dissertation  on  inflammation ; 
and  a  course  on  the  practice  of  medicine  with  the  subject  of 
fever. 

"  Inflammation,"  says  the  celebrated,  surgical  philosopher  of 
England,  John  Hunter,  in  his  great  work  on  the  blood,  (page 
205,)  "is  the  first  principle  of  surgery."  In  the  same  sense  it 
may  be  said  that  fever  is  the  first  principle  of  medicine  proper. 
The  two  subjects  are  indeed  of  primary  importance  to  both 
physician  and  surgeon.  The  latter  may  have  most  to  do  with 
local  and  external  diseases,  the  former  with  constitutional  or 
internal ;  but  their  science  can  no  more  be  separated  than 
their  business.  The  surgeon,  if  he  does  not  "  practice  physic," 
must  know  how  to  treat  fever;  and  the  physician,  without 
pretending  to  anything  especially  surgical,  must  understand 
inflammation. 

There  is  an  obvious  propriety,  then,  in  blending  the  studies; 
and  if  medical  teachers  generally  had  earlier  adopted  the  prac- 
tice of  surgeons,  in  separating  distinctly  what  was  general  from 
what  was  special,  the  science  and  art  of  medicine  would  much 
sooner  have  reached  their  present  position,  and  been  by  this 
time,  advanced  to  where  we  can  only  hope  that  other  genera- 
tions will  bring  it.  As  it  is,  pathology  has  only  approached  to 
the  character  of  a  science  in  proportion  as  diseases  have  been 
studied  surgically,  so  to  speak — have  been  localized,  or,  where 
that  was  not  possible,  distinguished  from  known  affections  of 
particular  parts  or  organs. 
26 
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In  theory  as  in  practice,  Surgery  has  always  taken  prece- 
dence of  Medicine;  the  advance  has  been  from  the  known  to 
the  unknown,  from  what  is  seen  to  what  is  only  inferred. 
Surgery  has  had  the  advantage  over  medicine  of  its  results  as 
wTell  as  its  objects  being  generally  appreciable  by  the  senses. 
The  advance  of  Surgery  before  the  other  departments  of  the 
healing  art  is  particularly  manifest  in  the  knowledge  and 
treatment  of  Inflammation. 

Neither  Inflammation  nor  Fever  are  diseases,  in  the  same 
sense  as  typhus  and  erysipelas,  for  instance,  these  being  evi- 
dently particular  kinds  of  fever  and  inflammation.  It  would 
be  scarcely  less  absurd  to  class  Fever  as  a  disease  on  the  same 
level  with  Cholera,  Paralysis,  or  other  affections  of  a  non-febrile 
character ;  or  arrange  'k  Inflammation  "  with  Atrophy,  or  Degen- 
eration of  any  particular  part  of  the  body.  When  Nosology 
was  in  fashion,  as  a  medical  study,  the  two  words  in  question 
represented,  not  species  but  genera  or  orders;  and  together 
constituted  a  connected  class,  including  all  the  most  common 
and  important  objects  of  the  healing  art. 

Indeed  it  has  been  made  a  question  in  regard  to  each  of  these 
subjects,  and  especially  to  inflammation,  not  merely  whether  it 
ought  to  be  considered  as  a  distinct  disease,  but  as  a  morbid 
state  at  all.  Each  is  so  often  observed  accompanying  recovery 
from  injuries  or  disordered  conditions,  and  is  so  closely  con- 
nected, if  not  identical  with,  some  of  the  most  necessary  recu- 
perative processes,  that  the  question  whether  it  is  a  disease  at 
all  can  not  fail  to  arise  at  times,  to  every  thinking  mind.  The 
tyro  in  medical  philosophy  can  see  the  difficulty.  Perhaps  no 
explanation  that  can  be  given  will  entirely  remove  it.  The 
question,  I  am  inclined  to  think,  has  never  yet  been  fully 
answered,  that  is  fairly  stated;  it  is,  in  some  degree,  like  most 
other  controversies,  one  of  words.  When  our  medical  lan- 
guage shall  acquire  more  precision,  this  and  many  other  ques- 
tions may  be  found  to  answer  themselves.  The  point,  however, 
is  not  without  its  present  practical  bearings  and  importance; 
and  will  be  borne  in  mind  in  the  familiar  elucidation  of  the  sub- 
jects which  I  shall  endeavor  to  give  in  this  and  the  succeeding 
lecture.  We  shall  have  plenty  of  drier  and  more  directly  prac- 
tical points  to  discuss  hereafter. 

Among  the  conditions  of  life  is  a  certain  range  of  tempera- 
ture, above  or  below  which  it  can  not  be  maintained.     This 
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range  is  much  wider  than  might  at  first  be  supposed,  owing  to 
the  wonderful  provisions  of  adaptation  which  you  will  be  par- 
ticularly instructed  in  by  your  teachers  of  Physiology.  The 
result  is,  that  the  human  body  has  the  power  of  keeping  up  to 
about  its  hundred  degrees,  in  all  climates  and  under  all  ordi- 
nary circumstances.  Heat,  then,  is  one  of  the  manifestations 
as  well  as  conditions  of  vitality.  It  is  one  of  the  most  striking 
manifestations.  It  is  popularly  and  poetically  expressive  of  life ; 
its  reverse  of  death.  "Ere  coldness  wraps  this  mortal  clay"  is 
the  poet's  translation  of  dying;  the  chemist's  version  would  only 
be  verbally  different.  It  would  show  that  the  "fire  of  life"  is 
not  a  mere  metaphor.  "Heat  is  life;  cold  is  death,"  said  a 
man  of  strong  common  sense,  beginning  to  theorize  in  medicine. 
To  him  the  aphorism  (however  our  physiology  and  chemistry 
may  smile  at  it)  expressed  a  great  practical  truth — the  result  of 
no  contemptible  experience,  however  fashionable  it  may  be  to 
confound  with  ignorance  a  man's  inability  to  express  himself 
in  the  current  dialect  of  science. 

The  words  "inflammation"  and  "fever"  are  both  similarly 
derived  from  the  most  striking  phenomenon  of  the  states — the 
unusual  development  of  heat  accompanying  them.  They  mean 
that  the  body  is  "burning  up."  Modern  chemistry  would 
accept  the  definition,  with  the  addition  of  "  too  fast."  Liebig 
has  a  complete  "  Theory  of  Disease,"  founded  on  and  confirm- 
ing this  simple  idea.  The  slow  combination  with  oxygen 
throughout  the  body,  as  well  as  in  the  lungs,  is  made  not  only 
to  explain  the  problem  of  animal  heat,  but  of  the  common 
morbid  increase  of  temperature.  The  degeneration  of  the 
diseased  parts,  and  the  subsequent  decomposition  of  the  whole, 
are  accounted  for  on  similar  principles.  I  can  not  pretend 
here  to  enter  into  these  interesting  subjects,  but  allude  to  them 
to  impress  on  your  minds  the  value  of  all  the  branches  of 
science  to  which  your  attention  will  be  directed  in  the  course 
of  your  studies. 

Not  only  has  it  been  speculatively  doubted  whether  inflam- 
mation is  not  an  altogether  necessary  and  beneficial  operation, 
or  at  least  "  effort "  on  the  part  of  nature  of  a  beneficial  ten- 
dency;  but  it  often  becomes  practically  requisite  to  consider  it 
in  some  such  light.  We  speak  of  it  as  a  desirable  condition, 
though  more  often  as  an  evil  to  be  removed  or  averted.  In 
Carlisle's  Notes  of  Sir  Astley  Cooper's  Lectures  we  are  taught, 
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without  qualification,  that  "Inflammation  is  the  process  by 
which  local  injuries  are  repaired,  and  may  be  considered  as  the 
restorative  principle."  Physiological  authors  often  speak  in 
a  similar  manner,  though  at  other  times  the  state  in  question 
is  discriminated  as  "abnormal."  It  is  then  contrasted  with  a 
reparative  process,  one  of  "growth  analogous  to  the  natural 
one,"  attended  with  little  or  no  irritation,  or  confusion  and 
waste  of  material,  and  more  complete  and  permanent  in  its 
result.  "It  is  consequently,"  says  one  of  the  most  esteemed  of 
these  writers,  the  very  mode  of  repair  "which  the  surgeon 
should  aim  to  produce;  and  the  means  of  accomplishing  this 
aim  consists  in  keeping  down  the  inflammatory  process."  In  the 
other  diseased  or  more  "abnormal"  mode,  a  new  and  distinct 
kind  of  tissue  is  formed,  a  merely  provisional  growth  not  anal- 
ogous to  the  natural  and  permanent  one.  And  the  result  of 
this  "granulation  structure,"  as  it  is  called,  "is  not  so  perfect  as 
that  of  the  simple  or  non-inflammatory  process." 

It  is,  of  course,  in  some  sense  true,  that  the  "efforts  of 
nature  "  must  be  all  directed  to  good  ends.  "We,  see,  however, 
that  no  doubt  with  the  best  intentions,  "Nature"  errs  from 
her  presumed  end,  and  works  evil  instead  of  good.  This  may 
not  be  a  very  respectful  way  of  speaking,  but  it  is  inevitable 
when  our  individual  ends  and  aims  are  attributed  to  "Nature" 
as  a  whole.  In  a  wider  sense,  Nature  can  do  no  wrong;  but 
this,  like  the  corresponding  maxim,  "  Kings  or  sovereign 
bodies  can  do  no  wrong  "  is  to  common  sense  untrue,  absurd, 
and  practically  mischievous.  As  the  political  doctrine  alluded 
to,  the  divine  right  of  kings,  led  to  the  servile  corollary  of 
"  passive  obedience,"  so  the  divine  infallibility  of  nature  points 
consistently  to  non-interference,  and  letting  nature  take  her 
course  in  all  cases.  Strange  as  it  may  appear,  this  practical 
reductio  ad  absurdum  has  not  daunted  some  reasoners.  They 
have  accepted  it,  and  founded  on  it  a  system  of  practice,  or 
no-practice.  In  fact  the  views  in  question  can  not  be  main- 
tained without  arriving  at  the  conclusion  of  such  "  Medical 
Reformers  "  as  Dr.  Jennings,  of  Oberlin,  who  really  advocate 
a  simple  "faith  in  nature,"  discarding  all  our  presumptuous 
attempts  to  interfere  with  her,  since  she  always  aims  at  the 
best  possible  results  under  the  existing  circumstances. 

Besides  the  practical,  common-sense  objection,  to  considering 
inflammation  as  a  sanatory  process,  or  the  reparative  principle, 
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recent  researches  give  us  additional  reason  for  doubting  it  even 
in  its  most  abstract  and  general  sense.  Microscopic  observa- 
tion shows  that  in  the  the  mode  of  reparation  "  analagous  to 
the  natural  growth,"  in  the  union  of  wounds  "by  the  first  in- 
tention," for  instance,  under  the  most  favorable  circumstances, 
there  is  no  evidence  of  what  we  call  inflammation,  or  any  of 
the  changes  always  accompanying  that  state.  Nature  gets 
through  her  extra  work  of  repair,  with  the  same  ease,  precision, 
and  uniformity,  as  her  regular  business  of  growth,  and  preser- 
vation. And  in  those  lower  orders  of  animals,  whose  re- 
parative powers  are  greater  than  ours,  extending  to  the  repro- 
duction, for  instance,  of  a  lost  limb,  the  process,  as  we  are 
informed,  always  takes  place  without  any  appearance  of  in- 
flammation. 

The  common,  convenient  distinction,  between  "healthy"  and 
"  unhealthy  inflammation,"  would  seem  to  imply  that  the  pro- 
cess may,  or  may  not  be  one  of  disease.  The  expressions,  how- 
ever, may  be  better  understood  as  characterizing  those  modifi- 
cations whose  tendencies  are  toward  health,  or  toward  still 
greater  disorder :  "  healthy  inflammation  "  thus  means  health- 
ward,  and  self-limiting,  such  as  takes  place,  under  favorable  cir- 
cumstances, in  an  otherwise  healthy  constitution.  John  Hunter, 
who  was  one  of  the  first  investigators  of  this  subject  in  a  phi- 
losophical spirit,  and  makes  great  use  of  this  distinction,  speaks 
also  in. perfect  consistency  of  "too  much  health/''  or  "health 
above  par."  These  expressions  would  be  regarded  by  most  as 
involving  absurdity;  and  perhaps  "healthy  inflammation," 
though  it  is  hardly  possible  to  avoid  its  use,  may  come  to  be  con- 
sidered a  contradiction  of  terms. 

Increase  of  other  vital  properties  besides  that  of  heat,  is  so 
obvious  in  inflammation,  that  the  fact  has  for  a  long  time  been 
considered  a  sufficient  definition  and  explanation.  The  state 
has  been  identified  with  over  or  undue  excitement.  The  natu- 
ral functions  of  any  part  stimulated  too  much,  or  too  long, 
may,  indeed,run  into  inflammation ;  but  the  latter  state  is  clearly 
a  new  one,  and  will  continue  for  a  longer  or  shorter  time,  after 
the  stimulus  causing  it  has  been  withdrawn.  Although  a  stim- 
ulus produces  the  diseased  state  in  question,  we  may  reasonably 
suppose  that  it  never  does  so  except  by  exhausting  the  natural 
and  healthful  excitability,  and  substituting  morbid  irritability, 
thus  depressing,  instead  of  exalting  the  vital  powers  of  the 
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part.     After  much  controversy  on  this  subject,  this  seems  now 
to  be  the  general  opinion,  or  tendency  of  opinion. 

Nevertheless,  it  once  seemed  to  be  the  only  question — to 
which  agencies  of  the  system  to  refer  this  increased  activity. 
The  bloodvessels  appeared  plainly  most  concerned  in  the  busi- 
ness; but  when  the  implication  of  the  nerves  became  known,  the 
priority  of  their  action  was  generally  recognized. 

The  ancient  definition  of  its  state  was  wholly  independent 
of  any  idea  as  to  its  nature.  The  "four  signs"  it  distinguished 
may  still  be  remembered  with  advantage.  When  a  part  feels 
"  hot  and  painful,"  or  looks  "  red  and  swollen,"  it  is  very  apt 
to  be  in  a  state  of  inflammation.  These  evidences,  however, 
have  to  confirm  or  correct  each  other.  One  or  two  may  con- 
cur, without  proving  the  point ;  and  serious  inflammation  may 
exist  without  either  being  very  manifest,  and  often  does  run 
through  its  course  without  manifesting  all  these  symptoms. 
"Redness,"  of  course,  can  only  be  observed  on  the  surface  of^ 
the  body,  or  at  the  extremities  of  mucous  openings.  The  sen- 
sation of  "  throbbing  "  is  considered  by  some  as  more  generally 
characteristic  of  the  state  than  "  pain."  Perhaps  soreness,  (or 
tenderness  to  pressure  and  other  irritants,)  would  more  fre- 
quently hold  than  "pain,"  if  by  that  be  meant  spontaneous 
sense  of  suffering,  without  any  external  cause. 

A  change  of  action  tending  to,  if  not,  also,  resulting  from  a 
change  of  structure,  may  be  regarded  essential  to  our  modern 
idea  of  inflammation.  Placing  this  characteristic  tendency  first, 
as  more  important  than  the  sensible  appearances,  Druitt  sug- 
gests the  following  definition  as  an  amendment  of  one  given  in 
a  French  Medical  Dictionary  :  "A  state  in  which  there  is  a  ten- 
dency to  morbid  secretion  and  change  of  structure,  accompa- 
nied by  increased  vascularity  and  sensibility*" 

According  to  this,  the  bloodvessels  and  nerves  must  both  be 
concerned  in  the  result.  Where  there  are  no  nerves  of  sensa- 
tion, the  organic  nerves  commonly  become  such,  when  the  part 
is  inflamed.  In  a  paralyzed  part,  however,  inflammation  appears 
to  go  through  its  course  independently  of  "increased  sensi- 
bility." This,  though  an  exceptional  case,  might  be  supposed 
to  prove  that  the  sensitive  nervous  system  is  not  essentially  con- 
cerned in  the  process.  "  Increased  sensibility  "  to  an  intol- 
erable degree,  as  in  neuralgia,  may  exist,  without  necessarily 
being  or  becoming  inflammation. 
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Irritation  is  often  spoken  of,  especially  by  the  French  "phys- 
iological "  or  Brunonian  school  of  theorists,  as  the  first  stage,  or 
rather  the  invariable  antecedent,  and  of  course  "  cause "  of 
inflammation.  There  is,  however,  no  more  necessity  for  looking 
to  the  nerves  than  bloodvessels,  as  the  primary  source  of  the 
evil.  Known  causes  or  occasions  of  inflammation  may  act  directly 
on  the  nervous  or  vascular  system,  or  even  on  solid  structures 
of  the  body,  independenlty  of  either.  "Whatever  destroys  or 
depresses  vitality  to  a  certain  extent,  or  what  only  seems  to 
excite  its  ordinary  manifestation  beyond  the  regular  limit,  will 
equally  induce  the  state  in  question. 

As  far,  then,  as  this  single  question  between  the  nervous  and 
vascular  systems  is  concerned,  it  is  evident  that  they  are  both 
involved  in  the  ordinary  phenomena  of  inflammation,  as  the 
usual  signs,  "  redness  and  pain,"  plainly  indicate.  It  is  clear, 
moreover,  that  they  act  and  react  on  each  other,  and  no  ques- 
tion of  necessary  priority  between  them  can  be  maintained, 
unless  by  affirming  that  every  change  in  the  action  of  a  blood- 
vessel implies  a  prior,  but  almost  a  synchronous  change  in  its 
inervation,  from  the  ganglionic  system  of  nerves.  An  active 
determination  of  blood  to  the  brain,  (for  instance,)  may  be  for 
a  while  quite  distinct  from  cerebritis,  but  is  very  apt  to  lead  to 
some  form  of  it.  A  cupping  glass,  producing  all  the  external 
"signs"  of  inflammation,  would  actually  cause  that  state,  if  not 
removed.  Over-stimulation  of  a  part  by  blood,  even  in  its 
healthy  state  and  flow,  is  itself  irritation,  the  very  state  of  the 
nerves  in  question ;  and  stagnant  arterial  blood  soon  proves 
itself  a  source  or  occasion  of  a  similar  state.  On  the  other 
hand,  over-stimulation  from  any  cause,  however  unconnected, 
originally,  with  the  circulation,  has  in  general  a  tendency  to 
bring  about  a  preternatural  determination  of  blood,  according 
to  the  old  empirical  maxim,  ubi  irritatio,  ibi  affluxus. 

The  functions  of  the  nerves  and  bloodvessels  can  as  little  be 
separated,  or  studied  apart,  without  implying  each  other,  as 
their  course  and  structure  can  be  distinctly  investigated  in  anat- 
omy, and  demonstrations  made  of  the  one  without  touching  or 
seeing  the  other. 

Inquiring  more  closely  into  "  the  nature  "  of  inflammation, 
some  might,  perhaps,  be  tempted  to  adopt  the  favorite  philo- 
sophical "  conclusion  in  which  nothing  is  concluded,"  viz.,  that 
"  we  know  nothing  at  all  about  it." 
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The  obvious  increase  of  some  of  the  vital  manifestations  in 
an  inflamed  part,  seems  for  a  long  time  to  have  so  impressed 
observers'  minds,  that  they  made  little  or  no  question  that  this 
first  view  was  a  full,  correct,  and  sufficient  one.  Its  apparent 
accordance,  in  the  majority  of  cases,  with  successful  practice, 
no  doubt  greatly  strengthened  this  first  impression.  Heat,  for 
instance,  is  an  ordinary  manifestation  of  vitality;  in  inflamma- 
tion the  calorific  function  is  evidently  too  active  ;  we  reduce  it, 
or  remove  its  self-sustaining  results,  and  the  case  improves. 
What  plainer,  therefore,  than  that  heat*  is  one  of  the  support- 
ing influences  of  inflammation,  as  of  life,  and  cold  a  remedy. 
The  same  may  be  said  of  other  vital  stimuli — air,  food,  motion, 
etc.  Hence,  the  once  fashionable,  and  still  too  prevalent,  con- 
fidence in  "starvation;"  and  at  one  period,  not  many  genera- 
tions back  in  the  dark  ages,  patients,  with  certain  fevers  or 
inflammations,  were  absolutely  refused  fresh  air  I  As  to  the 
great  internal  stimulus,  the  living  fluid,  or  fluid  life  itself,  it  is 
unnecessary  to  point. out  to  you,  gentlemen,  who  have  witnessed 
the  abuse  of  blood-letting,  and  come  here  to  learn  something 
better — how  destructive  has  been  the  consequence  of  a  par- 
tial and  superficial  view  of  inflammation,  as  consisting  merely 
in  too  much  blood,  or  too  much  activity  of  the  circulatory 
functions.  This  simple  view  has  evidently  been  influential  in 
the  popular  mind,  as  well  as  that  of  the  mass  of  the  profession. 
If  inflammation  were  solely  vascular  excitement  and  excess  of 
blood,  there  would  be  some  excuse  for  invariably,  and  as  a  mat- 
ter of  course,  removing  the  cause  or  means  of  the  mischief.  It 
is  beginning,  however,  to  be  acknowledged  by  all,  that  vene- 
section is,  by  no  means,  a  panacea,  even  for  pure  inflammation. 
The  lancet  is  found  at  last  to  be  no  more  the  best  remedy  for 
physical  evils,  than  the  sword  for  moral.  Blood-shed  is  looked 
upon  with  somewhat  of  the  same  suspicion,  when  resorted  to 
for  the  purpose  of  restoring  health,  as  for  "  conquering  a 
peace." 

Speculative  men,  even  when  they  did  not  question  the  preva- 
lent opinion,  had  many  hypotheses  about  the  proxima  causa  and 
causa  efficiens.  Many  of  these  guesses  were,  perhaps,  not  quite 
so  unworthy  of  consideration  as  they  have  since  been  consid- 

*  So  influential  was  this  one  consideration,  that  it  has  in  connection  with  an 
exploded  chemical  theory  of  heat,  given  name  to  the  routine  of  practical  meas- 
ures:  "  anti-phlogistic1'  still  means  "  anti-inflammatory." 

3 


34  INFLAMMATION 

ered.  Some  have  been  ridiculed,  since  solidism  became  the 
prevalent  fashion  of  thought,  as  belonging  to  the  humoral 
pathology,  and  others  as  much  despised  by  our  exclusive  vital- 
ists,  as  too  mechanical.  At  one  time  inflammation  and  all  dis- 
eases were  explained  by  the  help  of  striatum  and  laxum;  or 
relaxation  on  the  one  side,  and  tone  or  tension  on  the  other. 
Spasm  of  the  extreme  vessels  once  played  an  important  part  in 
these  imaginary  explanations.  When  it  was  necessary  to 
account  for  obstruction  as  well  as  acceleration  of  the  circula- 
tion, and  "  stricture"  did  not  seem  sufficient,  the  less  mechan- 
ical and  more  chemical-humoralistic  speculation  invented  a 
"  spissitude,"  or  thickening  of  the  blood.  This  was  the  doc- 
trine fif  the  celebrated  Boerhaave,  and  led  to  a  reliance  on 
"  attenuants." 

Qur  more  experimental,  or  carefully  inductive  mode  of 
philosophizing,  is  no  doubt  much  safer  than  such  hypothetical 
theorizing,  yet  it  is  in  vain  to  protest  against  hypothesis  and 
theory.  All  men  theorize  to  the  extent  of  their  leisure  and 
ability.  The  only  question  is  between  good  theorizing  and 
bad,  reasoning  with  facts  or  without,  or  with  few  or  many. 
It  is  speculation  that  stimulates  observation  and  directs  experi- 
ment. Hypothesis  anticipates  experience,  and  is  only  injurious 
when  mistaken  for  it.  Ideas  are  necessary  to  animate  mere 
matter  of  fact  knowledge.     Thought  is  the  soul  of  Fact. 

Whether  Inflammation  really  consists  in  an  acceleration, 
rather  than  in  a  retardation  of  the  local  circulation,  has  been 
much  discussed  by  more  recent  investigators ;  and  the  micro- 
scope as  well  as  experiment  has  been  brought  to  the  aid  of 
observation.  But  with  all  these  advantages,  this  question  was 
not  so  easily  settled  as  might  have  been  supposed.  Many 
recorded  experiments  seem  to  contradict  each  other.  As  it 
can  not  be  supposed  that  inflammation  excited  in  one  frog's 
foot  is  different  from  that  in  another's,  or  from  inflammation  in 
any  animal  body  from  any  cause,  it  becomes  necessary  to  dis- 
criminate as  to  the  period  of  the  process  when  the  observation 
was  made,  and  also  the  particular  part  of  the  supposed  inflamed 
part,  more  specially  noticed.  With  attention  to  these  points 
the  different  statements  of  facts  might  not  appear  to  contra- 
dict each  other.  The  result  would  seem  to  be  that,  according 
to  the  means  used  to  excite  inflammation,  it  may  begin  either 
in  apparent  acceleration  or  retardation  of  the  local  circulation ; 
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either,  however,  soon  inducing  the  other  to  a  greater  or  less 
extent.  When  obstruction  is  the  first  state,  it  becomes  a  cause 
of  excitement,  which  again  may  change,  and  a  future  observa- 
tion find  only  a  feebler  circulation.  If  everything  go  on  most 
favorably,  there  is  increased  action  in  the  absorbents,  and 
u  resolution"  the  result.  If  the  diseased  state  continue  long 
enough,  there  may  even  be  impeded  or  entirely  suppressed  cir- 
culation at  one  point,  and  greatly  increased  activity  or  force  of 
the  vessels  in  another. 

Restricting  the  inquiry  to  the  purely  physiological  question, 
as  first  pat,  the  answer  must  no  doubt  be  that  of  Professor 
Burns,  of  Glasgow,  in  his  work  on  the  "  Principles  of  Sur- 
gery"— "That  neither  debility  nor  increased  action  sufficiently 
account  for  inflammation."  One  satisfactory  test  of  the  one- 
sidedness  of  such  views  is  suggested  by  this  author — that  of 
availability  in  practice.  Could  the  morbid  state  in  question  be 
really  accounted  for  on  either  hypothesis,  or  any  other  "  simple 
idea  which  fancy  might  fix  upon,"  such  state,  so  easily  under- 
stood, could  be  as  easily  treated.  All  we  should  have  to  do  to 
cure  it  would  be  to  apply  the  "means  necessary  to  induce  an 
opposite  condition."  If  the  question  could  be  settled  or 
arranged  as  the  old  kindred  one  in  nosology  between  diseases 
of  increased  or  decreased  excitability,  the  surgeon  might  "  defy 
nature  to  set  up  inflammation,"  with  means  almost  as  simple 
as  the  Brunonian  physician — armed  to  encounter  all  diseases, 
with  the  lancet  in  one  hand  and  the  brandy  bottle  in  the  other. 
Unfortunately,  the  war  with  death  can  not  be  carried  on  with 
such  weapons.  The  watchwords  of  sthenic  aud  asthenic  have 
been  of  little  avail  in  the  day  of  battle ;  nor  have  pathologists, 
since  they  ceased  to  be  nosologists,  or  mere  classifiers  of  the 
names  of  diseases,  found  them  of  much  use  as  mere  descriptive 
words.  So  with  the  question  under  consideration,  which,  as 
once  regarded,  was  little  else  than  the  old  "  sthenia  or  asthenia" 
in  its  local  application. 

It  is  by  no  means  necessary,  however,  on  account  of  the 
unsatisfactory  nature  of  this  limited  question,  to  conclude  with 
the  author  above  quoted,  that  of  "  the  peculiar  nature  of  the 
action  (Inflammation)  we  know  but  little,  and  I  fear  have  in 
the  present  state  of  science  no  prospect  of  knowing  more." 

This  tone  of  despondency  in  regard  to  truth  is  anything  but 
philosophical.     The  history  of  science  contains  too  many  bril- 
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liant  triumphs  of  "  impossibilities  "  and  "  improbabilities,"  for 
any  ill-omened  predictions  to  have  much  longer  any  influence. 
Fortunately,  a  different  spirit  has  aDimated,  and  always  will 
animate  some  minds.  On  the  subject  in  question  much  light 
has  been  thrown  from  different,  and  in  some  instances,  unex- 
pected quarters.  There  is  now  a  very  general  tendency,  at 
least,  to  the  opinion  that  not  only  we  do  know  "  a  little  "  about 
inflammation,  but  from  the  present  state  and  prospects  of 
science  may  soon  expect  to  know  much  more. 

"When  we  find  one  route  of  research  blocked  up,  it  is  only  a 
reason  for  pursuing  another,  with  the  advantage  of  already 
knowing  at  least  that  the  one  abandoned  was  not  the  right  or 
best.  When  Nature  is  cross-examined  in  our  experiments,  she 
often  refuses  to  depose  merely  "  yes  or  no  ;"  and  her  answers 
are  not  the  least  significant  and  worthy  of  record  when  they 
seem  to  evade  the  question.  They  furnish  hints  for  other 
questions,  or  the  same  in  other  forms,  that  she  will  be  more 
disposed  to  answer  directly.  In  the  investigation  as  to  the 
nature  of  inflammation,  the  advocates  of  both  sides  of  "  the 
question"  have  found  it  necessary  to  vary  and  modify  their 
inquiry,  and  make  many  limitations  and  discriminations,  not 
before  thought  of. 

The  subject  has  not  been  allowed  to  remain  as  a  merely 
curious  and  limited  physiological  or  pathological  question. 
Comparative  Physiology  and  even  Pathology  have  been  brought 
to  bear  upon  it.  The  inquiry  has  not  been  restricted  to  what 
we  can  see  even  under  the  microscope.  Chemistry  has  carried 
us  as  much  beyond  Optics,  as  the  latter  beyond  the  ken  of 
unassisted  vision.  It  is  now  known  that  the  old  humoralists 
were  not  wrong  in  the  directions  their  inquiries  took,  so  much 
as  in  the  conclusion  in  which  they  stopped  and  rested.  The 
changes  or  actions  going  on  in  the  blood  itself,  and  other  fluids, 
are  at  least  as  important  as  the  resulting  changes  of  structure 
or  action  in  the  solids.  The  contents  of  the  vessels  in  inflam- 
mation, and  the  discharges  from  them,  require  to  be  studied, 
no  less  than  their  caliber  and  contraction. 

In  fully  developed  inflammation  of  any  extent,  the  whole 
organism  sympathizes  with  the  affected  part,  not  only  sensibly 
or  physiologically,  but,  so  to  speak,  chemically  :  there  is  not 
only  general  uneasiness  or  irritation,  and  it  may  be  symptomatic 
fever,  but  all  the  absorbent  and  secreting  functions  are  mod- 
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ifiecl,  and  consequently  the  constituents  of  the  blood  changed, 
both  by  what  it  receives  and  what  it  ceases  to  give  off. 

The  change  called  the  huffy  coat  has  been  long  since  empir- 
ically known,  and  it  may  be  empirically  acted  on.  The  same 
appearance  may  be  produced  by  circumstances  so  trifling  as  the 
shape  of  the  vessel  in  which  the  blood  is  poured.  A  deeper 
stratum  of  the  blood,  or  a  greater  slowness  of  coagulation, 
gives  opportunity  for  the  red  globules  to  subside  and  leave  the 
lighter  colored  film  at  the  surface  to  form  this  buffy  coat. 
Even  the  size  of  the  orifice  through  which  the  blood  runs  may 
have  an  influence  on  the  buffy  appearance ;  and  it  has  been 
well  ascertained  that  the  buffy  coat  may  frequently  be  absent  in 
cases  of  severe  inflammation.  Yet  there  are  physicians  who  still 
bleed  to  get  this  evidence  of  "bad  blood,"  and  bleed  again 
because  they  find  it ! — this  buffy  coat,  so  much  talked  about 
when  bleeding  was  more  in  fashion,  appears  really  to  be  the 
result,  not  perhaps  of  inflammatory  blood,  but  of  a  modification 
of  the  blood  accompanying  inflammation.  There  is  found,  on 
actual  analysis,  to  be  nearly  as  much  as  one  per  cent,  more 
fibrin  in  the  circulating  fluid  in  some  cases  of  inflammation 
than  in  health,  and  less  than  the  average  proportion  in  certain 
typhoid  or  non-inflammatory  diseases.  Fibrin  appears  to  be  the 
material  of  nutrition  and  of  the  reparative  process.  Its  corpus- 
cles indeed  exhibit  the  transition  of  organizable  matter  into 
living  atoms,  or  germs  ready  to  take  their  place  in  any  part  of 
the  organism.  The  corpuscles  differ  from  the  proper  blood 
globules,  in  being  white  or  colorless. 

According  to  the  chemists  "  there  is  a  direct  connection 
between  the  quantity  of  oxygen  introduced  through  the  lungs 
and  the  amount  of  fibrin  in  the  blood."  The  coagulation  of 
blood,  when  out  of  the  body,  or  precipitation  of  fibrin,  seems 
analogous  to  its  solidification  or  assimilation  whew  forming  part 
of  the  living  organism  :  just  as  the  brightening  of  venous  into 
arterial  blood,  may  be  effected  by  the  presence  of  oxygen 
anywhere  else  as  well  as  in  the  lungs.  The  red  globules  or 
blood  discs,  according  to  chemists,  are  the  parts  concerned  in 
oxygenation,  and  have  nothing  to  do  with  nutrition.  The  dif- 
ferent degrees  of  oxydation  of  their  iron  (an  element  not  found 
in  the  solid  structure  of  any  part),  constitute  the  principal  dif- 
ference of  venous  and  arterial  blood,  and  principal  source  of 
animal  temperature.      Hence,  perhaps,  a  reason  for  thinking 
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redness  and  increased  heat  no  necessary  concomitants  of  the 
merely  reparative  process ;  and  this  view  accords  with  the  aim 
and  result  of  treatment.  The  practical  object  always  is  to  keep 
down  the  temperature  of  the  inflamed  part.  Observation  con- 
firms this  opinion  :  when  divided  parts  unite  most  favorably 
"by  the  first  intention,"  or  when  a  breach  of  continuity  is 
filled  up  with  "  healthy  granulations,"  no  preternatural  heat  is 
noticed. 

At  the  beginning  of  the  true  inflammatory  'process,  and  after- 
ward in  the  middle  of  the  inflamed  part,  as  a  nucleus  of  disorder, 
there  is  a  greater  or  less  cessation  of  the  ordinary  vital  func- 
tions. This  much  seems  to  be  generally  if  not  universally 
acknowledged.  "  The  extraordinary  tendency  to  the  produc- 
tion of  fibrin,"  previously  noticed  as  the  most  important  char- 
acter of  inflammation,  is  said  by  Carpenter  to  be  "always  con- 
joined with  a  depressed  vitality  of  the  tissues  of  some  part  of 
the  body,  which  indisposes  them  to  the  performance  of  their 
regular  nutritive  operations ;  and  this  part  may  undergo  a 
variety  of  changes,  according  to  the  degree  in  which  it  is 
affected."  This  "depressed  vitality "  or  disordered  nutrition  is 
shown  to  involve  a  languor  in  the  movement  of  the  blood,  with 
which  the  capillaries  are  distended.  There  is  nevertheless  a 
determination  of  blood  toward  the  part,  with  a  special  attrac- 
tion to  it  of  the  "  white  corpuscles,"  that  is,  of  the  fibrin,  which 
is  necessarily  in  excess  from  the  check  to  the  nutritive  process 
throughout  the  system.  The  "effort  of  nature"  in  inflamma- 
tion, or  the  final  cause  of  the  process  with  which  it  is  connected, 
is  evidently  good.  Some  degree  of  or  tendency  toward  this 
state  is  indispensable  to  the  reparation  of  injuries,  and  still  more 
plainly  though  less  directly  to  preservation,  by  limiting  the  pro- 
gress of  disorganization. 

Slight  irritation  in  a  part  may  pass  off  without  much  affect- 
ing its  vascular  functions ;  and  engorgement  of  vessels,  as  after 
cupping,  may  be  gradually  removed,  and  the  eddy  carried  on 
again  into  the  general  current  of  the  circulation.  In  these 
cases,  we  do  not  say  there  has  been  any  inflammation. 

Even  where  the  cause  has  operated  long  enough  to  develop 
all  the  recognized  "  signs  "  or  symptoms  of  disease,  the  re-action 
of  the  "depressed  vitality,"  or  that  of  the  surrounding  parts, 
proves  sufficient  to  overcome  all  obstruction.  The  disorder  of 
the  part  "resolves  itself"  into  the  normal  state;  and  this  reso- 
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lution  of  inflammation,  only  differs  perhaps  from  the  disappear- 
ance of  irritation  or  stagnation  last  mentioned,  in  having  been 
preceded  by  more  or  less  transudation,  for  the  relief  of  the  dis- 
tended vessels.  The  fine  gelatinous  fluid  long  known  as  "coag- 
ulable  lymph "  is  thrown  out,  first  distending  the  parts,  and 
then  ministering  to  its  repair.  This  "  coagulable  or  organiza- 
ble"  fluid,  may  be  familiarly  defined  as  "white  blood,"  or 
blood  minus  its  red  globules,  with,  at  this  time,  an  additional 
amount  of  colorless  ones.  These  when  naturally  coagulated, 
or,  so  to  speak,  vitally  preciptated  and  crystalized,  become 
integral  parts  of  the  living  solid  body.  According  to  common 
observation  and'language,  the  effused  lymph  (or  fibrin)  "becomes 
organized."  According  to  the  recent  microscopic,  or  what  may 
be  called  from  analogy  to  chemistry,  atomic  anatomy,  the  color- 
less corpuscle  or  molecule  of  fibrin,  becomes  a  "  primordial  celt" 
or  cytoblast.  "Corpuscles"  seems  a  correct  name  for  these 
organic  atoms,  for  they  appear  to  have  their  own  independent 
vitality,  even  anterior  to  being  organized,  or  assimilated  to 
already  formed  structures.  The  serous  part  of  the  blood  or 
lymph,  is  the  first  nutriment  of  these  cell-germs,  and  hence 
called  the  "  cytoblastema." 

"The  shooting  out"  of  new  vessels,  or  prolongations  of 
branches,  into  the  newly  deposited  fibrinous  matter,  has  long 
been  investigated  as  an  interesting  process.  We  are  now 
informed  by  microscopists  that  the  cells  arrange  themselves  in 
rows,  the  cavities  of  which  connect  into  canals,  by  obliteration 
of  the  transverse  surfaces  of  the  cells  themselves.  Thus  all 
animal,  as  well  as  vegetable  structures,  are  originally  cellular. 
In  the  proper  fibrous  formations  (including  muscles)  the  cells 
themselves  undergo  a  change  of  form,  become  fusiform  instead 
of  spherical;  the  single  cells  become  fibers  or  fibrillse.  Draw- 
ings of  this  transformation  are  shown  expressly  from  "  plastic 
exudations." 

The  red  blood,  or  the  proper  coloring  portion  of  it,  seems  to 
have  nothing  to  do  with  the  nutritive,  nor  consequently  with 
the  reparative  process.  The  globules  or  discs  containing  iron 
and  carbon,  play  a  part  only  in  the  respiratory  or  calorific  func- 
tion, with  its  necessary  consequence  of  transformation  of  tis- 
sues throughout  the  system.  As  far  then  as  increased  "  heat 
and  redness"  are  developed  in  inflammation,  they  may  be 
regarded  as  injurious.     The  development  of  heat,  so  far  from 
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being  proof  of  stronger  vitality,  may  be  the  means  of  destroy- 
ing life,  and  continue  after  death,  as  recent  researches  have 
shown.  It  is  altogether  too  common  and  explicable  a  result  of 
chemical  change,  to  be  regarded  as  otherwise  than  incidentally 
connected  with  life. 

"When  there  is  besides  or  instead  of  a  mere  transudation  of 
serum  as  lymph,  holding  the  fibrin  in  solution,  an  effusion  of 
complete  blood,  the  process  of  reparation  and  restoration  will 
be  more  complex  and  difficult.  This  is  the  case,  not  only  in 
injuries  which  open  or  divide  the  bloodvessels,  but,  whenever 
the  obstruction  and  increased  action  in  the  vessels  are  so  great 
as  to  cause  their  rupture.  It  is  as  much  from  this  extra-vasa- 
tion  or  ecchymosis  as  from  structural  injury  to  the  solids,  that 
"  contused  wounds  "  are  so  troublesome.  In  "  lacerated  wounds" 
the  careful  surgeon  always  removes  clots  of  blood,  and  sponges 
out  all  he  can  that  is  yet  fluid,  as  if  still  living,  it  must,  in  that 
situation,  soon  die  and  become  a  source  of  irritation. 

When  the  direct  injury  causing  inflammation  has  been 
greater,  when  the  "  depression  of  vitality "  amounted  more 
nearly  to  extinction,  or  when  the  inflammatory  process  has 
proceeded  unfavorably,  so  as  to  result  in  at  least  the  death  of 
the  fluids,  there  must  be  suppuration.  Pus  is  dead  blood,  or 
fibrin.  The  globules  still  found  in  it  are  larger  and  apparently 
partially  decomposed,  certainly  so  far  changed  that  they  can 
take  no  farther  part  in  the  chemistry  of  life,  or  be  of  any  pos- 
sible use,  except  in  some  situations  to  act  as  a  temporary  cuticle 
and  protect  the  surface  of  a  wound  from  the  air.  Suppuration 
is  spoken  of  as  a  "  secretion "  when  it  takes  place  from  a 
mucous  surface.  It  is  usually  accompanied  with  sensible  relief 
to  the  distended  vessels  and  neighboring  parts,  which  then,  if  not 
before,  throw  out  good  coagulable  lymph,  by  which  the  tissues 
of  those  parts  are  consolidated,  so  as  to  prevent  the  spreading 
of  the  pus.  When  from  "  too  low  a  grade  of  inflammation," 
constitutional  weakness,  peculiarity  of  structure  in  the  part,  or 
any  cause,  this  isolation  of  the  suppurating  part  and  product 
does  not  take  place,  we  have  the  very  serious  result  of  "dif- 
fused inflammation."  In  this  case  the  infiltrated  matter  not 
only  acts  as  an  irritant,  which  has  long  since  been  well  enough 
understood,  but  the  decomposition  going  on  in  the  pus  appears 
to  be  of  the  self-continuing  or  self-communicating  kind,  recently 
investigated  with  so  much  interest  by  the  chemists.     The  dele- 
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terious  agency  of  pus  is  rather  active  than  passive,  of  a  ferment  * 
rather  than  that  of  a  foreign  or  "effete"  substance.  Hence, 
under  the  most  favorable  circumstances,  abscesses,  though  lim- 
ited by  the  effused  and  organizing  fibrin,  become  ulcers,  the  pus 
"  eating  "  its  way  out. 

[Late  investigations  have  determined  conclusively  that  pus  is 
formed  from  the  elements  of  new  tissue,  which  are  carried  to 
the  part  for  the  purposes  of  growth  and  repair,  and  the  vitality 
of  the  part  being  impaired  oozes  out  and  takes  the  low  formation 
of  pus.  There  seems  to  be  but  a  slight  difference  between 
mucus  and  pus,  the  first  having  the  best  organization.] 

If  the  original  injury  or  the  subsequent  inflammation  itself  be 
so  great  as  to  cause  the  disorganization  of  a  sensible  amount  of 
the  solid  structures,  we  have  what  is  called  sloughing.  The  dif- 
ference between  this  result  and  that  of  mere  suppuration  being 
that  the  solid  matter  is  not  so  easily  converted  into  pus  as  the 
devitalized  fluids.  In  this  case  the  local  "  depression  of  vital- 
ity "  amounts  to  a  sup-pression  or  destruction.  Hence  positive 
inflammation  may  seem  more  necessary  than  in  simple  division 
or  excision  of  a  part.  The  question  remains,  however,  whether 
fibrin  might  not  be  effused  for  both  reparation  and  protection, 
as  in  the  case  of  mere  suppuration,  without  sensible  inflamma- 
tion— that  is,  without  its  phenomena.  In  actual  Mortification — 
which  in  the  view  here  taken  only  differs  in  the  extent,  not  the 
intensity  of  the  evil,  from  the  preceding  degrees  of  injury — 
there  is  death  throughout  a  considerable  part,  both  of  the  solids 
and  fluids.  Here  the  sloughing  is  on  a  large  scale,  and  inflam- 
mation with  suppuration,  etc.,  can  only  take  place  in  the  con- 
nected parts,  where  the  depression  has  not  amounted  to  a  sup- 
pression of  vitality.  This  is  one  of  the  cases  where  the 
apparently  beneficial  effect  of  the  inflammatory  process  is  the 
most  striking.  Gangrene,  or  the  dying  process,  like  the  simple 
suppuration,  has  a  tendency  to  spread;  and  is  limited  by  the 
effusion  of  fibrin,  which  also  prevents  haemorrhage  from  the 
partially  destroyed  vessels,  and  sets  up  the  well  marked  "  line 

"^Notwithstanding  the  ridicule  attached  by  modern  purists  to  the  use  of  such 
words,  which  they  consider  antiquated,  we  prefer  to  retain  this  word  ferment, 
which  is  sanctioned  by  chemical  science.  See  Cooper's  Surgical  Dictionary, 
Theory  of  Suppuration,  Vol.  II,  page  313 — where,  because  the  old  ideas  of  the 
fermentation  of  solids  into  pus  are  shown  not  to  be  the  whole  truth  of  the  case, 
the  use  of  such  terms  as  "acrid  or  corroding  pus"  is  condemned  unqualifiedly 
as  unworthy  of  educated  medical  men. 
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of  demarcation "  between  life  and  death — on  the  one  side  of 
which  all  vital  action  has  ceased,  while  on  the  other  it  is  mani- 
fested to  the  inflammatory  degree. 

p  The  tendency  of  inflammation  to  diffuse  itself  is  particularly 
manifest  in  ulceration,  which  is  hence  sometimes  called  "destruc- 
tive inflammation."  In  this  case,  a  peculiar  layer  of  cells  have 
been  noticed,  "  which  appear  to  possess  the  power  of  drawing 
into"  themselves  the  materials  of  the  solid  tissues  on  which 
they  lie,  and  thus  causing  their  destruction;  and  this  destruc- 
tive action  may  take  place  to  an  unlimited  degree,  if  no  meas- 
ures be  taken  to  check  it."  The  author  quoted  goes  on  to 
explain  the  efficacy  of  the  "  most  successful  mode  of  treatment 
in  these  cases,"  that  of  caustics,  by  the  fact  of  their  destroying 
these  peculiar  cells  and  the  adjacent  matter  partially  affected  by 
them ;  and  thus  to  draw  another  argument  for  the  necessity  for 
inflammation.  He  speaks  of  the  inflammatory  action,  beneath 
the  surface  killed  by  the  caustic,  as  the  only  possible  -mode  by 
which  "fibrin  can  be  effused  and  preparation  made  for  filling 
up  the  breach  of  substance."  The  treatment  he  appeals  to,  is 
undoubtedly  the  best  in  many  cases,  to  which  it  is  not  com- 
monly applied.  The  burn  is  more  manageable  than  a  phaga- 
denic  ulcer.  The  sloughing  process,  limited  by  the  contiguous 
inflammatory  effusion,  is  less  destructive  than  the  parasitic 
cells  of  which  he  speaks.  But,  after  all,  does  this  amount  to 
more  than  saying  that  one  kind  of  inflammation  is  preferable 
to  another,  as  the  lesser  of  two  evils?  That  the  excitement  of 
inflammatory  effusion  is,  in  all  cases,  the  only  way  of  arresting 
the  destructive  progress  of  such  ulceration,  is  contrary  to  the 
experience  of  all  who  have  used  appropriate  stimulants  or 
milder  caustics,  such  as  our  preparation  of  potash  (the  sesqui- 
carbonate,  an  intermediate  between  the  common  pearl-ash  and 
saleratus).  This  article  is  often  better  than  a  substitute  for 
escharotics,  destroying  morbid  growth  and  arresting  morbid 
action,  without  exciting  inflammation  or  acting  in  any  way 
unfavorably  upon  sound  parts.  In  many  cases  it  very  evidently 
allays  both  irritability  and  inflammation. 

According  to  the  view  here  taken,  Inflammation — though 
perhaps  to  be  regarded  as  originating  in  the  healthful  function 
of  reparation,  is  still  an  excess  of  that  necessary  action,  and 
therefore  a  disease — a  condition  which,  if  carried  to  a  certain 
degree,  defeats  the  very  object  for  which  it  is  said  to  be  consti- 
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tuted.  If  continued  too  long,  it  will  more  or  less  transform,  or 
wholly  destroy  the  part;  and  if  extended  too  far,  must  certainly 
be  fatal.  That  this  morbid  and  dangerous  state  appears  some- 
times to  be  a  relative  advantage,  like  every  other  general  pro- 
vision of  nature,  is  no  reason  for  calling  physical  evil,  good.  If 
nature  ever  cures,  or  partially  saves  by  means  of  inflamma- 
tion, when  she.  could  not  by  any  other  means,  this  is  only  say- 
ing that  nature,  like  other  intelligent  agents,  sacrifices  a  lesser 
to  a  greater  object,  and  like  other  practitioners  of  the  healing 
art,  sometimes  inflicts  transient  pain  and  inconvenience  for  the 
sake  of  permanent  benefit. 

The  slight  exaltation  of  vital  action  that  seems  necessary  to 
the  recuperative  process,  is  but  that  process  in  operation,  the  per- 
formance of  over-work  and  the  making  up  of  lost  time,  in  the 
more  active  resumption  of  functions  that  have  been  impeded. 
When  the  amount  of  the  injury,  or  the  want  of  steady  health 
preservative  power  in  the  constitution,  is  such  that  this  resump- 
tion of  increased  business  on  the  part  of  nature  can  not  be  got 
through  without  evident  hurry  and  alarm,  and  more  or  less 
confusion  and  damage  done  to  the  agents  and  material  con- 
cerned, there  is  of  course  disorder,  disease  and  danger — what 
we  call  from  one  of  its  obvious  symptoms  and  dangers,  the 
"  burning  state,"  or  inflammation.  If  the  danger  is  obviated, 
the  obstructions  removed,  and  the  orderly  performance  of  the 
functions  of  the  part  resumed,  here  is  a  resolution  of  the 
inflammation.  In  this  case  the  depression  of  vitality  was  but 
temporary  as  well  as  local ;  the  part  was  in  a  state  of  "  sus- 
pended animation,"  occasioning  the  subsequent  and  surround- 
ing "  reaction  "  of  excitement.  When  the  original  mechanical 
injury,  or  subsequent  chemical,  or  chemico-vital  one  of  inflam- 
mation, excited  in  the  imperfect  effort  to  repair  the  former,  has 
gone  to  the  extent  of  so  altering  any  of  the  living  "  atoms  " 
of  the  organism,  that  their  vitality  must  cease  or  become  latent, 
they  are  discharged  from  further  service,  and  thrown  out  as 
"dead  matter."  The  "secretion"  of  pus,  which  has  been  the 
professional  doctrine,  since  the  rejection  of  early  and  super- 
ficial chemical  views  of  putrefaction,  is  more  properly  an  excre- 
tion. None  will  contend  that  it  is  the  elaboration  of  anything 
positively  useful,  and  therefore  the  main  object  of  the  process 
must  be  to  get  rid  of  something  which  is  the  reverse.  Suppu- 
ration may  be  regarded  as  a  slower  and  modified  process  of 
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decomposition,  if  we  must  not  say  "fermentation,"  modified, 
"controlled,"  if  you  please,  for  wise  ends,  by  the  "vital  princi- 
ple" or  more  strictly  and  chemically  speaking,  the  conditions  of 
vitality.  The  absolute  distinction  between  the  solids  and  fluids, 
which  appears  to  have  prepossessed  the  minds  of  medical  reason- 
ers  for  some  generation  or  two  past,  is  quite  unchemical,  not  to 
say  unphilosophical,  especially  after  they  had  been  obliged, 
with  Hunter,  and  others  before  him,  to  attribute  vitality  to  the 
blood.  Blood  is  essentially  fluid  flesh ;  muscle  is  solid  blood  or 
fibrin.     [See  Liebig,  Mulder,  etc.] 

Suppuration,  if  thus  a  mode  of  local  or  partial  dissolution, 
may  still  be  the  most  favorable  mode.  It  often  prevents 
"  mortification,"  or  the  quicker  and  more  complete  death  of  a 
larger  amount  of  the  living  mass,  already  solidified.  In  sup- 
puration, nature  expends,  if  possible,  only  her  superfluous 
resources,  to  save  what  is  more  identified  with  the  permanence 
of  organism,  just  as  nations,  to  preserve  their  vitality  or  inde- 
pendence, send  against  an  invading  foe  the  portion  of  society 
that  can  best  be  spared,  to  preserve  the  rest  from  destruction. 
Here,  too,  the  analogy  with  inflammation  holds  strictly.  The 
preservative  process  or  means  often  turns  out  destructive  to 
friends,  more  than  to  foes.  The  arming  of  society  is  often 
found  an  "  inflammatory  "  and  disorganizing  business — a  fatal 
necessity. 


LECTURE   II. 


INFLAMMATION  CONTINUED  UNDER  ITS  MOST  PRACTICABLE  ASPECTS. 

"The  four  Signs" — Constitutional  Symptoms — Changes  of  Function  and  Struc- 
ture— Divisions — Common,  Specific,  "Healthy"  etc.,  Acute  and  Chronic — 
"Terminations,"  Modifications  from  circumstances  and  in  different  tissues — 
Causes — Effects — Adhesion,  Suppuration,  Ulceration,  Cicatrization,  etc. 

Going  more  technically  and  practically  into  the  subject  of 
Inflammation,  I  will  revert  again  to  the  so-called  signs,  pain, 
swelling,  increased  heat  and  redness. 

The  Pain  can  not  be  wholly  attributed  to  distension  and 
"stretching"  of  the  nerves  by  the  engorged  bloodvessels,  for 
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it  is  not  proportionate  to  the  vascular  distension,  and  may  pre- 
cede, being  often  the  first  symptom.  The  tenderness  or  sore- 
ness, which  is  often  a  diagnostic  symptom  between  inflammatory 
and  merely  nervous  affections,  shows  that  the  sensibility  of  the 
nerves  is  itself  altered  or  heightened.  This  is  further  manifest 
from  the  sensation  of  heat,  which  is  out  of  all  proportion  to  the 
actual  elevation  of  temperature.  Bones,  moreover,  and  other 
internal  parts  not  naturally  sensitive,  become  intensely  so  when 
inflamed. 

The  pain  is  always  lessened  by  discharges  from  the  engorged 
vessels;  and  while  it  lasts^more  severe  in  structures  that  are 
hard  and  unyielding.  Adhesions  also  lessen  pain,  or  prevent  it 
altogether.  It  is  generally  less  in  chronic  than  acute  cases,  and 
in  what  are  called  specific  inflammations,  as  scrofulas,  than  in 
the  ordinary  forms. 

The  pain  may  exist  in  or  be  referred  to  parts  distant  from 
the  seat  of  the  inflammation.  In  the  hip  disease  the  first  com- 
plaint of  the  patient  is  often  "  pain  in  the  knee." 

The  character  of  the  pain,  as  well  as  the  amount,  differs  in 
the  different  structures  and  tissues.  Throbbing  is  the  charac- 
teristic of  proper  phlegmon  or  circumscribed  inflammation  in 
the  cellular  structure ;  and  a  dull,  heavy  sensation  that  of  the 
substance  of  most  of  the  internal  organs.  When  the  external 
covering  of  the  body  is  affected,  the  pain  is  generally  described 
as  "  stinging  or  smarting ; "  when  the  internal,  or  mucous  sur- 
face, as  a  sensation  of  "burning  and  soreness." 

The  Swelling  may  be,  in  the  beginning,  from  mere  increased 
flow  of  blood  to  the  part,  though  if  the  "increased  vascularity" 
meant  activity  of  the  veins  as  well  as  arteries,  the  more  rapid 
current  would  not  account  for  the  rise  of  the  stream,  much  less 
the  overflow,  without  an  obstruction  at  some  point.  There  is 
always,  perhaps,  more  or  less  transudation,  often  effusion  of  the 
blood  entire.  When  the  "  coagulable  lymph  "  is  thrown  out, 
and  its  fibrin  deposited,  the  thin  serum  permeates  the  neigh- 
boring cellular  tissue.  These  are  the  chief  causes  of  proper 
inflammatory  tumefaction,  which  may  be  surprisingly  great 
and  rapid.  It  is  to  be  distinguished,  however,  from  the  sud- 
den swelling  of  a  part  from  internal  haemorrhage,  as  well  as  the 
gradual  development  of  a  tumor.  If  the  vessels  are  not  suffi- 
ciently relieved,  fibrin  of  an  inferior  quality  is  thrown  out, 
often  mixed  with  blood  from  the  rupture  of  the  vessels.     In  a 
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more  advanced  case,  the  accumulation  of  pus  may  be  the  prin- 
ciple cause  of  the  swelling. 

The  swelling,  in  as  far  as  it  results  from  effusion,  is  a  relief 
to  the  distended  vessels,  and  appears  to  enable  them  to  resume 
or  continue  their  proper  functions.  As  observed  before,  the 
less  opportunity  for  swelling,  the  greater  the  pain.  The  swell- 
ing or  effusion  may,  however,  be  the  very  cause  of  suffering; 
as  beneath  the  periosteum,  or  between  the  cartilages.  It  may 
even  become  a  source  of  danger,  by  pressure  on  vital  parts. 
Next  to  loose,  cellular  textures,  glands  are  the  parts  apt  to  swell 
most  largely. 

Increased  Heat,  though  so  prominent  a  sympton,  has  been 
much  questioned  and  debated.  After  the  thermometer  was 
resorted  to,  it  was  matter  of  surprise  that  so  little  if  any 
change  of  temperature  was  discoverable.  Hunter  sometimes 
failed,  after  exciting  artificial  inflammation  in  animals,  to 
ascertain  any  definite  increase  of  heat.  It  has  been  generally 
allowed,  however,  that  in  the  lower  extremities,  and  other 
parts  distant  from  the  center  of  circulation,  the  inflammatory 
state  raised  the  temperature  a  few  degrees — up  to  that  of  the 
heart  or  lungs ;  and  this  slight  change  was  attributed  wholly  to 
the  increased  quantity,  and  more  rapid  flow  of  the  blood. 
"  Heat,"  then,  as  a  symptom,  is  referred  rather  to  the  morbid 
susceptibility  of  the  nerves,  than  to  an  abnormal  physical  or 
chemical  condition  of  the  parts.  A  difference,  however,  of 
seven  or  eight  degrees,  which  is  allowed  to  be  not  unfrequent, 
is  certainly  considerable.  That  the  part  is  cut  off,  as  it  were, 
from  the  general  level  of  temperature,  and  has  lost  any  power 
of  regulating  its  own,  is  sufficiently  important.  The  relief 
from  abstracting  heat,  and  after  effusion  and  suppuration,  the 
appearance  of  the  pus  globules,  and  other  more  manifest 
results  of  molecular  action,  all  seem  to  favor  the*  idea  that 
"  inflammation,"  after  all,  may  be  essentially  nothing  else  than 
what  the  word  imports,  a  "  burning  up  "  of  the  part — in  the 
chemical  dialect,  a  too  rapid  combination  with  oxygen.  In  the 
theory  of  Liebig,  before  alluded  to,  it  is  a  too  rapid  "  trans- 
formation of  the  tissues."  not  only  destructive  of  itself,  but 
developing  other  destructive  and  superfluous  "force,"  as  well  as 
that  of  heat.  The  fact  that  not  only  does  an  inflamed  part 
rise  six  or  seven  degrees,  but  that  some  parts  of  the  human 
body  rise  as  many  degrees  more  after  life  has  ceased  (or  up 
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to  113  degrees*),  clearly  shows  that  chemical  considerations  can 
not  be  dispensed  with,  in  the  explanation  of  morbid  phenomena. 

The  redness  is  not  only  owing  to  more  blood  being  in  the 
part,  but  to  that  blood  itself  being  richer  in  the  coloring  mat- 
ter, or  red  corpuscles,  in  proportion  as  the  serum  with  the 
fibrin  or  white  corpuscles  has  been  thrown  out.  There  may  be 
also  transudation  or  effusion  of  the  blood,  red  particles  and  all. 
Redness  of  surface  proves  the  distension  of  the  vessels,  not  as 
was  once  supposed  by  the  red  globules  taking  the  place  of  the 
supposed  smaller  lymph-corpuscles,  but  by  their  being  visible 
only  in  mass  and  not  in  "single  file."  As  the  inflammation 
advances  new  vessels  may  also  be  formed,  thus  adding  to  the 
degree  of  redness.  This  varies  with  the  structure  of  the  part, 
the  kind  of  inflammation,  its  amount,  stage,  etc.  It  is  greater, 
for  instance,  on  mucous  membranes  than  on  the  skin.  There 
is  said  to  be  "  uniform  redness  "  in  Erysipelas,  "  capilliform  " 
when  only  some  of  the  capillaries  are  rendered  visible,  as  in 
conjunctivitis.  There  may  be  only  red  points  or  larger  spots 
called  maculae — the  latter  from  sanguineous  effusion.  The 
effusion  in  most  specific  or  asthenic  inflammations  becomes  of 
a  dusky  or  even  coppery  hue.  In  chronic  cases  generally  the 
"redness"  is  but  that  of  venous  blood.  The  more  acute  and 
sthenic  the  action,  the  more  it  has  of  the  bright  scarlet  hue,  or 
that  of  the  freshly  oxygenated  blood. 

The  constitutional  symptoms  of  inflammation  ought  not  to 
be  overlooked.  When  the  disease  is  at  all  severe,  or  in  an 
important  part,  the  whole  system  is  affected  with  what  is  hence 
called  "  sympathetic  or  symptomatic  fever."  This  is  usually  of 
the  active  grade — distinguished  as  "  inflammatory  "  even  when 
not  dependent  on  any  known  disease  of  a  particular  part.  Its 
development  is  usually  preceded  by  chilliness  and  weakness, 
with  a  diminution  of  the  secretions.  It  may  become  a  source 
of  greater  danger  than  the  local  affection  itself,  and  greatly 
retard  the  favorable  progress  of  the  latter.  The  nervous  sys- 
tem may  sympathize,  without  the  circulation  reacting  to  the 
febrile  extent,  constituting  general  irritability;  or  be  depressed, 
with  a  feeble  excitement  of  the  heart,  and  derangement  of  the 
secretions  generally,  thus  changing  from  the  inflammatory  to 
the  typhoid  character.     Lastly,  from  extensive  ulceration  or 

*An  important  fact  long  overlooked,  and  but  very  recently  settled,  by  the  experi- 
ments of  Dr.  Dowler,  of  New  Orleans,  and  Davy,  and  others,  in  England. 
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absorption  of  pus,  hectic  fever  may  set  in,  with  exhausting  efforts 
at  reaction. 

The  alteration  of  function  and  structure,  in  the  part  affected, 
is  a  more  important  consideration  than  mere  external  symp- 
toms. The  "  increased  sensibility,"  like  the  "  increased  vascu- 
larity," may  be  but  temporary  as  well  as  partial,  even  in  respect 
of  the  whole  part  seemingly  affected.  It  is  around  the  injured 
part  that  inflammation  most  displays  itself.  At  the  central 
point  there  is  probably  less  irritability  as  well  as  less  activity  of 
the  vessels.  The  change  of  structure,  consequent  on  the  dis- 
eased action,  may  again  reduce  both  the  nervous  and  vascular 
system  below  their  average  of  functional  power.  The  secre- 
tion proper  to  the  part  is  always  modified  or  checked  at  the 
commencement  of  inflammation,  but  subsequently  it  is  often 
greatly  increased  and  mingled  with  the  products  of  diseased 
action.  Structural  change  becomes  chiefly  manifest  in  chronic 
inflammation,  the  acute  ending  in  complete  destruction  or  more 
or  less  incomplete  restoration;  Increase  of  weight  is  often  a 
marked  sympton,  or  sensation  of  the  patient,  as  when  a  limb 
is  the  part  affected.  Most  parts,  however,  are  softer  in  the 
acute  form  or  stage.  Hardness  is  the  characteristic  of  chronic 
inflammation,  and  may  consist  with  increase  or  diminution  of 
bulk  and  density. 

After  death  redness  and  swelling  may  disappear,  but  often 
remain  as  prima  facie  evidence  of  recent  inflammation.  It 
requires,  however,  to  be  corroborated  by  the  presence  of  pus  or 
lymph,  as  well  as  serum,  and  softening  of  the  part.  After  mere 
congestion,  the  larger  veins  will  be  found  distended  rather  than 
the  capillaries.  Both  serous  and  sanguineous  infiltrations  may 
occur  in  the  corpse  from  many  other  causes  than  inflammation. 

There  are  many  divisions  of  inflammation,  some  of  them  not 
very  concurrent  or  consistent  with  others.  Some  of  the  least 
satisfactory,  in  a  philosophic  point  of  view,  are  among  the 
most  practically  convenient.  Such  as  that  into  "  healthy  and 
unhealthy  inflammation."  The  first  division  that  requires 
attention  may  depend  either  on  the  exciting  cause  or  modify- 
ing circumstances,  giving  rise  to  the  distinction  of 

Common  and  Specific  Inflammation.  The  former  is  such  as 
arises  from  mechanical  injury,  or  slight  physiological  derange- 
ment in  an  otherwise  healthy  constitution.  Its  most  favorable 
form   is  seen  in  what  is  called  "  adhesive  inflammation,"  the 
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healing  of  a  cut  finger.  It  is  always  to  be  understood  when 
the  specific  is  not  expressly  in  question.  This  term  is  almost 
synonymous  with  "  unhealthy,"  though  common  inflammation 
may  loose  its  natural  tendency  to  recovery,  and  would  then  be 
called  unhealthy  rather  than  specific.  The  latter  word  implies 
some  particular  known  cause  for  the  inflammation  being  pecu- 
liar and  generally  unhealthy  in  its  character.  This  cause  may 
be  a  contagion,  affecting  the  part  directly,  or  the  constitution. 
Gonorrhea  is  an  example  of  the  former,  Syphilis  of  the  latter. 
Or  it  may  be  the  result  of  an  original  debility  or  peculiarity  of 
the  constitution,  predisposing  the  individual  to  inflammation, 
or  to  an  unfavorable  modification  of  it,  when  produced  from 
ordinary  causes.  Thus,  scrofulous  swellings  or  other  inflamma- 
tions in  scrofulous  patients,  are  easily  excited,  but  difficult  to 
reduce.  Their  progress  is  tedious ;  and  a  thin  fluid  with  curdy 
matter,  takes  the  place  of  serum  and  healthy  fibrin,  or  of  con- 
sistent "  healthy  pus."  After  these  explanations,  it  is  scarcely 
necessary  to  define,  very  formally, 

" Healthy  and  Unhealthy  Inflammation."  The  former  is  "  Com- 
mon Inflammation  "  in  its  best  or  least  unfavorable  form,  and 
under  favorable  influences.  Though  a  morbid  action,  it  may 
be  under  the  circumstances  of  the  case  inevitable,  or  even 
desirable,  as  where  it  limits  a  still  worse  form  of  inflammation 
or  actual  "  mortification."  Its  tendency  is  self-limiting  and 
restorative. 

The  simplest  form  of  unhealthy  Inflammation  is  that  which 
tends  to  self- diffusion,  from  lack  of  good  fibrinous  deposits. 
Its  products  may  be  deficient  or  excessive  in  quantity,  as  com- 
pared with  those  of  "healthy  inflammation,"  and  always  differ 
in  quality,  if  not  in  sensible  appearance.  It  is,  therefore,  an 
essentially  destructive  and  dangerous  state,  requiring  the  inter- 
ference of  art,  in  cases  where  healthy  common  inflammation 
would  do  well  enough  of  itself.  The  differences  between  them 
will  be  noticed  when  speaking  of  particular  instances,  as  well 
as  the  general  subjects  of  abscesses  and  ulcers. 
An  important  practical  distinction  is  into 
Acute  and  Chronic,  which  may  be  plainly  translated  the 
quick  and  slow,  or  "  active  and  passive."  The  limits  between 
the  two  can  not  be  defined  by  time  alone,  and  the  kind  or 
degree  of  action  is  often  a  better  criterion.  Generally,  how- 
ever, the  higher  the  inflammatory  action  and  more  obvious  the 
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symptoms,  the  speedier  its  termination,  whether  in  restoration 
or  destruction.  Hence  the  necessity  for  some  word  to  mark  a 
certain  degree  of  activity,  and  amount  of  immediate  danger. 
That  the  distinction  in  question  is  not  absolute,  is  shown  by 
the  necessity  that  often  arises  for  such  additional  epithets  as 
"  sub-acute;"  and  still  more  clearly  by  the  chronic  forms  being 
often  a  result  or  continuation  of  the  acute.  The  effects  of  the 
two  modes  of  action  are,  however,  often  sufficiently  distinct. 
Hence  the  kind,  as  well  as  degree  of  danger,  is  different  in  the 
two  cases. 

Such  expressions  as  "Adhesive  Inflammation,  Suppurative, 
Ulcerative  or  Gangrenous  Inflammation,"  must  be  understood 
as  descriptive,  as  denoting  degrees,  stages  or  accidental  tenden- 
cies of  the  same  action,  rather  than  distinct  kinds  of  diseased 
action. 

All  these  peculiarities  may  depend  on  the  state  of  the 
patient's  constitution,  the  part  affected,  and  a  variety  of  other 
circumstances.  They  are,  therefore,  sometimes  found  enumer- 
ated among  the  so-called 

Terminations  of  Inflammation.  Almost  every  result  enu- 
merated undei'g  this  head  by  one  author,  is  criticised  and 
objected  to  by  others.  Generally  speaking,  there  are  but  two 
"terminations"  of  the  disease  in  question,  as  of  all  others — 
convalescence  or  death.  These,  regarded  as  local,  are  techni- 
cally called  Resolution  and  Mortification.  The  latter,  however, 
as  well  as  transformation  or  permanent  Degeneration  of  the 
part,  may  be  classed  as  only  a  modification  or  result.  It  seems 
absurd  to  speak  of  inflammation  ending  in  suppuration,  and 
then  of  the  suppurative  process  being  still  an  inflammatory 
one.  So  of  other  "  terminations."  Still  there  is  a  tendency 
to  one  or  other  of  the  following  results,  and  the  sensible  relief 
accompanying  most  of  them,  accounts  for  this  expression  con- 
tinuing in  use.  These,  then,  are  the  results  or  effects  of  inflam- 
matory action : 

Resolution,  when  the  increased  action  of  the  larger  vessels  is 
supposed  to  overcome  the  obstruction  or  debility  in  the  smaller, 
and  perfect  circulation  through  the  part  is  restored;  increased 
or  modified  Secretion,  from  naturally  secreting  surfaces,  as  serum 
within  the  cavities  and  mucus  in  the  outlets  of  the  body;  Effu- 
sion, which  may  be  of  three  kinds,  merely  serous,  sanguineous 
or  of  "coagulable  lymph,"  serum  containing  plastic  fibrin,  and 
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necessary  to  Adhesion;  the  discharge  of  devitalized  fluid  in 
the  characteristic  form  of  "pus,"  the  "secretion"  or  transform- 
ation being  called  Suppuration;  and  finally  Gangrene,  or  rather 
its  termination,  local  death  or  mortification. 

Among  the  circumstances  that  will  render  one  or  other  of 
these  tendencies  more  probable,  the  most  important  is  the  state 
of  the  patient's  constitution.  Health  might  be  measured  by 
the  vigor,  and  freedom  from  aberration  of  "  the  restorative 
principle,"  i.  e.  by  recovery  from  local  injury  without,  or  with 
little  inflammation.  It  is  a  familiar  observation,  that  "some 
people's  flesh  will  not  heal  like  others."  Some  are  in  danger 
of  bleeding  to  death  from  the  smallest  wound,  and  are  hence 
said  to  be  of  a  hemorrhagic  diathesis.  Others,  it  might  be  also 
said,  have  a  suppurative  or  gangrenous  or  at  least  inflammatory 
diathesis.  "  A  full  habit  of  body,"  however,  is  not  to  be  mis- 
taken for  the  best  possible  health.  Plethoric  persons  are  in 
danger  from  too  high  inflammatory  action,  as  are  debilitated 
and  emaciated  ones  from  too  low.  Habitual  beer  drinkers  are 
obliged  to  submit  to  amputation,  for  injuries  that  could  easily 
be  cured  in  others,  not  saturated  with  such  a  blood  making 
beverage.  Inflammation  is  of  a  higher  grade,  and  more  rapid 
in  its  course  in  the  young  than  in  the  old,  and  in  parts  nearer 
the  source  of  circulation  than  in  the  extremities. 

The  structure  affected  exerts  a  marked  influence. 

Inflammation  in  the  cellular  tissue,  is  favorably  situated  for 
effusion,  after  which  absorption  and  consequent  resolution  can 
often  be  effected.  When  it  is  not,  suppuration  follows,  consti- 
tuting an  "  abscess."  When  the  disease  is  not  properly  circum- 
scribed as  the  true  "phlegmon,"  and  the  pus,  then  sure  to  be 
unhealthy,  is  infiltrated  through  the  cellular  structure,  a  form 
of  inflammation  more  or  less  resembling  erysipelas  ensues. 
When  near  the  surface,  the  healthy  abs«ess  is  the  common  boil. 
This,  though  the  very  type  of  "  healthy  inflammation,"  may 
degenerate,  some  even  believing  it,  in  constitutions  at  the  same 
time  weak  and  irritable,  to  become  'the  carbuncle.  (For  a  dif- 
ferent view  see  Lecture  on  Carbuncle,  etc.)  Cellular  inflamma- 
tion, when  it  becomes  chronic,  may  produce  various  tumors, 
and  even  schirrus,  or  the  malignant  induration  that  precedes 
cancer. 

Inflamed  Glands  resemble  the  cellular  structure  in  tendency 
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to  swell ;  but  they  are  more  apt  to  suppurate,  and  in  chronic 
cases  to  harden. 

In  the  skin,  inflammation  tends  to  spread,  and  by  its  effusion 
separates  the  cuticle,  producing  what  is  called  vesiccation. 
The  effusion  is  usually  merely  serous,  but  in  some  cases  con- 
tains fibrin,  occasioning  a  thickening.  After  removal  of  the 
cuticle,  the  exposed  cutis  is  liable  to  suffer  from  cold  air;  from 
which,  however,  it  is  protected,  if  not  artificially,-  by  a  thicken- 
ing of  the  matter  effused  into  what  is  called  a  scab.  Small  and 
distinct  elevations  of  the  cuticle  are  called  "  vesicles."  If 
they  contain  pus  instead  of  serum,  they  are  distinguished  as 
"pustules,"  and  the  process  of  their  formation  "pustulation." 
Pimples,  rashes,  etc.,  might  perhaps  be  mentioned  as  peculiar 
results  of  cutaneous  inflammation.  The  skin  is  more  disposed 
to  ulceration  and  gangrene  than  many  other  tissues. 

The  mucous  membranes  have  a  strong  tendency,  when 
inflamed,  to  relieve  themselves  by  suppuration ;  this  process 
appearing  to  be  substituted  for  the  ordinary  secretion  of  mucus. 
When  the  inflammatory  action  is  very  violent,  however,  the 
"  coagulable  lymph,"  which  is  the  common  product  in  other 
parts,  may  be  thrown  out,  as  in  croup,  when  it  organizes  into 
an  additional  or  "  false  membrane."  Were  adhesive  matter  as 
frequent  or  as  capable  of  organizing  itself  in  the  mucous  out- 
lets, as  in  other  parts,  the  result  would  be  frequently  fatal. 
The  suppurative  "secretion"  is  often  only  partial,  and  the 
discharge  spoken  of  as  "muco-purulent."  What  is  called 
passive  haemorrhage  is  another  not  unfrequent  result  of  mucous 
inflammation.  As  structural  results,  contraction,  thickening, 
and  softening,  may  be  named. 

In  the  serous  cavities,  where  the  danger  is  reversed,  so  is 
the  relative  order  of  suppuration  and  adhesion.  The  natural 
tendency  is  for  the  inflamed  membrane  to  coalesce  with  its 
opposite  fold.  The  consequence  of  this  "termination  "  is  often 
of  an  appreciable  disadvantage.  Chronic  inflammation  of  these 
investing  membranes,  however,  is  liable  to  relieve  itself,  though 
unfortunately  not  as  a  termination  of  the  diseased  action,  in 
nerous  effusion  or  exhalation,  constituting  dropsy  of  the  part, 
as  hydrocele,  hydrothorax,  etc.  The  eflusion  may  be  bloody, 
but  is  commonly  of  a  whey-like  color  and  consistency.  The 
membrane  itself  may  exhibit  ecchymosed  spots.     Neither  ulcer- 
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atlon  nor  thickening,  except  by  adhesion,  as  before  mentioned, 
is  frequent  in  these  parts. 

In  the  Fibrous  Structures,  the  characteristic  effusion  is 
gelatinous,  within  which  bony  matter  may  be  afterward  depos- 
ited. Independently  of  this,  their  substance  is  liable  to  be 
thickened  and  indurated.  Their  liability  to  ulceration  and 
gangrene  has  been  disputed. 

Tendons  and  Ligaments  are  both  described  by  Sir  Astley 
Cooper  as  "not  very  susceptible  of  inflammation,"  at  least  in 
healthy  persons.  The  pain,  however,  produced  by  injuries  of 
the  former,  particularly  punctures,  is  more  than  a  set  off  for 
this  exemption,  oftener  producing  tetanus  than  in  any  other 
part.  The  synovial  membranes  connected  with  the  ligaments, 
are  very  liable  to  take  on  inflammation  and  advance  to  the 
suppurative  stage.  When  they  do  not,  the  substance  of  the 
ligaments  thickens  and  the  joint  is  greatly  enlarged.  When 
matter  is  formed  under  tendons,  it  burrows  far  and  produces 
violent  irritative  fever.  The  same  may  be  observed  of  fascia^ 
inflammation  in  which  has  also  a  great  tendency  to  become 
diffuse. 

Within  the  substance  of  the  muscles,  inflammation  is  charac- 
terized by  "  twitchings,"  particularly  noticeable  after  com- 
minuted fractures. 

The  substance  of  the  vessels  or  nerves  may  be  itself  the  seat 
of  the  inflammation.  Phlebitis  is  more  common  than  inflam- 
mation of  the  arteries,  both  as  a  spontaneous  disease  and  after 
mechanical  injuries.  In  the  latter  case  the  termination  is 
often  in  adhesion.  This  takes  place  most  frequently  at  the 
valves,. "gluing  the  sides  of  the  vein  together  and  preventing 
farther  mischief."  The  affected  vessel  may  be  traced  as  a 
thick  hard  cord,  and  is  very  sensitive  to  pressure.  When  not 
thus  limited,  "phlebitis"  is  distinguished  as  "diffuse,"  and  is 
then  a  very  serious  disease.  The  great  danger  is  from  dis- 
charge of  pus  into  the  current  of  the  circulation,  giving  rise  to 
extreme  depression,  restlessness,  hectic  fever,  etc.,  with  second- 
ary inflammations  in  other  parts.  The  arteries  are  seldom 
separately  inflamed,  except  from  wounds.  Inflammation  from 
the  application  of  a  ligature  may  extend  to  the  heart  itself. 
"This,"  says  Cooper,  "I  have  frequently  observed  in  patients 
who  have  died  from  constitutional  irritation,  after  an  operation 
where  a  ligature  has  been  made  on  an  artery."     Gangrene  of 
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the  affected  vessel  is  an  occasional  result.  Inflammation  in 
the  nerves,  "  though  very  painful  at  first,  is  followed  by  little 
irritation." 

Inflammation  in  cartilage  tends  to  ulceration,  and  destruction 
of  the  joint  or  bone  with  which  it  is  connected.  All  the  usual 
phenomena  of  inflammation  take  place  in  the  bones  ;  their 
gangrene  and  mortification,  however,  are  usually  spoken  of 
under  distinct  names,  as  "  caries  and  necrosis."  The  result  of 
their  suppuration  is  often  diagnostic,  "bone-pus"  being  so 
rarely  healthy,  that  it  is  synonymous  with  ichor,  generally 
foetid,  and  often  quite  dark. 

Causes. — Of  the  "  proximate  cause"  of  Inflammation  enough 
was  said,  when  speaking  of  its  disputed  "nature."  "Exciting 
causes  "  have  been  divided,  like  the  disease,  into  "  common  and 
specific,"  the  former  affecting  more  or  less  all  persons — as  expo- 
sure to  heat  and  cold ;  the  latter  requiring  a  peculiar  suscepti- 
bility, as  well  as  producing  peculiar  results,  like  the  various 
contagions.  An  obvious  division  is  into  those  which  act 
directly  on  the  part,  producing  structural  injury  in  the  first 
place,  and  only  affecting  the  functions  or  exciting  inflamma- 
tion secondarily — such  as  mechanical  violence  and  chemical 
corrosion — and  those  which  induce  visible  structural  change,  if 
at  all,  only  through  the  functional  disorder  (it  may  be  the 
proper  stimulus  of  the  part  or  organ,  as  volition  in  the  case  of 
excessive  exertion).  Thus  the  structural  effect  is  not  only  indi- 
rect but  often  on  a  different  part  from  that  to  which  the  cause 
was  applied,  as  a  current  of  cold  air.  Cold  and  heat,  however, 
as  wTell  as  other  agencies,  may  belong  to  the  direct  or  indirect 
class,  according  to  their  intensity. 

Adhesion,  or  "Adhesive  Inflammation,"  as  it  is  called,  in 
consequence  of  generally  occurring  in  connection  with  inflam- 
mation, is  properly  the  uniting  of  divided  or  contiguous  parts, 
and  may  occur  without  any  such  degree  of  incited  action  as 
amounts  to  inflammation.  This  is  the  case  under  the  most 
favorable  circumstances,  in  what  is  technically  called  "  union 
by  the  first  intention,"  when  an  incised  wound  or  cut  heals 
without  new  formation  or  leaving  a  cicatrix.  More  commonly, 
however,  the  term  is  applied  to  the  process  of  union  between 
divided  and  other  surfaces  already  inflamed,  and  also  to  the  coa- 
lescence of  tissues  by  fibrinous  matter,  as  around  an  abscess, 
and  to  new  growths   on    the    surface  of    membranes,  as    in 
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croup.  It  limits  cellular  inflammation,  and  is  often  a  result  of 
the  state  in  serous  membranes,  appearing  to  divert  the  exces- 
sive activity  or  "  force  "  then  generated.  This  is  one  reason 
why  it  is  often  spoken  of  as  a  termination.  The  pain  attending 
this  process  is  "  thrilling,"  while  in 

Suppuration,  it  is  dull  and  throbbing,  with  a  peculiar  sensa- 
tion of  uneasiness  in  the  part.  When  the  suppurating  tumor  is 
near  the  surface,  the  formation  of  matter  is  preceded  by  flush 
on  the  skin  above,  and  followed  by  the  tumor  rising  and  becom- 
ing softer  at  some  point,  where  a  liquidity  or  "  fluctuation  "  will 
be  felt  on  pressure.  The  abscess  is  then  said  to  have  "  pointed." 
The  extension  of  matter  will  be  attended  with  constitutional 
irritation,  rigors  and  subsequent  febrile  reaction.  The  time 
usually  requisite  for  inflamed  parts  to  relieve  themselves,  by  this 
process,  is  from  one  to  two  weeks. 

"What  is  called  "healthy  "  or  "  laudable"  pus,  is  a  thick  bland 
homogeneous  fluid,  nearly  white,  and  of  the  consistence  of  thin 
cream,  with  a  peculiar  smell  while  warm,  and  it  is  said  a  sick- 
ening taste.  It  differs  from  the  natural  secretion  of  mucous 
membranes,  in  containing  swollen  and  decomposing  globules, 
and  in  sinking  in  water,  and  being  rendered  gelatinous  and 
ropy  by  the  action  of  potash,  while  mucus  swims  and  is  readily 
dissolved  by  the  alkali.  Pus  is  considered  unhealthy  when- 
ever mixed  with  blood,  in  which  state,  usually  called  sanious, 
it  will  often  irritate  the  parts  with  which  it  comes  in  contact. 
The  more  common  variation  from  the  healthy  standard,  is  by 
its  being  too  thin  and  serous,  when  it  is  called  ichor  or  ichorous. 
Fostor  is  another  symptom  of  unhealthy  suppuration.  Healthy 
pus  answers  many  secondary  purposes,  besides  relieving  the 
system  of  dead  or  dying  blood.  It  is  nature's  own  "  healing 
salve,"  protecting  parts  from  the  air  and  promoting  granula- 
tion. It  is  very  slow  in  putrefying  or  undergoing  farther  chem- 
ical transformation,  perhaps  from  the  very  fact  of  having 
already  undergone  a  certain  degree  of  decomposition.  When 
improperly  constituted  or  elaborated,  however,  it  may  possess 
every  variety  of  bad  quality,  from  the  slightly  irritating  to  the 
specific  poisoning  properties  of  contagia.  Even  the  healthiest 
pus  seems  to  communicate  the  suppurative  quality  to  any  other 
parts  than  those  discharging  it,  unless  when  they  are  protected 
from  it,  as  by  cuticle  or  epithelium.     Its  injurious  effects  when 
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taken  back  into  the  blood,  and  thrown  by  it  on  internal  parts, 
are  well  known. 

Abscess,  as  a  result  of  suppuration,  has  been  before  explained. 
The  pus  is  confined  by  the  inflammatory  effusion  itself.  The 
abscesses  produced  by  acute  inflammation  generally  run  their 
course,  including  the  necessary  ulceration  for  the  discharge  of 
matter,  in  less  than  three  weeks.  The  situation  of  the  matter 
has,  however,  much  to  do  with  the  period,  as  well  as  the  amount 
of  danger,  and  will  often  of  itself  make  the  case  necessarily 
chronic. 

Ulceration  has  usually  been  described  as  an  exaggeration  or 
excess  of  the  ordinary  absorbant  process,  as  adhesion  or  fibrin- 
ous formation  is  of  the  ordinary  nutritive  function.  Mere  pres- 
sure is  well  known  to  stimulate  the  absorbents.  An  unusual 
flow  of  blood  has  the  same  effect.  In  inflamed  parts  both  these 
causes  concur,  the  ulceration  usually  following  the  effusion  or 
suppuration.  When  necessary  for  the  discharge  of  matter,  the 
ulcerative  action  tends  toward  the  surface  of  the  body — a  bene- 
ficial provision  of  nature,  "explained," however,  by  the  greater 
irritability  conjoined  with  less  tenacity  of  life,  in  the  more 
superficial  textures.  For  the  same  reason,  newly  formed  parts, 
the  result  of  recent  "adhesive"  organization,  and  parts  at  the 
greatest  distance  from  the  center  of  circulation,  are  more  liable 
to  ulcerate  than  others.  Textures,  however,  that  have  little 
vascularity,  are  proportionably  indisposed  to  ulceration,  and 
more  liable  to  mortify,  as  the  tendons.  Though  the  swelling, 
etc.,  of  ordinary  inflammation  may  be  considered  a  cause  of 
ulcerative  absorption,  the  latter  may  go  on,  when  once  insti- 
led, where  there  is  no  longer  effusion  or  tumefaction.  Certain 
ormsof  the  ulcerative  process  are  found  to  depend  on  a  pecu- 
liar order  of  cells,  and  to  continue  until  these  are  destroyed. 
[See  last  Lecture.] 

The  ulcerating  part  appears  and  feels  worm-eaten — "  as  if 
insects  Avere  about  it."  The  constitutional  symptoms  are  mod- 
erate, the  fever  rather  hectic  than  inflammatory. 

Particlar  parts  in  a  state  of  ulceration,  or  "  ulcers,"  will  be 
more  particularly  considered  hereafter  in  connection  with  their 
treatment. 

Granulation  is  the  name  given  to  the  process  by  which  lost 
parts  are  reproduced,  and  to  each  little  fleshy  pimple  or  parti- 
cle of  the  new  structure.     These  are  red  in  color,  and  generally 
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protected  by  a  covering  of  pus.  They  rise  in  successive  layers, 
as  the  fibrin  is  thrown  out,  and  the  vessels  from  the  parts 
beneath  elongate  and  branch  through  them.  After  the  cavity 
is  completely  filled  up,  and  closed  over  with  skin,  "the  granu- 
lative  structure  is  absorbed  and  a  contracted  cicatrix  is  left." 
When  divided  parts,  or  the  walls  of  emptied  abscesses  are  not 
brought  together,  healing  commonly  takes  place  by  means  of 
the  granulative  structure.  Granulations,  however,  readily  unite 
with  each  other,  and  the  requisite  contact  can  be  effected  after 
the  process  of  filling  up  has  commenced.  It  is  by  the  union  or 
inosculation  of  granulations,  spoken  of,  that  new  skin  or 

Cicatrization  is  effected,  cuticular  granulations  proceeding, 
with  their  necessary  vessels,  from  the  surrounding  sound  skin, 
and  uniting  with  each  other  as  they  advance  toward  the  center, 
as  well  as  with  the  granulations  beneath.  A  fresh  cicatrix  is 
redder  and  more  vascular  than  the  original  skin,  but  afterward 
becomes  less  so,  the  vessels  contracting,  and  that  part  of  the 
surface  having  ever  after  less  vitality. 


LECTURE   III. 


treatment  of  inflammation. 

Blood  letting — Objections  to  Venesection,  theoretical  and  practical — Local  Bleed- 
ing, Leeches  and  Scarifying — Dry  Cupping.    . 

The  first  thing  that  occurs  to  the  mind  of  old  school  practi- 
tioners, if  it  is  not  actually  put  in  prctice  in  all  serious  cases, 
the  first  measure  directed  in  all  their  books,  is 

Blood  Letting. 

It  is  true  there  is  a  great  difference  in  regard  to  this  measure 
in  the  practice  of  different  individuals,  and  generally  speaking, 
much  less  blood  is  taken  now  than  formerly.  With  some  of 
the  class  of  physicians  in  question,  bleeding  is  now  the  excep- 
tion in  cases  where  it  was  once  the  rule.  Its  direction  by  the 
authors  is  accompanied  with  so  many  conditions  and  qualifica- 
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tions,  that  a  cautious  beginner  can  never  be  sure  when  he  is 
warranted  in  resorting  to  this  once  never  failing  expedient. 
Still  it  is  the  remedy  of  the  books,  and  sufficiently  relied  on  for 
other  better  means  to  be  habitually  neglected,  even  when  that 
also  is  omitted.  A  living  authority,  who  for  more  than  a  quar- 
ter of  a  century  has  been  a  teacher  in  one  of  the  first  schools  in 
America,  in  attending  to  the  uncertainty  of  the  signs  for  omit- 
ting or  repeating  venesection,  concludes  that,  "  perhaps  the  most 
certain  indication  of  the  presence  of  inflammation  is  the  con- 
tinuance of  pain"  and  further  assures  us,  that  "so  long  as  this 
remains  severe,  we  can  scarcely  go  wrong  in  the  detraction  of  blood"* 
The  insidious  relief  of  pain  has  long  been  the  tempting  motive 
for  bleeding,  and  often  the  measure  of  the  amount  taken;  if 
its  existence  were  indeed  made  the  criterion  for  the  measure — 
as  seems  to  be  the  design  of  the  celebrated  professor  alluded  to 
— what  a  sanguinary  business  would  medicine  become  ? 

Local  suffering,  however,  even  in  connection  with  other  more 
decisive  evidence  of  dangerous  inflammation,  can  not  safely  be 
made  our  only  consideration,  when  we  come  to  treat  a  case,  or 
lay  down  general  rules  of  treatment.  General  disorder  is  the 
necessary  accompaniment  of  the  local  disease.  The  over  disten- 
sion and  over  action  of  the  part  are  necessarily  at  the  expense 
of  the  rest  of  the  body.  If  there  is  "increased  vascularity  and 
sensibility"  in  and  about  the  inflamed  part,  there  is  a  decrease 
of  both  throughout  the  rest  of  the  system.  This  in  equilibrium 
of  circulation  and  sensibility  is  generally  obvious.  A  deficiency 
of  blood  in  the  extremities  and  throughout  the  general  surface, 
(unless  the  inflammation  be  located  in  the  skin),  is  manifest  in 
almost  all  cases.  "  Dryness  of  the  skin  and  decreased  secretion 
generally"  are  laid  down  among  the  diagnostic  symptoms. 

The  correction  of  this  inequilibrium  is  well  known  to  be  one 
of  the  surest  means  of  relief,  and  signs  of  the  loeal  disease  hav- 
ing ceased.  If  you  can  bring  it  effectually  about,  you  have 
secured  "resolution;"  if  not,  suppuration  or  sloughing  must 
generally  ensue. 

Now  blood  letting,  by  merely  lessoning  the  general  amount 
of  the  circulating  fluid,  can  certainly  have  no  direct  tendency 
to  bring  about  this  desirable  result.  The  amount  removed  is 
drawn  in  at  least  equal  proportion  from  all  other  parts,  which 
then  have  an  inadequate  instead  of  a  superabundant  supply. 

*  Gibson's  Surgery,  Vol.  1,'p.  28. 
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The  inequilibrium  must  therefore  be  increased  instead  of  less- 
ened. The  whole  system  must  be  thus  debilitated,  and  rendered 
less  capable  of  resisting  the  morbid  influence,  or  of  sustaining 
the  effort  necessary  to  repair  the  damage  already  done.  The 
heart  is  less  capable  of  propelling  the  blood  through  the  extreme 
vessels,  and  through  the  deranged  part ;  and  while  that  part  is 
weakened  in  its  recuperative  resources,  it  is  not  proportionately 
relieved  of  oppression.  It  is  not  the  more  energetic  flow  of 
blood  to  the  part,  but  its  obstruction  there,  that  adds  to  the 
disease  and  constitutes  its  danger.  All  experience  proves  that 
general  vascular  excitement  is  not  necessarily  of  itself  a  danger- 
ous condition.  Still  to  lessen  the  force,  rather  the  rapidity  of 
the  circulation  for  a  time,  is  very  desirable  when  accomplished 
without  permanently  weakening  the  system. 

That  the  loss  of  blood  is  debilitating,  no  one  pretends  to  deny. 
It  is  the  most  directly  debilitating  of  all  measures  used  in  med- 
icine, and  its  weakening  effect  is  generally  proportionate  to  the 
amount  of  blood  taken.  It  is  only  in  cases  of  "  oppression," 
that  is,  of  apparent  weakness,  that  the  pulse  rises  and  the 
patient's  vigor  revives  after  a  bleeding.  The  patient  is  never- 
theless debilitated  in  reality  from  the  loss  of  blood,  though  appa- 
rently stronger  than  when  the  vital  powers  were  oppressed.  The 
removal  of  the  oppression  may  more  certainly  be  accomplished 
by  other  means  without  any  risk  of  debility. 

Eor  can  it  be  urged  that  venesection  has  any  tendency  to 
re-establish  the  cutaneous  function.  When,  indeed,  it  is  car- 
ried so  far  that  the  debility  approximates  prostration,  ad  deli- 
quium  animi  as  the  books  say,  then  there  is  perspiration  enough, 
or  rather  deliquium  enough  of  the  blood  as  well  as  of  the  senses ; 
for  it  is  not  a  real  perspiration  from  the  proper  stimulation  of 
the  secreting  organ,  but  a  mere  exudation  from  its  collapse, 
just  as  the  fainting  also  results  from  a  similar  deficiency  of 
stimulus  on  the  brain.  It  is  a  cold,  clammy  death -sweat.  In 
the  natural  action  of  this  function,  or  after  the  use  of  proper 
stimulating  diaphoretics,  the  whole  surface  of  the  body  is  in 
the  active  condition,  warm  and  red,  and  the  pulse  full  and  soft. 

Experience  confirms  physiology  in  showing  that  blood  let- 
ting can  not  effect  the  object  for  which  it  is  practiced.  It  is 
now  indeed  sometimes  said  that  the  bleeding  is  rather  a  pre- 
ventive than  a  curative  measure ;  that  it  is  chiefly  useful  as  a 
means  of  gaining  time  or  facilitating  the  cure.     In  other  words, 
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it  is  found  that  this  measure  does  not  lead  to  the  cure  of 
inflammation,  without  the  aid  of  others — which  other  measures 
we  contend,  would  if  carried  to  the  propar  extent,  have  accom- 
plished the  object  in  a  far  better  and  safer  manner.  Even  if  the 
desired  results  were  as  unquestionably  attained  as  might  be 
supposed,  from  the  long  prevalence  of  the  practice,  still  the  risk 
of  other  results  is  sufficient  to  make  it  doubfnl  whether  it 
ought  in  any  case,  or  ever,  to  be  resorted  to.  It  could  be  shown, 
I  have  no  doubt,  that  no  one  can  bleed  in  any  given  case  with- 
out a  violation  of  some  or  other  of  the  rules  laid  down  for  the 
use,  or  rather  the  disuse  of  the  measure.*  The  exceptions  to 
bleeding  for  inflammation  are  now  so  many,  that  they  will  no 
doubt  become  the  rule,  as  they  have  so  long  been  with  us. 
The  Reform  school  did  not  set  out  with  im  absolute  proscrip- 

*"  Of  all  the  therapeutical  appliances,"  candidly  remarks  Professor  Flint,  of 
Louisville,  in  a  note  to  Druitt — (where  he  seems  to  regard  bleeding,  at  least,  in 
case  of  internal  inflammation,  rather  as  a  preventive  than  curative  means — a  dis- 
tinction he  tells  us  to  bo  always  borne  in  mind  by  the  surgical  practitioner,  in 
order  to  determine  the  extent  to  which  he  may  safely  carry  the  means  of  deple- 
tion and  depression;  concluding  that  of  all  measures  this  of  direct  "depletion 
and  depression,"  is  the  most  dangerous  and  presumptuous;  or  in  his  own  words, 
which,  I  began  to  quote) — "Of  all  therapeutical  appliances,  there  is  none  in  which 
art  ventures  on  such  extreme  liber/irs  icith  nature  as  in  this  of  blood-lotting;  and 
unfortunately  there  are  few  in  regard  to  which  the  principles  that  are  to  regulate 
its  administration  are  so  unsettled  and  contradictory."  Among  the  principles  or 
rules  "most  approved"  of  bjr  "the  authorities,"  he  refers  us  to  the  text  (Modern 
Surgery,  page  49  et  seq.),  where  among  other  things  we  find  the  following: 

"As  a  general  rule,  the  blood  should  be  permitted  to  flow" — ("as  quickly  as 
possible,"  "  from  a  large  orifice,"  etc.),  "  till  paleness  of  the  lips,  lividity  about 
the  eyes,  sighing,  nausea,  fluttering  pulse,  and  relief  of  the  pain,  indicate  the 
approach  of  syncope."  Diseases  in  which  bleeding  "is  most  injurious  and  worst 
borne  are  putrid  fevers  and  diseases  oj  debility."     (Page  50.) 

"  But  the  junior  practitioner  must  bear  in  mind  that  he  may  occasionally  meet 
with  some  thin,  bloodless  patients,  whom  it  would  be  very  injurious  to  bleed,  but 
who  nevertheless,  from  some  peculiarity  of  constitution,  do  not/aint^  even  though 
bled  to  excess."  Yet  we  were  told  on  the  previous  page  that,  "it  is  often  absolutely 
necessary  to  bleed  persons,  in  acute  diseases,  who  are  extremely  debilitated." 

Not  only  is  the  bleeding  of  certain  thin  persons  doubly  dangerous,  as  we  have 
just  seen,  from  their  systems  not  knowing  when  to  give  the  fainting  sign  of  "hold, 
enough  f '  but  tho/<;rt  and  some  of  the  jleshy  ai-e  also  expressly  exempted — "  it  will 
be  borne  worse  when  the  muscles  are  large  and  flabby,  and  the  pulse  habitually 
open,  soft  and  full."  "Fat  people  generally  bear  bleeding  worse,  and  contain  in 
fact  less  blood,  proportionately  to  their  bulk,  than  those  of  a  spare,  lean  habit  and 
rigid  fiber."  "  It  will  be  borne  worst  of  all,  when  the  complexion  is  sickly  and 
pale — the  pulse  quick,  small  and  feeble — the  lips,  conjunctiva  and  tongue  pale." 

"If  there  should  happen  to  be  a  state  of  passive  dilatation  and  weakness  of 
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tion  of  venesection,  but  with  a  determined  preference  of  other 
means.  The  maxim  was  "Rarely,  if  ever  bleed."  This  at  least 
was  the  case  of  many  of  our  older  friends,  as  well  as  Dr.  Beach. 
Many  of  the  younger  members  of  our  body  have  never  opened 
a  living  vein,  and  never  had  occasion  to  do  so.  Those  who  still 
kept  the  lancet  in  reserve  as  a  dernier  resort,  have  had  it  rust 
for  want  of  use;  and  the  longer  they  have  done  without  it,  the 
less  they  think  of  it  as  a  possible  resource  in  emergencies. 
Since  we  have,  then,  proved  that  we  have  better  as  well  as  safer 
means,  it  would  not  only  be  criminal  in  us  to  persist  in  its  use, 
because  convenient  or  supposed  to  be  sanctioned  by  authority; 
but  we  should  be  rendering  ourselves  responsible  for  homicide, 
guilty  as  accessories  before  the  fact,  if  we  did  not  use  all  honor- 
able efforts  to  discountenance  the  practice. 

the  heart,  syncope  would  most  likely  be  instantly  fatal;  and  if  there  should  be  any 
organic  disease  which  impedes  the  formation  of  blood,  its  loss  is  liable  to  be  fol- 
lowed by  irrecoverable  sinking  aud  exhaustion."     (Pages  50  and  51.) 

Yet  with  all  these  dangers  and  exceptions,  "  the  first  and  most  important  meas- 
ure" in  inflammation  is  still  "general  blood  letting;  which,  if  carried  far  enough, 
induces  a  state  of  insensibility  and  suspended  circulation,  to  which  the  name 
syncope  or  fainting  is  given."     (Pages  48  and  49.) 

It  is  true  we  are  afterward  told  to  stop  short  of  this  desirable  state,  and  the 
"approach  to  syncope"  is  made  "the  general  rule;"  "because,  after  the  depress- 
ing effects  of  bleeding  there  naturally  ensues  a  degree  of  reaction;  the  pulse  rising 
in  frequency  and  the  local  pain  returning ;  and  this  reaction  will  be  the  greater, 
if  the  venesection  has  been  carried  to  the  extent  of  producing  full  syncope."  If 
this  reaction  (with  "rising  pulse  and  returning  pain!")  exhibit  "well  marked 
inflammatory  symptoms,  the  bleeding  must  be  repealed  till  the  disease  is  van- 
quished; provided  that  the  strength  permit." 

"  The  propriety  of  the  second  bleeding  must,  in  a  great  measure,  be  determined 
by  the  effect  which  the  first  has  had  on  the  pulse ;  for  if  that  be  more  frequent  and 
quick,  or  more  sharp  and  jerking,  instead  of  slower  and  softer,  it  would  seem 
that  the  bleeding  had  diminished  the  strength  more  than  it  had  reduced  the  disease." 

Not  only  is  the  degree  of  this  "  tolerance  "  of  bleeding,  as  it  is  technically  called, 
(varying,  as  it  has  been  experimentally  discovered,  it  does,  with  the  different  dis- 
eases as  well  as  classes  of  patients  for  which  it  is  nevertheless  said  to  be  indi- 
cated), made  the  criterion  for  a  repetition  of  the  measure,  but  for  other  measures 
also,  and  even  an  "  aid  to  "  or  test  of  diagnosis  itself  1  "  If  faintness  occurs 'from 
the  loss  of  a  very  small  quantity  of  blood,  it  will  be  certain  that  it  is  not  an 
inflammatory  but  nervous  "  disease,  '^or  that  if  inflammatory,  it  must  be  treated  by 
other  measures  than  blood  letting."  So  that  even  in  inflammation,  syncope,  with  all 
its  confessed  evil  of  aggravated  reaction,  may  ensue  on  but  slight  loss  of  blood. 

The  danger  is  still  greater  of  not  fainting  when  the  operation  is  not  conducted 
exactly  secundem  artem  (as  well  as  sometimes  when  it  is,  "owing  to  some  peculiarity 
of  constitution,")  "the  bleeding  may  be  continued  almost  to  death,  without  the 
occurrence  of  syncope."     (Page  49.) 
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Topical  Bleeding 

is  a  very  different  measure  from  venesection,  though  even  this 
is  liable  to  some  of  the  same  objections.  The  same  quantity  of 
blood,  taken  slowly  and  gradually  from  the  small  vessels  of  the 
part,  will  not  produce  the  same  immediately  dangerous  effects. 
There  is  no  shock  produced  upon  the  general  system,  the  ves- 
sels having  time  to  contract  so  as  to  reduce  their  caliber  to  the 
amount  of  fluid  contained.  Still,  if  much  blood  be  taken,  even 
in  this  way,  evil  consequences  must  ensue. 

But  the  great  objection  to  local  bleeding  is,  that  the  neces- 
sary applications  can  not  be  made  directly  to  the  part  affected ; 
and  any  partial  attempt  near  it  is  likely  to  draw  the  blood  in 
that  direction,  and  add  to  the  congestion  already  existing. 
Unless  the  vessels  of  inflamed  parts  can  be  "  entirely  drained," 

"  Tolerance  '  is  generally  represented  as  greater,  and  the  necessity  for  bleed- 
ing more  urgent,  the  more  vitally  important  the  organ  affected.  But  this  again 
depends  on  the  time  when  it  is  resorted  to,  our  author's  American  annotator 
assuring  us  that,  '-after  violent  reaction,"  in  other  words,  when  there  is  actual 
inflammation,  "the  utmost  discretion  is  necessary,  in  the  use  of  this  potent 
means."  With  respect  to  the  disease,  or  injury,  "bleeding  is  not  well  borne," 
continues  Druitt,  when  there  is  great  depression  of  the  vitality,  whether  from  the 
peculiar  nature  of  the  morbid  cause,  or  the  inflammation  excited,  "nor  in  the 
case  of  an  injury  requiring  great  constitutional  efforts  for  its  restoration,  as  a  com- 
pound fracture;  nor  if  the  disease  be  advanced  toward  suppuration  or  gangrene." 

To  vary  these  quotations  with  one  from  a  writer  of  a  very  different  character, 
supported,  however,  too  strongly,  by  less  popular  and  more  professional  author- 
ity. After  showing  that  the  diseases  of  the  poor  in  Europe  arise  in  a  majority  of 
cases  from  defective  food  and  impure  air,  creating  a  deficiency  of  blood;  "yet," 
continues  Dr.  Dickson,  "enter  the  crowded  hospitals  of  England,  and  see  how 
mercilessly  the  lancet,  the  leech  and  cupping-glass  are  employed,  in  the  diseases 
of  the  poor.  What  a  contrast  to  the  eager  pupils  and  attendants  thronging 
around  their  beds — those  attendants  with  bandage  and  basin,  ready  at  a 
moment's  notice  to  take  from  the  poor  creatures  whatever  quantity  of  life  blood 
solemn  pedantry  may  prescribe,  as  the  infallible  means  of  relieving  their 
sufferings." 

How  well  does  this  "rhetoric"  agree  with  the  confessed  results.  "Patients 
who  have  been  apparently  cured  by  large  bleedings,"  which,  according  to  Dr. 
Rutherford,  of  Edinburg,  "have  conquered  pain  in  the  first  instance,  remain 
eventually  longer  in  the  hospitals  than  those  who  have  not  been  so  speedily 
relieved  [other  more  efficient  means  not  having  been  resorted  to];  moreover 
you  will  find  them  return  again,  with  dropsy  and  chronic  affections." 

"One  objection  to  venesection,"  says  one  of  Great  Britain's  most  distinguished 
surgeons,  "is  that,  after  frequent  and  copious  venous  hasmorrhage,  the  internal 
vessels  become  gorged  with  blood,  and  a  disposition  to  apoplexy  is  induced."  Liston, 
page  26. 
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and  the  surrounding  ones  nearly  exhausted  also,  it  is  confessed 
that  little  or  no  good  can  be  done. 

Leeches  are,  in  some  countries,  and  by  some  practitioners  in 
this  country,  the  most  approved  means  of  local  depletion. 
But  of  these  agencies  in  surgery  it  may  be  said,  as  of  blood- 
letting in  general,  that  the  cautions  necessary  to  be  observed 
in  their  use,  nearly  amount  to  a  prohibition.*  Besides,  they 
must  not  be  applied  directly  to  the  part  inflamed ;  and  their 
sucking  off  blood  from  any  other  part  can  have  little  influence, 
except  as  it  lessens  the  general  circulation,  or  acts  as  a  deri- 
vative or  counter  irritant.  In  the  latter  case,  their  poisonous 
effects  are  often  more  to  be  dreaded  than  the  original  disease. 
We  frequently  read  of  fatal  haemorrhage  from  applying  leeches 
to  children,  and  adults  do  not  always  escape  injury.  It  is 
impossible  to  know  before  hand  what  bad  effects  will  follow 
their  use;  and,  inasmuch  as  all  cases  to  which  they  are  applied, 
can  be  cured  by  other  means,  I  would  never  recommend  a 
resort  to  them. 

Scarifying  is  only  less  objectionable  than  leeching.  Scarifi- 
cation of  the  inflamed  part,  in  acute  disease,  aggravates  the 
disease,  and  renders  it  more  troublesome  to  heal.  I  do  not 
mean  to  say  that  scarifying  is  never  beneficial ;  but  that  the 
benefit  in  addition  to  that  of  the  cupping  used  at  the  same 
time,  is  due  to  the  additional  local  counter  irritation,  and  not 
to  the  amount  of  blood  taken  away.  The  revulsion  and  counter 
irritation  are,  perhaps,  more  complete  and  permanent  after  the 
scarifying;  but,  according  to  my  observation,  the  amount  of 
good  done  is  never  in  direct  proportion  to  the  quantity  of 
blood  drawn,  but  rather  in  the  inverse  proportion. 

*  "Leeches,"  we  are  told  in  a  recent  work,  "should  not  be  applied  in  females 
where  the  cicatrix  would  be  unsightly.  In  children  large  superficial  veins  should 
be  avoided.  Nor  should  they  be  placed  on  the  eye-lids,  since  in  this  situation 
they  are  apt  to  cause  sedema  and  ecchymosis  in  the  part;  nor  where  cutaneous 
nerves  abound,  as  erysipelas  is  apt  to  follow.  They  should  not  be  applied  directly  to 
the  inflamed  part,  for  the  reason  that  the  stimulus  of  their  bites  adds  to  the  exist- 
ing inflammation;  nor  should  they  be  applied  near  an  acute  ulcer,  for  their 
bites  are  apt  to  degenerate  in  this  case  into  ulcers;  if  the  ulcer  be  of  a  specific 
character,  the  bites  become  inoculated,  and  thus  extend,  instead  of  decreasing 
the  ulcerated  surface.  Neither  should  they  be  placed  where  bandages  are  of  para- 
mount importance,  as  in  fractures,  for  in  such  cases  the  bites  are  apt  to  inflame 
and  ulcerate,  and  thus  cause  the  removal  of  the  apparatus  at  a  critical  period." 
Hasting's  Practice  of  Surgery,  page  42. 
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LECTURE    IV. 

TREATMENT  OF  INFLAMMATION  CONTINUED. 

General  Measures,  evacuant  and  revulsive — Bathing,  simple  and  medicated — 
Simple  and  Alcoholic  Vapor — Local  Treatment — Compression — Fomenta- 
tions—  Cold  Water — Astringents — Arnica,  etc. — Counter  Irritants — Emol- 
lients— Antiseptics — Chronic  Inflammation. 

Dismissing  the  subject  of  abstracting  blood,  as  a  measure  not 
only  unnecessary,  butjiighly  injurious,  I  proceed  to  notice  a 

Course  of  Treatment 

sanctioned  by  philosophical  reasoning,  and  confirmed  by  the 
experience  of  thousands.  As  was  remarked  at  the  outset,  the 
disease  is  not  merely  a  local  one ;  and  therefore, 

General  Measures  are  of  paramount  importance  in  all  seri- 
ous cases  of  inflammation.  Among  these,  external  applications 
to  the  whole  surface  of  the  bodj^,  are  not  less  important  than 
those  addressed  to  the  stomach  and  bowels.  For  aiding  in 
restoring  an  equilibrium  of  the  circulation,  I  hold  bathing  more 
indispensable  than  diaphoretics  internally  administered.  For 
these  ends,  then, 

Bathe  the  general  surface  with  the  alkaline  wash,  combined 
with  the  alcoholic  stimulus;  and  administer  active  hydragogue 
cathartics,  followed  by  diaphoretics,  to  keep  up  the  activity  of 
the  cutaneous  emunctories.  It  will  often  be  necessary  to  use 
nauseants  and  emetics. 

As  a  cathartic,  the  Com.  Powder  or  Syrup  of  Senna  combined 
withfequal  portions  of  Cream  of  Tartar,  has  advantages  over 
most  others  in  mild  and  speedy  efficiency.  Give  it  so  as  to 
operate  thoroughly,  and  several  times.  A  large  dose  with  a 
small  poition  of  some  stimulant,  say  from  three  to  five  gr.  of 
capsicum  to  one  or  two  drachms  of  the  mixture  given  in  sub- 
stance, will  frequently  operate  in  an  hour,  almost  always  in  less 
than  two  hours.  A  syrup  made  from  the  same  ingredients  will 
operate  still  more  readily.  If  given  in  warm  water  its  effect 
may  be  still  farther  facilitated ;  but  it  may  possibly  produce 
more  or  less  nausea.  It  may,  therefore,  be  necessary  to  admin- 
ister it  cold ;  but  it  should  always  be  well  sweetened  and  made 
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as  agreeable  as  possible  to  the  patient.  Its  effect  may  be  kept 
up  by  smaller  doses,  as  long  as  it  continues  to  be  indicated,  with- 
out any  risk  of  permanent  debility  or  of  inflammation,  or  even 
irritation  of  the  stomach  and  bowels. 

Another  suitable  cathartic  may  be  made  of  Senna  and  Manna, 
aa.  3ij,  Annise  or  Fennel  seed  3j,  Epsom  salts  3jss,  boiling 
water  giv — infuse,  strain  and  sweeten.  Dose  from  1  to  2  fl.  oz. 
every  half  hour.  This  preparation  will  generally  operate  in 
from  one  to  two  hours;  and  may  be  continued,  producing  copi- 
ous watery  discharges,  without  causing  any  irritation  or  pain 
after  the  first  operation.  At  the  same  time  it  promotes  an 
active  secretion  of  urine. 

If  the  liver  requires  special  medication,  from  a  quarter  to  half 
a  grain  of  Podophyllin  maybe  given,  with  good  effect,  every 
three  hours,  in  connection  with  either  of  the  foregoing  hydra- 
gogues.  Or  a  simple  combination  of  the  Podophyllin  and 
Cream  of  Tartar,  in  the  proportion  of  half  a  grain  of  the  for- 
mer to  half  a  drachm  of  latter,  may  be  found  a  good  chola- 
gogue  purgative ;  but  as  this  is  slow  in  its  effects,  it  will  not  be 
so  proper  where  an  immediate  operation  is  desired. 

In  extreme  cases,  where  it  is  necessary  but  difficult  to  pro- 
cure a  speedy  evacuation,  you  may  give,  after  or  in  connection 
with  either  of  the  former,  a  pill  every  half  hour,  composed  as 
follows :  #.  01.  Tigl.  gtt.  x.  01.  Anisi  gtt.  xx — Sapo.  cast.  q. 
s. — fiant  pillul.  xl.  One  to  be  taken  every  half  hour  till  an 
operation.  In  this  combination  the  effects  of  the  Croton  Oil 
seem  effectually  modified,  so  as  to  be  no  longer  calculated  to 
produce  inflammation  or  irritation. 

Some  of  the  foregoing,  or  articles  of  a  similar  character,  i.  e., 
such  as  produce  copious  serous  discharges,  are  indicated  in 
inflammation  by  the  state  of  the  blood.  Not  only  is  it  well 
known  that  the  serum,  as  liquor  sanguinis,  has  an  excessive  quan- 
tity of  fibrin,  but  chemical  analysis  has  detected  this  fibrin  in 
the  aqueous  discharges  from  the  bowels.  To  produce  this  drain, 
however,  such  articles  should  always  be  used  as  will  not  keep 
it  up  too  long,  or  permanently  irritate  the  bowels.  The  effects 
of  the  articles  recommended  are  soon  over,  unless  designedly 
kept  up  by  repeating  the  medicine.  In  connection  with  these 
evacuants,  or  as  soon  as  they  have  ceased  to  act — 

Unirritating  diuretics  and  mild  diaphoretics  should  be  freely 
used.     I  rarely  recommend,  and  never  in  this  stage  of  innam- 
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matory  disease,  any  preparation  of  opium.  Combinations  may 
be  made  which  are  sufficiently  anodyne,  and,  at  the  same  time, 
both  diuretic  and  diaphoretic,  of  such  articles  as  the  following  : 
Asclepias  tuberosa,  cypripedium  pubescens,  ictodes  foetida,  poly- 
gonum punctatum,  matricaria  chamomilla,  and  anthemis  nobilis. 

But  of  all  means  for  equalizing  the  circulation  and  excita- 
bility of  the  system,  after  the  preparation  by  catharsis,  and  in 
many  cases  without  it,  when  the  bowels  have  not  been  long 
constipated,  by  far  the  most  effectual  are 

Nauseants  and  Emetics. — The  articles  given  for  this  purpose, 
like  those  for  operating  upon  the  bowels,  as  before  stated, 
should  be  such  as  are  not  likely  to  produce  irritation  or  inflam- 
mation. Neither  should  they  be  such  as  will  have  a  tendency 
to  leave  permanent  prostration.  The  fashionable  "  antimo- 
nials"  are  liable  to  both  these  objections.  Our  common  ace- 
tous emetic  (Form.  No.  4)  may  be  given  in  a  slow  and  gradual 
manner,  in  connection  with  some  diaphoretic  infusion,  rather 
of  a  stimulating  character,  such  as  chamomile.  Begin  with  a 
half  drachm  dose  in  an  ounce  or  two  of  sweetened  tea.  Let  it 
be  repeated  in  from  ten  to  twenty  minutes,  and  continue 
increasing  the  dose  and  lessening  the  interval,  till  in  the  course 
of  an  hour  or  two,  according  to  the  urgency  of  the  case  and 
the  necessity  of  the  vomiting,  you  have  reduced  the  time  to  ten 
minutes,  and  raised  the  dose  to  three  or  four  drachms.  It  may 
be  given  much  more  slowly  than  this.  In  many  cases  it  is  nec- 
essary and  highly  beneficial  to  keep  the  patient  continuously 
nauseated,  just  below  the  vomiting  point,  for  six,  eight,  or  even 
twelve  hours.  During  such  an  operation,  you  may  permit 
slight  emesis  every  two  or  three  hours,  the  patient  drinking 
freely  all  the  time  of  warm,  diaphoretic  teas.  This  long  con- 
tinued nausea  is  the  most  powerful  means  of  keeping  up  a 
determination  to  the  surface,  and,  in  connection  with  proper 
external  applications,  procuring  a  copious  perspiration.  Using 
such  means,  there  is  no  danger  of  either  too  sedative  or  too 
irritant  an  'effect.  The  acetous  tincture  of  lobelia,  ictodes  and 
sanguinaria,  has  a  peculiar  anodyne  and  soothing  influence. 

Besides  the  applications  already  directed  to  the  general  sur- 
face, other  revulsive  means  are  still  to  be  used.  The  feet  and 
legs  should  be  bathed  in  hot  water  and  well  rubbed.  Applica- 
tions may  also  be  made  over  the  whole  abdomen,  and  the  whole 
course  of  the  spine>  of  either  cups  or  stimulating  liniments,  fol- 
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lowed  by  mustard,  when  the  nature  of  the  case  or  the  consti- 
tutional state  of  the  patient  does  not  coutraindicate.  Stimu- 
lants may  .sometimes  be  beneficially  applied  to  the  whole  surface 
of  the  body.  All  these  means  tend  powerfully  to  determine  to 
the  surface  and  from  any  inflamed  part. 

But  there  is  yet  another  general  means,  which  though  simple 
and  easy  of  application,  is,  perhaps,  all  things  considered,  the 
most  efficacious  of  any  in  promoting  a  flow  of  blood  to  the 
extremities  and  general  surface.     It  is 

The  Alcoholic  Vapor.     [See  introduction.]     It  may  not  be 
always  practicable  or  necessary  to  use  this  measure;  but  when 
other  means  fail,  it  should  never  be  neglected;  and  it  rnay  and 
should  be  often  resorted  to  in  the  first  instance.     A  moment's 
reflection  will  satisfy  any  one  as  to  what  must  be  its  power  in 
relieving  local  and  internal  congestion  or  inflammation ;  and 
experience  more  than  confirms  all  that  could  be  anticipated 
from  it.     By  the  stimulus  of  the  alcohol,  as  well  as  heat  and 
moisture,  all  the  superficial  vessels  become  and  remain  distended 
with  fluid,  containing  probably  three  or  four  times  their  average  ' 
supply,  although  the  perspiration  is  all  the  while  flowing  out 
profusely,   and  rapidly  diminishing  the  whole  volume  of  the 
circulation.     By  supplying  the  patient  freely  with  cold  water, 
this  general  drain  may  be  kept  up  for  hours  at  a  time,  without 
any  sensation  of  faintness,  though  the  patient  be  kept  (as  in 
that  case  he  should  be),  in  an  upright  posture.     Any  sensation 
of  thirst  shows  that  there  is  a  demand   in  the  system  for  a 
supply  of  fluid.     While  the  general  amount  of  circulating  fluid 
is    thus  lessened    more  effectually   than   by   venesection,   the 
remaining  part  is  still  constantly  attracted  away  from  the  part 
in   danger,  to  the  most  extensive  and  variable  tissue   in  the 
system.      The  whole  superficial  part  of  the  vascular   system 
will  remain  filled  to  repletion  for  several  hours  after  the  opera- 
tion.    The  measure  is  not  only  a  revulsive,  but  a  rubefacient 
counter-irritant  to  the  surface  of  the  whole  body. 

Most  cases  of  violent  inflammation  supervene  suddenly  and 
accidentally  on  the  state  of  ordinary  health.  For  example,  an 
individual  in  perfect  health  is  exposed  to  a  current  of  air,  per- 
haps after  fatigue.  In  six  hours  he  is  attacked  with  pleurisy  or, 
inflammatory  rheumatism.  Or  he  has  suffered  some  severp 
•  mechanical  injury,  a  fracture  or  dislocation,  with  extensile 
laceration,  and  dangerous  inflammation  is  set  up  in  still  less  time. 
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Nothing  has  happened  to  cause  too  much  or  too  little  blood  to 
ae  in  the  system.  The  evil  and  danger  (so  far  as  concerns  the 
blood)  consist  in  the  unequal  distribution  of  the  amount  that, 
a  few  hours  before,  was  plainly  just  enough  for  the  harmoni- 
ous stimulus  of  all  the  vital  functions.  If  too  much  goes  to  the 
injured  or  threatened  part,  there  must  be  a  proportionate  defi- 
ciency in  all  other  parts.  It  needs  no  depression  or  subtraction 
of  the  general  vitality  to  relieve  the  inflammation.  The  system 
at  large  is  not  too  strong,  nor  does  even  the  affected  part 
require  any  weakening.  On  the  contrary,  it  makes,  when  injured, 
an  extra  demand  on  the  power  of  its  preservative  and  recuper- 
ative principle.  Yet  it  is  in  such  a  state  as  not  to  be  able  to 
perform  its  ordinary  functions,  even  if  supplied  with  no  more 
than  the  proper  amount  of  blood.  More  than  the  regular  sup- 
ply, however,  is  now  furnished.  It  is  desirable  not  only  to  lessen 
this  morbid  excess  in  the  part,  but  for  a  time  to  reverse  the 
inequilibrium — to  withdraw  from  the  weakened  part  even  a 
portion  of  its  usual  supply  and  stimulus.  This  is  most  effectually 
and  safely  done  by  keeping  the  vessels  of  the  extremities  and 
surface  prefer  naturally  distended;  especially  after  we  have 
drawn  off"  a  portion  of  the  excessive  fibrin  by  profuse  hydra- 
gogue  evacuations.  Venesection  has  no  direct  tendency  to 
correct  either  the  bad  distribution  or  constitution  of  the  blood. 
Even  when  the  loss  of  blood  by  venesection  has  been  compen- 
sated by  the  activity  of  the  absorbents,  and  by  the  rapid  process 
of  sanguification,  the  change  of  the  constitution  of  the  blood  by 
such  substitution  does  not  improve  its  character,  as  it  is  simply 
diminished  in  its  globulous  elements,  without  any  material 
change  in  the  quantity  of  fibrin.  The  quantity  of  fibrin  neces- 
sary to  the  inflammatory  state  is  so  small  (but  a  fifth  of  one  per 
cent,  above  the  average  amount)  that  it  is  readily  regenerated 
while  irritation  exists,  and  will  continue  to  appear  even  if 
we  drain  the  last  drop  of  blood.  Hence  the  proportion  of  fibrin 
is  almost  as  much  in  excess,  after  free  depletion,  as  before  the 
first  bleeding.  That  drain  from  the  mass  of  circulating  fluid, 
which  is  produced  in  so  destructive  and  unsatisfactory  a  method 
by  venesection,  is  accomplished  with  great  facility,  and  in  a  far 
more  beneficial  manner,  by  the  use  of  the  proper  cathartics, 
sudorifics  and  diuretics. 

Nature  soon  informs  us  of  any  danger  in  carrying  the  natural 
evacuations  too  far,  and  of  the  proper  means  of  correcting  the 
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error.  The  watery  constituents  of  the  blood  are  easily  re- 
supplied.  The  evacuation  being  gradual,  also,  allows  any  pre- 
viously distended  vessels  to  contract  their  caliber  to  the  lessened 
supply.  I  have  known  a  patient  drink  half  a  gallon  of  water 
in  the  course  of  an  hour,  while  under  the  influence  of  the  alco- 
holic vapor,  without  suffering  any  inconvenience  from  the  dis- 
tention, which  was  relieved  by  the  rapid  absorption  of  the  fluid, 
stimulated  by  the  profuse  discharge  from  the  surface. 

To  show  the  efficacy  of  this  little  appreciated  measure,  (the 
alcoholic  sweat)  I  will  state,  that  in  the  severest  cases  of  inflam- 
matory rheumatism,  in  the  early  as  well  as  the  later  stages,  I 
have  never  known  it  fail  to  relieve.  I  have  used  and  induced 
others  to  use  it  in  many  cases  in  this  city,  as  well  as  on  the  lake 
shores  of  the  North,  where  the  disease  is  much  more  prevalent. 
In  no  case  that  I  have  seen  or  heard  of,  has  the  patient  failed 
of  getting  sensible  relief  in  less  than  half  an  hour,  or  of  getting 
entirely  free  from  inflammation,  by  repeating  it  two  or  three 
times  daily  for  three,  four  or  five  days.  Indeed,  a  perfect  cure 
is  frequently  effected  in  the  course  of  twenty-four  hours,  where 
no  evacuation  was  imperiously  demanded.  The  average  time 
necessary,  according  to  my  observation,  for  the  cure  with  this 
measure  (other  appropriate  means  not  being  neglected,  but 
this  mainly  relied  on),  may  be  stated  as  sixty  hours,  or  two 
days  and  a  half.  If  adopted  early  and  thoroughly  carried  out, 
no  case  need  continue  over  four  or  five  days.  Compare  these 
results  with  those  of  the  blood  letting  and  colchicum  treatment, 
with  the  confinement  from  one  to  three  months,  and  saturation 
with  opium  to  relieve  the  pain,  to  say  nothing  of  the  frequency 
of  such  sequelEe  as  organic  disease  of  the  heart — a  consequence 
which  I  have  never  heard  of  from  inflammatory  rheu- 
matism, when  promptly  expelled  by  the  means  here  recom- 
mended ! 

[The  means  heretofore  named  are  probably  the  most  effective 
in  severe  cases,  but  in  minor  ones  a  much  more  pleasant  course 
may  be  adopted.  It  is  now  generally  recognized  that  we  can 
control  the  circulation  by  the  use  of  the  special  sedatives,  and 
then  by  employing  means  to  increase  the  secretions,  the  inflam- 
mation will  soon  subside.  As  in  the  treatment  of  other  diseases, 
the  sedatives  are  best  employed  in  small  doses,  as  :  #.  Tincture 
of  Aconite  3ss,  tincture  of  Veratrum  3j,  water  giv,  M.;  a  tea- 
spoonful  every  hour.     If  there  is  pain  in  the  back  and  muscles, 
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with  a  feeling  of  soreness  as  if  bruised,  3j  of  tincture  of  Macrotys 
may  be  added.  If  there  is  irritation  of  the  nervous  centers, 
manifested  by  restlessness,  pain  in  the  head,  contracted  pupils, 
etc.,  add  the  same  quantity  of  tincture  of  Gelseminum.  If 
symptoms  of  congestion  are  prominent,  V*.  Tinct.  Belladona 
3j,  tinct.  Aconite  3ss,  Water  3iv,  in  the  same  dose. 

This  treatment,  associated  with  the  hand-bath  and  hot  foot- 
bath, as  heretofore  directed,  will  rarely  fail  of  relieving  the 
symptomatic  fever  by  the  second  or  third  day.  Then  give  the 
patient  an  alkaline  diuretic,  as  a  solution  of  Acetate  of  Potash, 
and  a  diaphoretic,  as  equal  parts  of  compound  powder  of  Ipecac 
and  Opium,  and  Asclepin,  and  the  two  most  important  depur- 
ating organs  will  be  set  in  motion.  K~ow  small  doses  of  Qui- 
nine and  Hydrochloric  Acid,  with  nutritious  food,  will  rapidly 
finish  the  work.  v 

The  importance  of  diet  can  not  be  overestimated.  Many 
eases  will  get  along  kindly  and  with  little  trouble,  if  the  stomach 
is  placed  in  good  condition  and  kept  so,  and  the  patient  has  a 
liberal  alllowance  of  milk  or  beef  tea,  that  would  be  very  severe, 
and  probably  terminate  fatally  under  ordinary  treatment. 

In  cases  of  surgical  disease  the  treatment  will  be  very  differ- 
ent. I  allude  to  those  in  which  there  is  marked  depression  and 
loss  of  strength  from  the  commencement.  Here  the  use  of  tinc- 
ture of  Muriate  of  Iron  and  Quinine  will  take  the  place  of  the 
special  sedatives,  and  an  infusion  of  Serpentaria  will  prove  the 
best  diaphoretic. 

If  there  is  evidence  of  purulent  absorption  or  tendency  to 
ygemia,  I  should  use :  #.  Tincture  of  Muriate  of  Iron  3ss, 
Glycerin,  Simple  Sirup,  aa.  3j,  Quinine,  grs.  xx,  M.;  in  doses 
of  a  teaspoonful  every  three  hours.  Also,  a  solution  of  the 
Sulphite  of  Soda  in  the  proportion  of  3iij  to  water  3iv,  in  the 
same  doses,  alternated  with  the  first.] 

Local  Treatment  may  do  much,  especially  in  the  early  stages 
of  inflammation. 

Before  proceeding  to  more  strictly  topical  applications,  I  may 
mention  Compression  as  a  means  of  preventing  the  establishment 
of  inflammation.  This  may  be  successfully  resorted  to  in  a 
large  proportion  of  cases  affecting  the  extremities,  provided  it 
be  thought  of  early,  before  any  organic  or  great  functional 
change  has  yet  occurred.  A  roller  should  be  applied  from  the 
extremity  of  the  affected  limb,  and  carried  considerably  above 
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the  affected  point.  [See  Introduction,  and  Lecture  on  Chronic 
Ulcers.] 

Fomentations  are  often  of  great  efficacy,  such,  for  example,  as 
one  of  hops,  which  is"  in  great  use,  though  a  far  better  article 
will  be  found  in  a  combination  of  lobelia  and  eupatorium.  One 
equally  as  valuable,  if  not  better  in  recent  inflammation,  espe- 
cially arising  from  wounds  or  injuries,  is  the  Ambrosia  elator 
(Roman  wormwood).  It  should  be  used  green  if  practicable, 
bruised  and  covered  with  warm  vinegar.  Cloths  wrung  out 
of  warm  alkaline  solutions  and  laid  on  the  part,  produce  very 
beneficial  effects  in  recent  inflammation ;  but  care  should  be 
taken  not  to  have  them  so  strong  as  to  produce  any  irritation. 
The  Inula  helehium  and  Polygonum  punctatum  are  valuable 
articles  for  fomenting  with.  I  have  often  used  sassafras  with 
good  effect.  In  most  cases  the  fomentations  are  better  pre- 
pared with  vinegar,  to  which  salt  may  be  added  with  advantage. 
Instead  of  these  warm  applications,  cold  water  may  frequently, 
in  the  very  earliest  stage,  be  the  means  of  bringing  about  resolu- 
tion.    I  have  found,  also,  that  strong 

Astringents,  while  they  act  as  anodynes,  exert  a  very  powerful 
discutient  influence.  Thus  with  a  simple  decoction  of  white 
oak  bark,  made  very  strong  and  applied  by  wetting  cloths,  or  a 
bran  poultice,  I  have  effected  the  resolution  of  very  severe  cases 
of  inflammation.* 

A  most  valuable  article  in  recent  injuries,  both  for  the  preven- 
tion and  discussion  of  inflammation,  is  9 

The  Arnica  Montana,  applied  to  the  affected  or  threatened 
part,  in  the  shape  of  a  tincture  of  the  flowers,  more  or  less 
diluted.     The  application  should  be  stronger  when  intended  as 

*  This  astringent  treatment  is  effectual  in  veterinary  as  well  as  ordinary  sur- 
gery. At  least  I  know  it  to  be  so  with  respect  to  horses;  and  as  every  medical 
practitioner,  wherever  living,  should  keep  a  horse,  he  ought  to  learn  the  readiest 
means  of  relieving  that  noble  animal,  under  the  many  injuries  to  which  he  is  lia- 
ble. I  once  saw  a  fine  horse  that  had  been  kicked  in  the  stable  till  his  hind  legs, 
the  whole  surface  on  both  sides,  from  feet  to  hips,  were  completely  mangled,  and 
so  swollen  and  inflamed  that  the  poor  patient  was  unable  to  bend  the  joints,  but 
stood  there  fairly  shaking  and  groaning  with  pain.  A  strong  warm  decoction  of 
white  oak  bark  was  industriously  applied  by  two  persons,  by  means  of  wet  cloths, 
renewed  for  two  hours  in  succession.  The  swelling  rapidly  disappearing,  the  appli- 
cations were  discontinued;  and  in  less  than  six  hours  the  convalescent  was  able, 
on  being  turned  into  the  pasture,  to  move  about  without  limping,  and  the  next  day 
was  fit  for  service.  In  numerous  other  instances  that  have  fallen  under  my  notice, 
similar  treatment  has  been  followed  with  the  same  success. 
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a  preventive,  than  after  inflammation  has  begun :  also,  where 
the  surface  is  sound,  than  where  there  has  been  abrasion.  For 
a  raw  surface,  I  have  usually  added  from  twenty  to  sixty  drops 
to  a  common  tumbler  full  of  cold  water;  while,  on  the  sound 
skin,  where  there  was  little  or  no  increase  of  sensibility,  I 
merely  dilute  the  saturated  tincture  with  two  or  three  times  as 
much  water.  Perhaps  the  best  rule  for  regulating  the  strength 
of  the  application  is  to  have  it  just  strong  enough  to  occasion  a 
slight  smarting  sensation. 

Among  our  Homoeopathic  friends — who  use  the  article  as  an 
internal  remedy  also,  and  to  whom,  or  rather  to  Hahneman, 
we  are  indebted  for  a  knowledge  of  its  efficacy  as  a  local 
means — there  is  a  great  difference  of  opinion 'as  to  the  degree 
of  "  dilution  "  which  this  article  should  undergo  for  external 
use.  While  many  use  it  much  weaker,  others  apply  it  still 
stronger  than  I  have  advised.  One  learned  Homoeopathic 
practitioner  of  this  city  informs  me  that  he  is  in  the  habit  of 
applying  to  external  parts  the  pure  tincture,  with  merely  an 
equal  amount  of  water,  rarely  diluting  it  more  than  three- 
fourths;  and  that  he  has  seen  by  far  the  best  effects  from  these 
stronger  applications.  He  is  guided,  however,  by  the  sensibility 
of  the  part,  according  to  the  rule  above  given.  I  am  strongly 
inclined  to  the  opinion  that  many  of  his  brethren  fail  of  deriving 
the  full  benefit  of  the  article  in  their  external  use  of  it,  from 
relying  on  too  high  dilutions.  Be  that  as  it  may,  my  own 
experience* with  the  article  warrants  me  in  saying,  that  it  pro- 
duces its  preventive  or  curative  effects  in  inflammation  more 
promptly  and  effectually  than  any  other  article  or  measure  in 
ordinary  use. 

As  an  illustration,  I  will  state  the  case  of  a  lady,  who  was,  a 
short  time  since,  thrown  down  in  the  street,  and  run  over  by  a 
heavy  wagon,  the  wheel  passing  obliquely  across  her  body. 
When  called  to  visit  her  soon  after  the  accident  occurred,  I 
found  her  incapable  of  turning  herself  in  bed,  and  suffering 
very  greatly.  Though,  on  examination,  I  discovered  no  frac- 
ture, there  were  tumefactions  and  ecchymosis,  marking  the 
whole  course  of  the  wheel;  and  the  patient  complained  much 
of  "  inward  soreness."  I  merely  applied  the  tincture  of  arnica, 
diluted  with  two  parts  of  water,  to  the  contused  surface,  giving 
her  no  internal  remedy.  The  next  morning  she  was  well, 
every  trace  of   ecchymosis  and  swelling  having  disappeared. 
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Under  ordinary  successful  treatment,  I  should  have  expected 
some  discoloration  and  soreness  to  have  continued  for  at  least 
two  or  three  days. 

The  Hypericum  perforatum  (St.  John's  wort),  a  plant  growing 
abundantly  in  this  country,  may  be  used  in  the  same  manner 
as  the  arnica,  and  with  results  so  similar,  that  those  who  have 
tried  both,  apply  them  indiscriminately,  and  consider  the  one  a 
perfect  substitute  for  the  other.     I  am  also  informed  that 

The  Cynoglossum  officinale  (Hound's  tongue),  will  have  the 
same  efFect,  its  tincture  being  a  substitute  for  that  of  either  of 
the  other  articles  mentioned.  The  cynoglossum  I  know  to  be 
an  excellent  application  to  recent  contusious  or  inflammations, 
in  the  form  of  a  poultice. 

Counter -irritation,  when  the  inflammation  is  deep  seated,  or 
internal,  should  never  be  neglected.  The  principal  measures 
of  this  kind  are  sinapisms,  strong  stimulating  lotions,  cupping 
and  scarifying.  "  [See  previous  part  of  this  Lecture,  and  Intro- 
duction.'] 

The  cold  affusion,  or  douche,  as  it  is  now  called,  has  some- 
times proved  successful ;  but  in  extensive  inflammation  cold  can 
only  be  applied  to  the  part  with  the  greatest  caution.  If  sud- 
denly applied  and  removed,  the  reaction  may  increase  the  heat 
and  excitement ;  and  if  long  continued,  it  proves  too  depress- 
ing. In  consequence  of  not  successfully  bringing  about  reso- 
lution, it  may  occasion  gangrene. 

If,  however,  the  case  is  too  far  gone  to  yield  to  discutient 
means,  your  next  aim  should  be  to  promote  suppuration  as  speedily 
as  possible.  You  must  then  have  recourse  to  emollient  and 
anodyne  applications.  Of  poultices  the  Ulmus  fulva  makes  the 
best,  for  reasons  that  I  shall  have  frequent  occasion  to  point 
out.  Flaxseed  is  the  next  best,  but  not  near  so  convenient. 
The  "  bread  and  milk  poultice  "  usually  prescribed,  is  of  but 
little  use.  It  is  every  way  inferior  to  the  slippery  elm,  which 
may  also,  in  some  cases,  be  advantageously  moistened  with 
milk,  or  rendered  anodyne  by  an  infusion  of  opium.  The  latter 
article,  however,  can  not  always  be  safely  used;  for  while 
opiates  lessen  morbid  sensibility,  they  often  retard,  without 
preventing,  suppuration.  A  safer  and  better  soothing  applica- 
tion is  an  infusion  of  lobelia ;  or  the  pulverized  herb  itself  can 
be  mixed  up  with  the  elm  bark  and  applied  together.     The 
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Althea  officinalis,  with  milk,  forms  an  excellent  emollient,  in 
much  repute  as  a  preventive  of 

Gangrene. — The  plant  just  mentioned  is,  in  many  parts  of 
the  country,  called  "  Mortification  Root,"  from  its  well  known 
efficacy  in  domestic  practice.     Yeast  and  charcoal,  the  great 
resource  in  these  cases,  are  best  applied  in  connection  with  a 
Fig.  1.  small  portion  of  L1  lmus  fulva 

and  common  salt.  The  ap- 
plication should  be  frequent- 
ly changed.  Pyroligneous 
acid  is  also  an  excellent  ap- 
plication. It  can  be  used 
alone  or  in  connection  with 
the  salt  and  charcoal.  Al- 
though stimulating  as  well 
as  antiseptic,  this  acid  is  not 
at  all  too  much  so — -just 
enough  for  the  condition  of 
the  parts.  In  one  case  (taken 
by  his  friends  from  the  Com- 
mercial Hospital,  of  this 
city)  where  nearly  the  whole 
surface  of  the  abdomen  was 
in  a  gangrenous  state,  pro- 
duced by  the  application  of 
a  blister  followed  by  tartar 
emetic  ointment  for  eight  or 
Gangrene.  ten  days,  by  the  application 

of  the  elm  poultice,  wet  with  pure  pyroligneous  acid,  the  gan- 
grene was  arrested  in  a  few  hours,  the  line  of  demarkation 
was  completely  formed,  and  sloughing  commenced. 

If  mortification  has  actually  occurred,  measures  must  be 
taken  to  arrest  its  further  progress.  All  the  articles  mentioned 
as  preventives  will  be  available.  Professor  Newton  speaks 
highly  of  the  use  of  the  sulphate  of  zinc  as  efficacious,  prompt, 
and  unattended  with  any  danger  to  the  patient. 

Chronic  Inflammation 

Generally  requires  more  stimulating  local  measures.  The 
most  important  instances  will  be  treated  of  under  appropriate 
heads,  according  to  their  peculiar  character,  or  to  the  particular 
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part  of  the  body  affected.  "Whenever  suppuration  occurs,  and 
the  part  does  not  seem  likely  to  open  spontaneously,  it  ^hould 
he  punctured,  as  in  other  cases  of  abscess.  When  the  inflam- 
mation terminates  in  ulceration,  the  treatment  must  vary, 
according  to  many  considerations,  which  I  will  take  up  in 
another  lecture,  after  describing  the  various  kinds  of  ulcers. 


LECTURE    V. 

THE  DIFFERENT  KINDS  OF  WOUNDS,  ERYSIPELAS,  TETANUS, 
AND  HYDROPHOBIA. 

Definitions — Simple,  etc. — Cuts,  Bruises,  etc. — Their  respective  importance,  pain, 
bleeding  and  danger — Treatment — Incised  Wounds  and  Haemorrhage- — Com- 
pression, Styptics  and  Ligatures — Punctured  and  Penetrating  Wounds — Sup- 
puration— Lacerated  and  Contused — Irritation,  Gangrene,  etc. — Stimulants 
and  antiseptics — Gun-shot  Wounds — Their  varieties  and  peculiarities — Prob- 
ing etc. — Poisoned  Wounds — Wasps,  Snakes,  etc. — Remedies,  general  and  topi- 
cal— Tetanus — Successful  and  "experimental  treatment" — List  of  "hopeless 
measures  " — Erysipelas — Hydrophobia,  preventive  and  curative  measures. 

What  may  be  termed  artificial  maladies — derangements, 
chiefly  local,  produced  directly  by  external  agents — constitute 
the  special  and  characteristic  province  of  the  surgeon.  Men's 
more  frequent  indulgence,  in  former  times,  of  their  "  organ  of 
destructiveness"  on  each  others'  bodies,  give  rise  to  a  separate 
art  of  surgery.  The  German  name  for  its  practitioner  is  still 
"wound-doctor" — Wundartz.  The  reaction,  however,  of  the 
organism  against  injurious  influences  of  all  kinds,  is  of  more 
importance  than  the  peculiar  nature  of  those  influences — the 
study  of  cure,  than  that  of  cause.  Hence,  Surgery  has  become 
a  branch  of  medicine;  and  while  there  are  general  diseases 
called  surgical,  the  local  derangements  that  are  external  and 
make  a  breach  in  the  bodily  substance,  have  been  spoken  of  by 
some  surgical  writers  as  wounds,  though  not  occasioned  directly 
by  outward  mechanical  force.  In  this  sense  an  ulcer  will  be  a 
species  of  wound ! 
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A  wound  is  defined,  as  a  recent  solution  of  the  continuity  of 
the  animal  structure,  always  accompanied  with  more  or  less  vio- 
lence done  to  the  vitality  of  the  parts. 

Still  the  formal  classification  of  wounds  now  to  be  consid- 
ered, depends  on  the  nature  of  their  external  causes. 

The  most  general  division  is  into  simple  and  complicated. 

The  simple  wound  is  a  mere  division  of  a  particular  part  under 
the  necessary  conditions  for  healthy  restoration.  Any  depar- 
ture from  this  definition,  either  as  to  extent  of  injury  or  amount 
of  vital  reaction,  constitutes  a  complicated  wound. 

Five  or  six  classes  of  wounds  require  separate  consideration  : 
the  incised;  the  punctured  and  penetrating  (distinguished  by 
their  depth);  the  contused  and  lacerated  (often  connected); 
those  occasioned  in  any  way  by  explosion  of  gun-powder,  and 
called  for  convenience  "gun-shot  wounds;"- and  lastly,  those 
that,  besides  the  mechanical  injury,  are  the  means  of  introduc- 
ing into  the  body  some  poisonous  substance. 

1.  An  Incised  Wound  is,  in  plainer  English,  "  a  cut " — more 
precisely  defined  as  a  "  solution  of  continuity  by  a  sharp  cut- 
ting instrument."  "A  simple  incised  wound"  is  further  distin- 
guished as  made  "  by  a  clean,  sharp  cutting  instrument,"  and  in 
a  healthy  individual.  A  scrofulous  or  syphilitic  taint  makes 
it  complicated,  no  less  than  a  bruising  in  addition  to  the  cut- 
ting. A  simple  incised  wound  is  always  one  that  heals,  or 
might  heal,  by  the  first  intention :  whatever  prevents  it,  is  a 
complication. 

2.  A  Punctured  or  Penetrating  Wound  is  one  made  by  a  sharp 
pointed  instrument,  thrust  to  a  greater  or  less  extent  below  the 
surface.  A  needle  "punctures,"  a  bayonet  "penetrates" — 
perhaps  into  the  great  cavities,  on  which  circumstance  the  dis- 
tinction is  by  some,  made  to  depend.  These  wounds  are  not 
apt  to  heal  by  the  first  intention  ;  hence  more  or  less  sup- 
puration. 

3.  A  Contused  Wound  is  inflicted  by  some  blunt  instrument, 
that  injures  the  parts  below  without  any  breach  of  the  surface. 

4.  A  Lacerated  Wound,  on  the  other  hand,  is  generally  occa- 
sioned by  a  rough  as  well  as  blunt  instrument,  tearing  the 
integuments. 

5.  Gun-shot  Wounds  require  no  definition,  except  to  repeat 
that  they  are  made  to  include  all  injuries  occasioned  by  the 
explosive  force  of  gun-powder.     Scorching  by  powder  belongs, 
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of  course,  to  the  subject  of  "burns."  Stones  and  other  sub- 
stances thrown  by  explosion,  often  strike  with  the  force  of  balls; 
and  balls  often  kill  when  it  is  very  difficult  to  know  whether 
they  have  struck  or  not.  The  cases  called  by  the  old  surgeons 
"wind  contusions,"  are  no  longer  spoken  of,  under  that  name; 
and  most  modern  writers  seem  disposed  to  question  the  whole 
subject  of  "windage" — without,  however,  bringing  forward 
any  hypothesis  more  tenable.  I  can  not,  myself,  see  any  suffi- 
cient reason  for  doubting  that  the  violent  concussion  of  the 
atmosphere,  by  the  passage  of  a  ball,  may  inflict  severe  injury. 
The  stratum  of  air  impelled  before  the  ball,  or  contained 
between  the  ball  and  the  skin,  is  doubtless  sufficiently  condensed 
to  impart  a  decided  impulse  to  the  surface  that  is  grazed. 

The  subject  of  cannon  balls,  you  will  find  more  curious  than 
practically  important,  unless  you  intend  becomiug  surgeons  in 
the  navy  or  army. 

The  rifle  or  pistol  balls,  with  which  you  are  more  likely  to  be 
concerned,  generally  make  at  once  a  punctured  and  a  lacerated 
wound ;  and  require  particular  attentions,  which  I  shall  point 
out,  when  speaking  of  treatment. 

6.  Poisoned  "Wounds  are  inflicted  by  some  instrument  that 
inserts  a  virus  into  the  wound  it  makes.  The  bite  of  a  rabid 
dog,  some  kinds  of  serpents  or  other  reptiles,  and  the  stings  of 
various  insects,  are  familiar  examples.  Commonly  the  wound 
itself  is  trifling;  the  poisoning  of  it  makes  all  its  importance. 

The  first  striking  circumstance  attending  most  wounds  is  the 
flow  of  blood.  This,  when  not  externally  visible,  is  called  simply 
"extravasation;"  and  is  then  often  more  dangerous  than  "the 
bleeding,'  so  alarming  to  patient  and  friends.  The  amount  of 
haemorrhage  is  no  criterion  of  the  importance  of  the  wound, 
unless  it  is  so  great  as  to  endanger  life  by  its  mere  loss.  It 
depends  not  only  on  the  size  and  situation  of  the  wound,  but 
on  its  nature  or  mode  of .  infliction,  and  sometimes  on  the 
constitution  of  the  patient.  A  liability  to  profuse  bleeding  on 
slight  injuries,  constitutes  the  "  hsemorrhagic  diathesis."*  Gun- 
shot wounds  often  bleed  but  little;  and  the  severest  contusions, 
if  merely  such,  none  at  all. 

The  Pain  is  another  circumstance  that  frequently  deceives. 
It  bears,  in  many  cases,  no  relation  to  the  danger,  unless  that 

*See  remarkable  case  under  Ligating  Carotid  Artei'y,  Part  II. 
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of  inverse  proportion.  It  is  only  in  the  extreme  degree,  threat- 
ening tetanus,  that  it  becomes  itself  a  consideration  of  vital 
importance.  Nature  generally  ceases  her  alarm  of  pain,  where 
the  injury  is  already  irretrievable.  The  general  rule  is,  that 
parts  well  supplied  with  nerves,  are  the  most  susceptible  to 
painful  irritation.  The  skin  is  a  vast  net-work  of  nerves, 
while  many  vital  parts  are  nearly  insensible  in  their  normal 
condition.  In  amputation,  it  is  the  superficial  cutting  that 
hurts  most.  The  back  is  much  less  sensitive  than  the  front  of 
the  body,_the  feet  than  the  hands.  Wounds  in  the  knee  occa- 
sion little  suffering  in  proportion  to  their  danger. 

The  danger  of  wounds  depends  on  many  circumstances 
besides  the  obvious  ones  of  depth,  direction,  etc.;  among 
which,  those  of  the  patient's  constitution  and  habits  must  never 
be  overlooked.  With  the  same  kind  of  wound  in  the  same 
part,  you  must  be  careful  not  to  give,  as  a  matter  of  course,  the 
same  prognosis.  Some  persons  have  a  "  cancerous  diathesis," 
and  their  slightest  injuries  require  great  caution  and  attention. 

Age,  also,  makes  a  difference.  Young  persons  suffer  more, 
when  wounded,  from  the  first  shock  and  reaction,  than  the  old; 
but  their  danger  is  much  less,  and  they  recover  more  quickly. 

Treatment  of  Wounds. 

It  is  especially  in  connection  with  the  first  class  of  wounds, 
the  incised,  that  the  subject  of  haemorrhage  requires  our  considera- 
tion. The  first  thing  that  arrests  the  surgeon's  attention  and 
excites  the  alarm  of  the  patient  and  spectators,  is  the  bleeding. 
This  should  be  stopped  as  soon  as  possible.  We  have  three 
means  for  effecting  this  object — compression,  styptics,  and  the 
ligature. 

If  no  large  arteries  or  veins  have  been  cut,  a  lint  compress 
and  bandage  will  be  sufficient.  If  this  fails,  styptics  may  be 
used,  such  as  pulverized  galls,  lint  steeped  in  the  tincture  of  the 
same  article,  or  in  a  solution  of  alum,  or  strong  decoction  of 
white  oak  bark,  or  (what  is  better  than  either  of  these  articles) 
I  would  recommend  you  to  scrape  off  and  use  the  fleshy  side  of 
a  piece  of  spongy  oak-tanned  sole-leather.  This  presents  a 
very  soft  unirritating  surface,  while  it  is  strongly  astringent,  and 
may  be  strengthened  in  that  respect,  by  wetting  in  any  styptic 
liquid.  It  may  be  pressed  firmly  into  the  wound  so  as  to  give 
the  additional  advantage  of  compression.     If  these  means  fail, 
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or  are  not  considered  sufficient,  recourse  must  be  had  to  the 
ligature. 

When  an  artery  has  to  be  tied,  it  should  be  done  at  the 
wound,  if  it  can  be  reached  by  the  forceps.  When  the  end  of 
the  vessel  has  too  far  contracted,  the  arterial  needle  may  be 
used,  and  a  portion  of  the  surrounding  parts  included  in  the 
ligature.  If  this  measure  does  not  answer  the  purpose,  the 
wound  will  have  to  be  dilated,  or  an  incision  must  be  made  at 
some  other  point.  Dilation  should,  if  possible,  be  avoided.  It 
is  frequently  attended  with  serious  consequences ;  and  is  alto- 
gether unnecessary  in  a  simple  incised  wound. 

Dangerous  haemorrhage  from  any  large  arteries  must,  of 
course  be  first  guarded  against  by  the  tourniquet,  or  some  other 
mode  of  applying  pressure.  If  the  bleeding  is  from  the  lower 
extremity,  compress  ,the  femoral  artery  just  below  Poupart's 
ligament ;  if  from  the  upper,  restrain  the  brachial  artery  in  like 
manner,  somewhere  above  the  middle  of  the  arm,  if  the  wound 
be  below  this  point. 

There  is  some  choice  in  ligatures.  The  best  is  made  of  animal 
membrane.  Whatever  substance  is  used,  it  should  not  be  so 
thin  as  to  cut  through  the  coats  of  the  arteries,  on  being  tight- 
ened. If  silk  or  linen  is  used,  one  end  should  be  left  hanging 
out  of  the  wound,  the  other  cut  off  close  to  the  knot.  Learn 
to  tie  the  "surgeon's  knot" — one  that  won't  slip.  When  liga- 
tures of  animal  fiber  are  used,  both  ends  may  be  cut  oft'  close 
and  the  wound  allowed  to  heal  by  the  first  intention  ;  the  liga- 
ture being  absorbed  after  having  done  its  office. 

In  takiny  up  arteries,  great  care  must  be  exerted,  never  to  tie 
up  a  nerve  with  them.  Important  nerves  frequently  accompany 
arteries,  and  are  found  in  the  same  sheath.  In  such  cases 
they  must  be  carefully  separated.  Neuritis,  neuralgia,  or  fatal 
tetanus,  may  be  the  consequence  of  neglecting  this  precaution. 

After  having  secured  the  arteries  and  suppressed  hsemorrhage, 
bring  the  parietes  of  the  wound  together,  and  secure  them  as 
nearly  as  possible  in  their  original  position  by  adhesive  strips, 
collodion,  or  suture.  Avoid  sutures  if  possible.  When  they 
must  be  used,  have  very  few — two  or  three  may  often  suffice  in 
the  largest  wounds — relying  on  tne  other  means  in  the  inter- 
mediate spaces  ;  though  in  some  cases  a  larger  number  will  be 
required. 

After  these  things  have  been  attended  to,  nothing  more  is 
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necessary  than  simple  dressing,  such  as  will  shield  the  wound 
from  the  action  of  the  atmosphere.  A  cloth  wet  in  cold  water 
and  covered  with  a  slippery  elm  poultice  will  be  a  complete 
protection.  If  there  is  a  great  tendency  to  inflammation,  warm 
poultices  may  be  preferable,  with  such  other  means  as  are 
directed  for  allaying  inflammation. 

If  the  patient  has  suffered  much  from  the  loss  of  blood,  it 
may  be  necessary  to  keep  up  his  strength  by  stimulants  and 
tonics.  He  should  have  a  nourishing  diet ;  food  highly  spiced 
or  seasoned  to  be,  of  course,  avoided  under  all  circumstances. 

Punctured  "Wounds,  when  slight  do  not  commonly  give  the 
patient  much  inconvenience.  This  depends  very  much,  how- 
ever, on  their  situation  and  the  constitution  of  the  patient. 
The  prick  of  a  needle  may  bring  on  tetanus.  Any  puncture 
through  tendons,  nerves  or  fasciae,  may  produce  excessive  pain 
and  distress.  Matter  may  infiltrate  into  the  cellular  tissue  and 
occasion  extensive  inflammation.  Swelling  of  the  lymphatics 
is  a  frequent  consequence  of  punctured  wounds.  When  the 
injury  is  in  the  foot,  for  instance,  we  may  have  buboes  ;  or 
swelling  of  the  sub-maxillary  glands,  from  a  punctured  finger. 
In  such  cases  a  red  line  may  nearly  always  be  traced  from  the 
point  of  injury  along  the  course  of  the  lymphatics  to  the  glands. 

A  variety  of  punctured  wounds  has  been  distinguished,  as 
the  'penetrating,  the  generic  term  being  restricted  to  shallow 
punctures.  Penetrating  wounds,  then,  are  such  as  enter  the 
great  cavities.  Their  diagnosis  and  prognosis  are  very  doubtful, 
(as  will  be  seen  when  we  come  to  treat  of  particular  wounds). 
A  large  instrument  may  pierce  the  cavities  of  the  vital  organs, 
and  the  patient  recover;  a  very  slight  entrance  in  another  direc- 
tion may  cause  death.  The  result  depends  not  only  on  the 
extent  and  position  of  the  wound,  but  on  the  constitution  and 
habits  of  the  individual. 

In  treating  these  wounds,  as  all  others,  the  bleeding,  if  any, 
must  be  first  attended  to.  Next,  the  extraction  of  any  foreign 
matter  that  may  have  been  thrust  and  left  in.  "When  any  is 
suspected,  you  must  ascertain  by  probing.  The  finger  is  the 
bestjnstrument,  when  the  wound  is  large  enough,  and  not  too 
deep.  If  there  be  any  poisonous  substance  introduced  by  the 
instrument  or  otherwise,  such  fluids  should  be  injected  as  will, 
if  possible,  neutralize  it,  and  cleanse  out  the  wound. 

The  lips  of  these  wounds  should  be  kept  apart,  as  there  is 
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always  a  liability  to  their  uniting  while  suppuration  is  going 
on  actively  within.  If  the  matter  is  not  allowed  a  free  exit, 
it  will  spread  and  aggravate  the  injury.  There  is  always  con- 
siderable danger  of  inflammation  from  this  source.  Hence,  a 
tent  should  be  kept  in  the  external  orifice,  and  often  removed ; 
and  emollient  poultices  should  be  applied  over  the  wound,  with 
warm  or  cold  applications,  as  the  ease  may  require. 

If  the  parts  are  so  lacerated  as  to  produce  any  insensibility, 
or  a  partial  loss  of  vitality,  it  may  be  necessary  to  use  stimu- 
lants, such  as  brandy  and  warm  water ;  but  as  a  general  rule^ 
cool  emollient  poultices  are  all-sufficient. 

As  the  'pus  that  accumulates  should  be  allowed  to  escape  as 
quickly  as  possible,  it  is  proper  to  renew  your  dressings  two  or 
three  times  a  day,  pressing  gently  on  the  part,  but  not  so  as  to 
give  pain.     Never  allow  the  outside  to  heal  before  the  interior. 

Lacerated  wounds  differ  from  incised,  in  being  generally 
unaccompanied  with  haemorrhage.  Large  arteries  may  be  rup- 
tured without  bleeding.  The  only  danger  in  this  respect  is  that 
of  "secondary  haemorrhage."  « 

The  constitutional  effects  are  often  very  great.  Chills,  spasms, 
and  tetanus,  frequently  occur.  There  is  great  liability,  also,  to 
erysipelatous  inflammation. 

Diagnosis  is  not  difficult,  the  condition  of  the  injury  being 
generally  very  apparent. 

Prognosis  is  more  questionable,  depending  much  on  the  hab- 
its and  constitution  of  the  patient.  On  this  account  the  practi- 
tioner should  be  guarded  in  his  opinion. 

There  is  often  great  injury  done  to  parts  not  directly  involved 
in  the  laceration,  and  much  foreign  matter  adhering  to  the 
wound. 

Supposing,  then,  that  there  is  no  haemorrhage,  the  first  thing 
to  be  attended  to,  is  the  removal  of  all  foreign  substances.  But 
be  very  careful  about  too  much  handling.  After  clearing  and 
cleansing,  bring  the  torn  parts  as  nearly  together  as  possible, 
and  fix  them  either  by  adhesive  straps,  bandages  or  sutures.  It 
is  better,  however,  to  let  the  wound  gape  considerable  than  to 
cause  much  irritation  by  sutures.  These  wounds  must  heal  by 
granulation,  and  therefore,  it  is  not  so  important  that  the  parts 
be  in  perfect  apposition. 

If  there  is,  as  there  probably  will  be  in  all  extensive  injuries 
of  this  kind,  a  great  deal  of  irritability,  apply  an  emollient  poul- 
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tice — (the  common  slippery  elm,  wet  in  some  anodyne  prepara- 
tion). I  have  found  the  expressed  juice  of  lobelia  one  of  the 
safest  and  most  certain  means  of  allaying  irritability  and  other 
unfavorable  constitutional  symptoms.  A  poultice  of  poppy 
leaves,  with  a  little  ulmus  fulva,  is  very  useful,  or  this  may  be 
wet  with  lobelia  juice.  The  Sudorific  Tincture,  (Form.  ISTo.  5), 
may  be  used  with  lint  or  cotton.  A  dilute  tincture  of  Arnica 
may  be  used  (with  or  without  the  Ulmus)  with  great  advantage. 
The  Hypericum  perforatum  (St.  John'  Wort)  will  make  a  very 
satisfactory  substitute  for  the  Arnica. 

A  general  antiphlogistic  course  should  be  pursued.  By  this, 
however,  I  do  not  mean  what  is  generally  understood  by  it  in 
the  books;  I  do  not  mean  to  enjoin  bleeding,  blistering,  anti- 
monials,  etc.,  etc.  I  mean  simply  a  course  of  mild  diaphoretics, 
hydragogue  cathartics  of  a  cooling  character  (such  as  the  comp. 
powder  of  Senna  and  Cream  of  Tartar)  in  doses  sufficient  to 
keep  up  pretty  free  purging.  Cooling  applications  to  the 
wound  should  be  added,  unless  there  is  great  insensibility;  then 
stimulants  should  be  applied.  When  there  is  a  strong  tendency 
to  extensive  inflammation,  or  when  it  has  already  taken  place 
bitter  herb  fomentations  should  be  frequently  resorted  to,  such 
as  hops,  elecampane,  eupatorium  perfoliatum,  stramonium  and 
lobelia.  The  ambrosia  elatior  (Roman  wormwood),  used  as  a 
fomentation,  seems  to  exert  a  specific  effect  in  allaying  inflam- 
mation under  such  circumstances. 

If  there  be  reason  to  apprehend  the  approach  of  gangrene, 
make  use  of  antiseptics.  One  of  the  best,  if  not  the  very  best, 
in  the  Materia  Medica,  is  pyroligneous  acid.  It  may  be  applied 
in  connection  with  the  slippery  elm  poultice,  or  the  hop  fomen- 
tations. It  may  even  be  used  undiluted.  The  Althea  ofiici- 
nalis  will  also  answer  a  good  purpose ;  it  combines  very  sooth- 
ing emollient  with  powerful  antiseptic  properties.  It  should  be 
used  green ;  boiled  in  milk  or  milk  and  water,  applied  warm 
and  frequently  renewed.  A  strong  decoction  or  infusion  of 
Epiphagus  Virginiana  will  often  arrest  the  gangrenous  tendency 
immediately.  Yeast  and  charcoal  are  of  great  value,  especially 
in  combination  with  salt.  A  [very  good  reliance  of  some  of 
our  practitioners  against  sloughing  and  mortification  is,  a 
poultice  made  of  the  root  of  wildscherry,  sassafras  and  sumach. 
Comfrey  (Symphitum  officinale)  has  also  been  highly  recom- 
mended. 
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I  will  take  this  occasion  to  mention  an  application  which 
may  be  considered  indelicate,  and  may  have  been  of  very  vul- 
gar origin.  I  hold  that  it  is  our  right  and  duty  to  resort  to  any 
and  every  means  that  maybe  useful  to  relieve  human  suffering; 
and,  at  the  risk  of  ridicule,  I  will .  state  that  I  have  seen  the 
happiest  results  follow  the  application  of  a  poultice  of  fine  soft 
wheat  bran,  wet  with  human  uriue.  It  should  be  applied  as 
warm  as  it  can  be  borne,  and  frequently  changed.  I  really 
believe  it  a  superior  article,  not  only  ^for  the  prevention  of 
mortification  in  wounds,  but  in  other  inflammations,  inflamma- 
tion of  the  mammary  glands,  varicose  ulcers,  etc.  You  may 
never  use  this,  but  I  mention  it  because  it  is  my  duty  to  point 
out  every  variety  of  resource,  especially  those  that  may  be 
available  when  others  are  not  to  be  procured. 

[Frequently  the  edges  of  wounds  become  inflamed  swollen 
and  painful,  and  the  process  of  reunion  is  retarded.  If  they 
are  now  penciled  with  Tincture  of  Muriate  of  Iron,  these 
unpleasant  symptoms  will  rapidly  disappear. 

When  a  wound  is  sloughy, -the  vitality  of  the  adjacent  tissues 
being  impaired,  and  the  pus  offensive,  no  better  application  can 
be  made  than  a  solution  *of  Permanganate  of  Potash,  3j.  to 
water  Oj.  It  removes  the  feter,  checks  sloughing,  and  improves 
the  condition  of  the  part  in  every  respect]. 

If  during  the  treatment  any  fungus  should  appear,  it  may 
be  kept  down  by  the  mild  caustic,  or  pulverized  sanguinaria. 
If  neither  of  these  should  seem  strong  enough,  use  caustic 
potash. 

Before  leaving  this  subject,  I  wish  to  impress  upon  your 
minds  one  important  point  not  to  be  lost  sight  of — the  neces- 
sity of  guarding  against  secondary  haemorrhage.  Although  the 
wound  may  be  at  considerable  distance  from  any  large  arteries, 
and  there  may  have  been  very  little  bleeding  in  the  first 
instance,  yet  we  never  know  to  what  extent  the  injury  may 
have  gone.  Deep  seated  arteries  may  inflame,  sloughs  take 
place,  and  dangerous  haemorrhage  set  in,  weeks  after  the  orig- 
inal injury. 

Contused  "Wounds. — These  wounds  are  more  tedious  than 
any  other.  In  many  cases,  there  is  great  suffering,  though 
but  little  injury.  There  may,  on  the  other  hand,  be  no  pain 
at  all  when  the  case  is  serious;  in  fact,  the  more  extensive 
and   severe  the  contusion,  the  less  the  pain.    The  danger  is 
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of  extensive  inflammation,  with  mortification,  sloughing,  hectic 
fever,  etc. 

The  great  aim  in  treatment  is  to  prevent  those  results  by 
emollients,  etc.  Generally,  however,  stimulants  are  indicated, 
especially  when  the  injury  is  extensive  and  pain  slight.  The 
patient  should  be  sustained  by  a  nourishing  diet  and  tonics. 

If  there  be  extensive  extravasation  of  blood,  forming  a  tumor, 
it  may  be  let  out  by  -puncture.  This,  however,  if  done  at  all, 
should  either  be  done  early,  or  after  the  subsidence  of  inflam- 
mation. If  neglected  till  severe  inflammation  has  set  in,  your 
new  punctured  wound  will  do  more  harm  than  the  blood.  It 
will  occasion  the  occurrence  of  gangrene;  or  it  may  itself  be 
the  cause  of  tetanus. 

In  all  other  respects  the  treatment  for  contused,  is  the  same 
as  directed  for  lacerated  wounds.  A  most  valuable  remedy 
however,  more  particularly  applicable  to  this  class,  is  the  tinc- 
ture of  Arnica,  or  Hypericum,  diluted  and  applied  as  directed 
under  inflammation.     (See  page  71). 

Gun  Shot  Wounds. — The  orifice  of  these  wounds  is  no  guide 
to  the  course  of  the  ball.  For  example :  a  bullet  may  strike  the 
middle  of  the  forehead,  and  emerge  from  the  occiput  just  as  if 
it  had  passed  through  the  center  of  the  brain,  yet  the  patient 
be  almost  uninjured,  the  ball  having  simply  whirled  round  the 
skull  under  the  integuments.  I  witnessed  a  still  more  remark- 
able case,  where  the  ball  seemed  to  enter  the  thorax  near  the 
sternum  and  fifth  rib,  and  passed  out  behind  at  the  junction  of 
the  spine  and  the  rib,  along  which  it  had  slid,  doing  no  mate- 
rial damage.  The  direction  of  the  shot  does  not  even  require 
bone  to  change  it ;  cartilage,  intermuscular  ligament,  and  even 
fasciae,  have  been  found  sufficient. 

The  orifice  which  the  ball  makes  in  entering,  is  always  much 
smaller  than  that  of  its  emergence.  The  latter  has  ragged, 
everted  edges ;  and  the  parts  contiguous  to  its  course  are  always 
more  or  less  contused  or  lacerated.  "When  bones  are  broken, 
the  fractures  are  generally  comminuted.  Injury  done  to  nerves 
is  apt  to  occasion  tetanus,  sometimes  even  after  the  wound  has 
healed.  Primary  haemorrhage  is  rare;  the  secondary  more 
dangerous.  Diagnosis  and  prognosis  must  therefore  be  regarded 
as  difficult.  I  know  an  individual  in  Erie  county,  of  this  State, 
who  had  a  rifie  ball  pass  directly  through  the  belly,  from  side  to 
side,  yet  who  scarcely  endured  a  minute's  suffering,  and  in  three 
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weeks  was  perfectly  well.  The  ball  entering  just  below  the 
false  ribs,  must  have  passed  along  in  front  of  the  colon,  so  as 
to  avoid  both  the  intestines  and  any  considerable  bloodvessel. 
In  other  cases  the  smallest  squirrel  shot  entering  the  abdomen 
will  cause  speedy  death. 

The  treatment  depends  much  of  course  on  the  site  and  direc- 
tion of  the- wound.  The  union,  it  should  be  noticed,  must 
always  take  place  by  granulation.  In  your  examination  use 
your  finger  as  far  as  possible.  It  is  the  best  of  probes,  causing 
less  pain  and  injury  than  any  other,  and  giving  the  most  reli- 
able information.  Remove  the  ball,  shot,  clothes,  or  any  other 
substance  it  may  have  introduced.  If,  however,  the  ball  be  so 
situated  as  to  be  got  hold  of  with  difficulty,  and  do  not  inter- 
fere with  recovery,  let  it  alone.  Many  persons  carry  shot  in 
their  flesh  without  any  inconvenience.  If  it  is  near  the  surface 
and  can  not  be  removed  via  the  wound,  it  is  better  to  cut 
through  to  it  than  to  dilate  the  original  wound.  After  cleans- 
ing, proceed  as  with  the  punctured  wound.  I  may  here  men- 
tion an  accident  that  occasionally  occurs  in  this  class  of 
wounds.  A  nerve  of  considerable  size  may  be  enclosed  in  the 
cicatrix,  and  give  rise  to  neuralgic  or  tetanic  affections.  In 
such  an  event,  the  cicatrix  must  be  excised  and  a  new  one 
allowed  to  form. 

Poisoned  Wounds. 

Of  these  the  most  familiar  are  the  bites  and  stings  of  insects 
and  reptiles. 

The  sting  of  a  wasp  or  bee,  though  very  painful,  is  generally 
attended  with  no  serious  consequence.  Yet  in  some  individ- 
uals it  occasionally  produces  alarming,  and  even  fatal  results. 
I  have  for  some  years  past  been  in  the  habit  of  making  one 
and  only  one  prescription.  If  this  prove  as  successful  in 
other  hands  as  it  has  in  mine,  no  one  need  ever  suffer  more 
than  a  few  minutes.  Cut  in  two  a  raw  onion,  and  apply  a  sec- 
tion to  the  part  affected.  It  has  in  every  case  relieved  the 
pain,  and  in  most,  prevented  or  reduced  the  inflammation.  I 
recollect  applying  this  simple  remedy,  in  one  case,  where  the 
nose  had  been  stung  three  days  before.  The  countenance  was 
completely  disfigured  by  the  swelling ;  eyes  closed,  and  lips 
and  tongue* so  much  involved,  that  the  individual  could  not 
articulate.     There  was  violent  sympathetic  fever,  with  pain  in 
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the  head,  amounting  almost  to  delirium.  All  these  severe 
symptoms  subsided  in  a  few  hours,  and  the  tumefaction  went 
down  in  the  course  of  twenty-four.  In  fact,  the  pain  was. 
relieved  in  a  few  moments.  The  onion  is  to  be  changed  every 
fifteen  or  twenty  minutes. 

Inasmuch  as  this  convenient  application  has  proved  a  specific 
in  so  many  cases,  I  have  not  found  it  necessary  to  try  other 
means.  Aqua  ammoniee,  common  salt  and  plantain  leaf  (Plan- 
tago  major),  have  been  recommended.  Cupping  and  scarify- 
ing is  also  enjoined ;  I  have  not  found  it  necessary. 

I  will  mention  the  poison  of  the  scorpion,  on  account  of  the 
very  simple  remedy  which,  we  are  informed,  both  prevents  and 
cures.  The  common  people  in  Italy,  who  are  much  exposed, 
rely  with  perfect  confidence  on  the  application  of  a  little  olive 
oil,  from  a  bottle  they  carry  about  with  them,  and  in  which  a 
scorpion  is  kept.  On  the  coast  of  Barbary,  where  many  per- 
sons go  nearly  naked,  and  sleep  in  the  open  air  on  the  sand, 
they  are  in  the  habit  of  anointing  the  whole  body  with  such 
a  preparation  of  scorpio;  after  which  the  live  ones  run  over 
them  without  stinging.  Of  the  immunity  enjoyed  through 
this  article,  I  have  been  assured  by  eye  witnesses.  The  olive 
oil  succeeds,  of  course,  just  as  well  without  any  scorpion  in  it ; 
and  has  been  successfully  used  in  this  country  against  snake 
bites,  and  probably  is  also  a  preventive  and  cure  of  musketo 
bites. 

The  only  dangerously  poisonous  reptiles  we  have  in  this 
country,  are  the  moccasin,  copperhead,  and  rattle  snakes.  The 
effects  of  their  bite  are  so  much  alike  as  not  to  require  separate 
notice. 

The  person  bitten  is  seldom  at  a  loss  about  the  cause  of  his 
sufferings.  He  feels  a  smarting  pain  at  the  wound,  extending 
up  the  limb,  which  swells,  and  in  the  case  of  the  rattle  snake, 
turns  spotted.  Nausea  soon  comes  on,  with  dizziness  in  the 
head.  The  swelling  continues,  extending  to  the  other  limbs, 
and  sometimes  over  the  whole  body.  I  have  seen  such  a  case 
where  the  tension  was  so  great,  that  the  skin  burst  open  in 
several  places.     The  patient  often  becomes  delirious. 

A  course  of  treatment  which  has  proved  successful  in  all  cases 
where  I  have  known  it  to  be  tried,  is  to  make  the  patient  drink 
freely  of  a  strong  decoction,  in  milk,  of  common  plantain  and 
horehound,  and  apply  a  poultice  of  the  same  articles  to  the 
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wound.  Speedy  and  permanent  relief  follows.  It  is  best, 
however,  to  continue  the  prescription,  in  smaller  quantities,  for 
several  days,  when  a  complete  cure  may  be  relied  on.  My 
friend,  Professor  Baldridge,  informs  me  that  he  has  succeeded 
by  this  means,  in  a  great  number  of  cases,  with  brute  as  well  as 
human  patients.  "We  have  other  testimony  to  the  same  effect. 
The  Uvularia  grandijiora,  prepared  in  the  same  way,  is  said  to 
be  equally  efficacious.  The  successful  administration  of  sweet 
oil  was  mentioned  when  speaking  of  the  scorpion.  An  unfor- 
tunately more  accessible  and  popular  remedy  in  many  parts  of 
this  western  country  is  whisky,  applied  externally  and  internally, 
ad  libitum,  or  in  quantities  unlimited  and  almost  incredible. 
Of  the  success  attending  this  course,  I  have  been  assured,  by 
many  professional  as  well  as  non-medical  persons.  A  member 
of  the  present  class  informed  me  that  he  gave  a  very  small 
child  half  a  gallon,  without  producing  intoxication ;  it  soon 
relieved  the  patient,  leaving  no  bad  effect.  Of  course  this 
cerebral  insensibility  to  the  article  is  an  indispensable  condition 
for  its  prescription  ;  and  people  may  not  be  made  dead  drunk 
for  fear  of  being  poisoned. 

Kabies  Canina. 

By  far  the  most  serious  species  of  poisoned  wound  is  the  bite 
of  the  rabid  dog. 

The  first  object  of  treatment,  is  of  course  to  prevent  the  devel- 
opment of  hydrophobia.  For  this  purpose,  the  earliest  possible 
attention  and  most  scrupulous  measures  are  required.  The 
limb,  which  is  almost  always  the  part  bitten,  should  be  corded 
above  the  wound,  so  as  completely  to  cut  off  the  returning  cir- 
culation. The  next  thing  is,  by  all  possible  means,  to  remove 
the  virus  deposited.  The  wound  must  be  scarified,  or  portions 
of  it  cut  out,  and  then  placed  under  cups  to  draw  off  all  the 
blood.  Some  direct  it  to  be  placed  under  the  exhausted  receiver 
of  an  air-pump.  By  whatever  means,  the  suction  must  be  kept 
up  for  an  hour  or  more — as  long  as  the  patient  can  bear  it. 
Every  part  that  has  come  in  contact  with  the  teeth,  should  be 
washed  off  with  aqua  ammonise,  and  then  cauterized  with 
potassa  fusa.  After  this  apply  a  warm  slippery  elm  poultice,  to 
bring  on  suppuration  as  soon  as  possible.  The  patient  should, 
as  soon  as  these  precautions  are  taken,  have  an  emetic,  followed 
by  an  active  and  powerful  hydragogue  cathartic.     This  medi- 
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cation  should  be  repeated  once  a  week,  or  oftener,  if  the  patient 
manifest  any  disagreeable  constitutional  symptoms.  Give  him 
all  the  while  a  strong  infusion  of  the  Scutellaria  lateriflora  and 
black  ash  bark  (Fraxicus  sambucifolia),  from  a  pint  to  a  quart 
every  day.  For  several  months  after  the  first,  the  emeto 
catharsis  should  be  repeated  at  longer  intervals;  your  patient 
must  never  be  allowed  to  get  costive.  The  infusion  must  be 
continued  for  at  least  three  or  four  months — six  or  eight  months 
would  be  better,  allowing  the  quantity  to  be  gradually  lessened. 
A  purulent  discharge  from  the  wound  is  to  be  kept  up  during 
the  whole  period  of  treatment — say  six  months  at  least — by 
re-application  of  the  caustic,  whenever  necessary. 

About  the  thirteenth  or  fifteenth  day,  there  usually  appear, 
under  the  patient's  tongue,  several  small  pustules,  containing  a 
yellowish  watery  fluid.  These  should  be  punctured  as  soon 
as  discovered,  and  the  mouth  washed  out  with  some  alkaline 
solution.  This  is  the  period  when  the  first  paroxysm  is  apt  to 
occur,  and  the  pustules  are  regarded  as  among  the  marked 
premonitory  symptoms.  Their  appearance  or  importance  has 
been  doubted  by  some.  They  have  been  distinctly  observed 
by  several  physicians  of  my  acquaintance,  as  well  as  by  myself 
in  several  instances. 

These  measures  have  prevented  the  development  of  the  dis- 
ease in  every  case  where  they  have  been  resorted  to.  In  some 
of  the  instances,  other  persons  or  animals  bitten  by  the  same 
dog,  have  died  in  paroxysms  of 

HYDROPHOBIA. 

Some  of  the  terrible  symptoms  of  this  disease  are,  from  their 
peculiarity,  well  known  to  everybody,  though  witnessed  by  few. 
The  horror  of  liquids,  which  occasions  the  name,  arises  proba- 
bly from  spasm  of  the  throat,  which  is  often  the  cause  of  death, 
by  cutting  off  air  as  well  as  water.  Other  parts  of  the  mus- 
cular system  are  similarly  affected.  The  senses  and  intellect 
are  for  a  long  time  unimpaired,  which  only  adds  to  the  horror 
of  the  sufferer's  condition.  Utterly  unable  to  sleep,  he  aban- 
dons himself  to  despair,  from  which  he  is  only  relieved  at  last 
by  delirium  or  death.  When  the  wound  has  been  allowed  to 
heal,  the  cicatrix  ulcerates  again  as  the  constitutional  symptoms 
develop  themselves — the  first  symptom  of  the  approach  of  the 
paroxysm  being  itching  and  pain  in  the  cicatrix. 
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Should  any  of  you  ever  be  where  a  case  occurs,  do  not  let 
your  presence  add  to  the  terror  and  despair.  I  do  not  teach 
you,  in  the  words  of  a  distinguished  Philadelphia  professor, 
that  "  Hydrophobia  may  still  be  considered  an  incurable  dis- 
ease." *  My  advice,  then,  is,  if  you  get  hold  of  a  patient  in  a 
paroxysm  of  hydrophobia,  to  put  him  immediately  under  the 
influence  of  the  compound  tincture  of  Lobelia  (F.  No.  6),  even 
to  the  prostrating  extent,  once  well  known  as  "  the  alarming 
symptoms."  Apply  derivatives  to  the  feet  and  legs,  and  strong 
stimulating  counter-irritants  all  along  the  spine.  Get  up  and 
keep  up  a  free  discharge  from  the  original  wound ;  although  it 
may  have  been  healed  for  years;  cauterize  and  poultice  it. 
Keep  up  also  profuse  perspiration  from  the  general  surface,  by 
the  alcoholic  vapor  bath,  or  other  powerful  means.  An  active 
cathartic  should  be  also  given.  The  patient  should  be,  to  a 
greater  or  less  extent,  under  the  influence  of  the  lobelia,  for  at 
least  twenty-four  hours.  "Watch  him  closely,  and  increase  the 
quantity  as  at  first,  if  there  is  any  sign  of  relapse. 

As  soon  as  the  effects  of  the  paroxysm  have  passed  off,  com- 
mence with  the  preparation  mentioned  as  a  preventive.  Be 
sure  to  keep  the  bowels  regular,  and  the  skin  active,  by  fre- 
quent washings  and  frictions.  As  an  additional  means,  tonics 
may  be  used,  such  as  our  restorative  bitters  (For.  No.  7),  or  a 
strong  syrup  of  Leonurus  cardiaca. 

Several  well  marked  cases,  which  had  been  pronounced 
hopeless  by  the  old  school,  have  recovered  under  treatment 
like  that  I  have  recommended ;  and  none  so  treated,  ever  to  my 
knowledge,  had  an  unfavorable  result.  One  remarkable  case 
that  occurred  in  this  city  is  given  in  Howard's  practice.  The 
uniform  success  of  this  plan  is  strikingly  contrasted  with  the 
admission  of  "Watson,  Gibson,  and  other  distinguished  old  school 
authorities,  that  the  disease  is  never  cured  by  the  resources  of 
their  art. 

Traumatic  Tetanus. 

It  will  be  proper  in  this  connection  to  speak  of  tetanus  as 
connected  with  wounds.  "When  the  jaws  only  are  affected  it  is 
called  trismus. 

The  first  symptom  is  a  sensation  of  soreness  and  stiffness  in 
the  muscles  of  the  neck  and  face.     This  rapidly  increases ;  the 

*  Gibson's  Institutes  of  Surgery. 
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forehead  wrinkles;  and  the  countenance  assumes  a  ghastly 
appearance.  Swallowing  becomes  difficult,  and  soon  impossi- 
ble. The  jaws  are  locked  fast,  and  the  whole  body  is  rigid. 
There  is  often  a  cold  and  clammy  perspiration,  accompanied  in 
general  with  costiveness.  The  pain  is  extreme,  but  somewhat 
remittent.  Though  every  muscle  in  his  body  seems  in  painful 
contraction,  the  patient  still  retains  his  consciousness.  The 
pulse  is  at  first  strong  and  full,  then  small  and  rather  feeble. 

"When  called  to  such  a  case,  your  object  must  be  to  palliate 
prominent  symptoms;  your  most  effectual  means  are  large 
and  repeated  doses  of  the  compound  tincture  of  Lobelia  (For. 
No.  6).  If  the  patient  can  not  swallow,  still  pour  it  in  his 
mouth,  and  let  it  run  between  the  teeth.  This  will  probably 
soon  produce  such  a  degree  of  relaxation  as  will  permit  him  to 
swallow.  If  not,  lose  no  time  in  giving  the  same  article  by 
the  rectum,  using  a  large  syringe.  The  effect  will  be  not  only 
relaxation,  but  excessive  muscular  prostration,  with  nausea  and 
vomiting.  There  is  no  danger,  however,  of  non-recovery  from 
the  medicinal  disease. 

After  the  first  relief  thus  obtained,  continue  to  keep  up  nausea 
by  repeated  small  doses  of  the  same  article,  or  of  the  acetous 
emetic  (Form.  No.  4),  adding  an  additional  portion  of  Ictodes 
fcetida  and  Cypripedium.  Apply  stroDg  stimulation  along  the 
whole  course  of  the  spine,  followed  by  mustard,  so  as  to  keep 
up  permanent  irritation.  On  removing  the  sinapism,  re-apply 
some  stimulus,  so  as  to  keep  up  irritation  for  a  considerable 
time — twelve  or  twenty-four  hours. 

The  wound  should  be  early  attended  to,  whether  it  may  have 
been  healed  or  not.  Make  use  of  caustic  potash  and  emollient 
poultices  for  the  purpose  of  exciting  free  suppuration. 

The  patient  should  be  kept  quiet  for  several  days ;  and  may 
need  an  anodyne  occasionally.  Lupulin  will  be  a  good  article, 
or  extract  of  hyosciamus — or  cypripedium  freely  given. 

[Tincture  of  Gelseminum  in  full  doses  has  been  employed 
with  most  marked  advantage  in  cases  of  incipient  tetanus ;  but 
when  the  disease  has  become  fully  established  it  fails  to  effect 
relief.  Nicotina,  the  alkaloid  obtained  from  tobacco,  is  proba- 
bly the  most  powerful  as  well  as  successful  remedy  we  have, 
Several  cases  are  recorded  in  which  it  not  only  arrested  the 
tetanic  convulsion,  but  in  which  the  patient  recovered.  It  is 
used  in  doses  of  one  drop  repeated  as  often  as  necessary.     It 
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produces  the  same  symptoms  that  follow  the  administration  of 
tobacco,  which  has  also  been  employed  in  this  disease — pros- 
tration, feeling  of  deathly  sickness,  relaxation,  pallor  of  the 
face,  cold  perspiration,  etc.] 

I  am  satisfied  from  my  own  experience  in  a  number  of  cases, 
and  the  testimony  of  others,  that  the  course  of  treatment  here 
recommended  to  you,  will  succeed  in  the  great  majority  of 
instances — notwithstanding  the  confessed  hopelessness  of  ordi- 
nary practice.  A  sad  summary  and  just  estimate  of  that  prac- 
tice may  be  seen  in  the  following  extract,  from  a  quite  recent 
work.  Under  the  head  of  "  Treatment"  in  Hastings'  Practice 
of  Surgery,*  we  are  informed  that  "this"  (the  treatment), 
"has  been,  as  yet,  but  experimental — no  form  is  settled  on  as 
rational  and  hopeful  practice — remedial  means,  as  comprehended, 
in  the  present  day,  seems  to  hold  forth  but  a  slender  chance  of 
success — therefore  nothing  more  can  be  done  than  to  give  a 
catalogue  of  remedies  that  have  been  employed  "  [with  little  or 
no  success !].  "  The  following  means  have  been  constantly  tried, 
and  it  is  said  of  each,  oocasionally  with  success :  amputation, 
division  of  the  nerves,  cupping  the  part,  the  incision  being  deep 
enough  to  cut  off  all  nervous  communication  [!] — the  actual 
cautery — cold  bath — hot  bath —  general  bleeding — active  purga- 
tion— enormous  doses  of  opium — tobacco  enemata — large  and 
repeated  draughts  of  brandy — counter-irritation  over  the  spine, 
with  the  endermoid  [endermic?]  use  of  morphia,  aconite,  bella- 
donna, etc. — the  external  application  of  cold,  stimuli  being 
given  internally  at  the  same  time,  and  salivation  by  mercuryn\lt\ 

Traumatic  Erysipelas 
is  another  general  subject  I  should  notice  in  this  place.  It  is  a 
form  of  inflammation  occurring  at  the  margin  of  wounds,  and 
tending  to  diffusion  over  a  considerable  space.  It  generally 
assumes  a  dark  purple  and  unhealthy  appearance  and  it  is 
very  irritable  and  painful.     A  sanious  fluid  exudes  from  it. 

As  this  affection  arises,  manifestly,  in  most  instances  from  a 
lack  of  vitality  in  the  part,  active  stimulants  seem  plainly 
demanded.  Effectual  recuperative  reaction  is  to  be  substituted 
for  that  which  is  languid  and  inefficient.  I  have  in  several 
instances  immediately  brought  about  the  desired  change  by  a 
simple  application  of  the  tincture  of  capsicum,  or  the  saturated 

*Published  in  Philadelphia,  in  1850. 
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tincture  of  Phytolacca  decandria  (poke-root),  or  the  compound 
tincture  of  myrrh.  In  other  cases  I  have  been  obliged  to  resort 
to  caustic  potash,  giving  a  slight  touch  of  the  pencil  to  each 
vesicle,  which  produced  immediate  disorganization  of  the 
morbid  structure.  On  the  application  of  an  emollient  poultice, 
the  destroyed  parts  slough  off,  and  the  surface  assumes  the 
appearance  of  a  healthy  sore. 

I  consider  the  caustic  potash,  if  cautionsly  and  properly 
applied,  a  sure  remedy,  and  far  preferable  to  the  actual  cautery, 
often  resorted  to  and  recommended,  as  it  is  much  less  irri- 
tating, and  is,  at  the  same  time,  more  certain  to  prevent  a 
return  of  the  unhealthy  action.  As  an  additional  security 
against  relapse,  the  sore  should  be  occasionally  stimulated. 
The  sesqui-carbonate  of  potash  answers  well  for  this  purpose ; 
it  acts  as  a  stimulus  to  healthy  granulation,  while  it  destroys  all 
fungus  and  other  feebly  organized  growths. 

[Traumatic  erysipelas  should  not  be  looked  upon  as  exclu- 
sively a  local  disease,  as  it  is  dependent  upon  an  altered  con- 
dition of  the  blood,  an  evidence  of  imperfect  vitality.  Hence, 
we  attach  great  importance  to  the  general  treatment.  The 
condition  of  the  stomach  should  be  carefully  attended  to,  espe- 
cially if  the  wound  is  large,  as  it  is  essential  that  our  remedies 
be  properly  appropriated,  and  that  a  sufficient  amount  of  food 
for  the  sustenance  of  the  body  be  digested.  Tincture  of  Muriate 
of  Iron  with  Quinine  seems  to  correct  the  depraved  condition 
of  the  blood  better  than  most  other  remedies.  The  Sulphite 
of  Soda  may  also  be  used3  in  doses  of  fifteen  to  twenty  grains, 
every  three  hours,  or  the  Permanganate  of  Potash  in  the  pro  - 
portion  of  ten  grains  to  four  ounces  of  water,  a  teaspoonful 
every  three  hours. 

As  a  local  application,  either  the  tincture  of  Muriate  of  Iron, 
Per  Sulphate  of  Iron,  or  Sulphite  of  Soda,  will  be  found  use- 
ful, the  first  being  the  remedy  I  employ  most  frequently.  If 
suppuration  occurs,  and  the  parts  become  sloughy,  I  use  a  solu- 
tion of  Permanganate  of  Potash  freely  as  a  wash,  and  a  yeast 
and  charcoal  poultice.] 

Pyjemia. 

[This  is  the  second  or  suppurative  stage  of  phlebitis,  in  which 
pus  being  formed  in  the  veins  is  carried  into  the  circulation 
and  induces  the  severe  symptoms  below  named.    The  pathol- 
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ogy  of  the  disease  is  not  definitely  settled,  much  discrepancy 
of  opinion  having  existed.  Four  theories  are  named  as  account- 
ing for  the  phenomena.  1st,  That  it  is  owing  to  the  admixture 
of  the  pus  with  blood,  the  pus-cells  being  larger  than  those  of 
the  red  globules  are  arrested  by  the  minute  capillaries,  and 
give  rise  to  secondary  abscess.  2d,  That  it  depends  upon  the 
property  of  pus  to  coagulate  the  blood,  which  occurring  occludes 
the  capillaries  of  a  part,  and  thus  gives  rise  to  abscess.  3d, 
That  it  is  owing  to  some  irritant  body,  which  inducing  capil- 
lary phlebitis,  gives  rise  to  the  secondary  suppuration.  4th, 
That  it  is  caused  by  a  peculiar  poison  which  contaminates  the 
system. 

If  we  examine  the  cases  of  this  disease  closely,  we  find  that 
in  all  there  was  unmistakable  phlebitis,  running  or  tending  to 
the  production  of  pus,  and  the  inference  is  natural,  that  this 
is  the  cause  of  the  mischief.  That  it  does  not  affect  the  sys- 
tem, as  in  the  first  proposition,  is  proven  by  the  fact  that  the 
white  globules  of  the  blood  are  as  large  as  pus-cells,  and  can 
with  difficulty  be  determined  from  them ;  and  yet  these  readily 
pass  the  rounds  of  the  circulation.  That  the  second  proposi- 
tion is  not  a  true  explanation,  is  proven  by  the  fact  that  pus 
does  not  coagulate  the  blood  in  living  vessels,  though  it 
quickens  it  when  drawn.  In  answer  to  the  third,  it  is  claimed 
and  proven  that  normal  pus  is  one  of  the  most  bland  and 
innocuous  of  animal  fluids,  and  by  direct  experiment  that  no 
such  results  follow  its  introduction  into  the  bloodvessels.  The 
fourth  proposition  is  defensible  from  the  fact  that  we  know 
that  animal  matter  undergoes  changes  which  render  it  emi- 
nently poisonous,  as  exampled  by  variolus  pus,  the  matter  of 
glanders,  certain  septic  changes  in  decomposing  animal  matter, 
which  render  it  peculiarly  dangerous,  as  malignant  pustule, 
certain  dissecting  wounds,  etc.  We  can  not  account  for  the 
production  of  this  poisonous  pus  at  one  time  and  the  bland 
innocuous  fluid  at  another;  neither  can  we  always  distin- 
guish between  them,  any  more  than  we  can  account  for  the 
production  of  small  pox,  or  vaccine  virus,  or  distinguish 
between  them. 

Symptoms. — Though  pyaemia  may  result  from  the  phlebitis, 
as  heretofore  described,  yet  in  a  majority  of  cases  the  severe 
symptoms  are  manifested  at  the  commencement.  The  forming 
stage  is  generally  very  short,  usually  not  more  than  twenty- 
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four  hours,  during  which  the  patient  feels  languid,  and  if  from 
an  injury  or  operation,  complains  of  severe  pain  in  the  part. 
A  violent  chill  or  rigor  now  occurs,  lasting  from  fifteen  minutes 
to  one  or  two  hours,  succeeded  by  violent  reaction,  and  this 
by  profuse  perspiration.  The  rigor  happens  sometimes  several 
times  a  day,  at  others  but  once,  and  occasionally  none  after 
the  first  one. 

The  symptoms  are  always  severe  when  the  disease  is  once 
established ;  the  pulse  is  small,  frequent  and  feeble ;  the  mouth 
clammy,  and  the  tongue  covered  with  a  dirty,  brownish  coat; 
the  stomach  is  irritable,  and  nausea  with  vomiting  occurs  from 
slight  causes ;  the  bowels  are  irregular,  the  evacuations  being 
dark  and  very  offensive ;  the  urine  is  high-colored,  scanty  and 
foetid ;  the  extremities  are  cool ;  the  trunk  hot  and  pungent ; 
the  mind  wanders,  and  the  patient  has  little  command  over  the 
voluntary  muscles;  there  is  tenderness  of  the  entire  body,  and 
sometimes  excruciating  pains  in  internal  organs  and  joints. 
These  symptoms  increase  day  by  day,  bearing  a  marked  analogy 
to  the  severest  cases  of  typhoid  fever. 

Sooner  or  later  in  the  disease  the  poison  seems  to  localize 
itself  by  lighting  up  an  inflammation  of  the  lungs  or  other 
viscera,  of  the  joints,  and  of  various  soft  parts.  These  inflam- 
mations run  a  rapid  course,  and  always  terminate  in  sup- 
puration, sometimes  several  parts  being  affected  at  the  same 
time,  or  innumerable  small  abscesses  form  in  various  parts  of 
the  body. 

Diagnosis. — The  symptoms  above  named  are  sufficient  to 
establish  the  diagnosis.  The  only  disease  with  which  it  could 
be  confounded  would  be  intermittent  or  remittent  fever,  on 
account  of  its  marked  periodicity ;  but  under  no  circumstances 
need  this  be  the  case  if  we  reflect  that  these  diseases  never 
present  such  aggravated  symptoms. 

Prognosis. — The  prognosis  is  very  unfavorable,  though  some 
few  will  recover ;  the  duration  of  the  disease  is  from  four  to 
twelve  days,  usually  terminating  fatally  within  the  first  week. 

Treatment. — To  remove  the  exciting  cause,  prevent  decom- 
position of  the  blood,  and  support  the  system,  are  the  obvious 
indications.  The  first  may  be  accomplished  in  some  degree, 
by  giving  a  free  exit  to  purulent  accumulations ;  and  in  this, 
as  in  cases  of  absorption  from  an  open  suppurating  surface, 
the  use  of  means  to  change  the  condition  of  the  parts,  destroy 
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the  elements  of  decomposition,  and  favor  normal  pus  j  forma- 
tion. For  this  absolute  cleanliness  is  imperative,  and  the  use 
of  a  lotion  of  Chlorinated  Soda  or  solution  of  Sulphate  of 
Zinc.  If  an  external  phlebitis  exists,  penciling  the  part  with 
the  Muriated  Tincture  of  Iron  is  beneficial. 

No  means  are  so  important  in  preventing  rapid  changes  in 
the  blood,  as  those  that  check  these  violent  disturbances  of 
the  circulation.  For  this  purpose,  ten  grains  of  Quinia  with 
an  ounce  of  Brandy  at  the  commencement  of  the  intermission, 
and  repeated  if  necessary,  is  the  most  efficient  means.  A  solu- 
tion of  the  Chlorate  of  Potash  with  Hydrochlorate  of  Ammo- 
nia taken  freely,  with  the  internal  administration  of  the  Tinc- 
ture of  Muriate  of  Iron  in  doses  of  twenty  or  thirty  drops 
every  three  or  four  hours  will  complete  the  treatment  in  many 
cases.  If  there  is  much  pain  so  that  the  patient  is  rendered 
uneasy,  and  can  not  obtain  rest,  I  should  have  no  hesitation  in 
giving  full  doses  of  Opium. 

Irritation  of  the  stomach  must  be  especially  guarded  against ; 
if  severe  at  first,  and  accompanied  with  retchings  and  vomiting, 
a  thorough  emetic  is  advisable ;  if  not  so  severe,  it  may  be 
arrested  by  sinapisms  to  the  epigastrium,  and  the  use  of  an 
infusion  of  Peach  bark.  Animal  broths  and  milk  should  be 
administered  as  freely  as  the  stomach  will  bear  them,  and  stim- 
ulants employed  as  may  be  necessary.  The  frequent  use  of  the 
bath,  alkaline  to  the  trunk,  stimulant  to  the  extremities  if  there 
is  coldness,  is  a  very  useful  adjuvant  to  the  treatment. 

If  evidence  of  local  determination  to  internal  organs  should 
arise,  dry  cupping  should  be  resorted  to,  and  followed  by  stim- 
ulant applications ;  in  some  cases  a  blister  would  answer  a  good 
purpose.  In  addition,  it  is  highly  essential  that  normal  circu- 
lation to  the  extremities  and  surface  should  be  obtained  if 
possible.  If  the  joints  are  affected,  they  should  be  painted 
with  the  Tincture  of  Muriate  of  Iron,  and  poulticed  with  the 
decoction  of  Cornus  and  Wheat  bran  before  named;  the  same 
treatment  is  applicable  to  other  external  parts.  When  pus 
forms,  it  is  good  practice  to  give  it  exit  by  a  free  incision  at  the 
most  depending  portion,  and  promote  free  drainage.] 

Hospital  Gangrene. 

[Among  the  enemies  of  life  and  limb  that  the  wounded  soldier 
has  to  encounter,  there  is  none  that  assumes  a  more  prominent 
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position  than  hospital  gangrene.  Its  victims  have  been  counted 
by  thousands,  and  in  those  who  have  recovered,  the  recollec- 
tion of  the  weary  weeks  and  months  spent  in  the  hospital  will 
always  bring  a  shudder.  In  many  of  the  army  hospitals,  it  has 
been  treated  with  marked  success,  but  in  others,  the  treatment 
has  been  a  failure. 

In  regard  to  the  pathology  of  the  disease,  it  is  now  well 
established  that  it  is  strictly  local,  though  many  still  believe 
that  it  is  dependent  in  great  part  upon  constitutional  dyscrasia. 
Dr.  John  Packard,  in  a  very  interesting  article,  in  the  Journal 
of  Medical  Science,  remarks : 

"It  may  exist  for  days,  and  destroy  tissue  to  a  wide  extent, 
without  affecting  the  constitutional  condition  to  any  apprecia- 
ble degree.  But  this  is  only  the  case  in  men  previously  robust ; 
generally  there  is  more  or  less  irritative  fever,  according  as  the 
system  is  more  or  less  readily  impressible.  One  wound  may 
be  rapidly  spreading  and  highly  offensive  while  another  in  the 
same  limb  is  healing  kindly.  Kay,  of  the  same  wound,  one 
portion  may  be  granulating  and  filling  up,  while  the  remainder 
of  it  is  sloughing." 

The  symptoms  of  hospital  gangrene  is  thus  graphically  des- 
cribed by  the  same  writer : 

"Any  open  wound  may  at  anytime  assume  this  character. 
A  suppurating  surface  communicating  with  the  atmosphere 
seems  to  be  requisite.  I  have  never  yet  seen  an  abscess  which 
at  the  moment  of  its  being  opened  was  the  seat  of  this  form  of 
gangrene ;  nor  has  it  ever  occurred  to  me  to  see  a  wholly  healed 
wound  break  out  again  with  it.  Usually,  the  exposure  to  the 
air  has  been  of  some  duration. 

"  Wounds  which  have  healed  to  a  mere  point,  may  in  a  few 
days,  spread  to  several  times  their  original  extent.  This  is 
most  strikingly  seen  in  superficial  shell-wounds ;  in  one  case  of 
this  kind,  almost  the  whole  outer  half  of  the  thigh  was  thus 
converted  into  a  ghastly  and  most  offensive  ulcer. 

"When  the  wound  which  begins  to  slough  is  somewhat  wide 
and  shallow,  the  skin  seems  to  melt  away  or  cave  in,  as  it  were, 
at  the  edges  of  the  chasm ;  the  epidermis  around  the  margin 
becoming  of  a  dead,  pearly  white,  while  the  skin  below  and 
just  outside  shows  a  faint  pinkish  blush.  Another  condition  is 
apt  to  exist  in  deeper  wounds,  and  especially  in  sinuses,  the 
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connective  tissue  sloughing  so  as  to  undermine  the  skin,  which 
may  or  may  not  look  inflamed  and  unsound. 

"  A  grayish-yellow,  pultaceous  and  horribly  offensive  mate- 
rial fills  up  these  sores,  and  flows  away  like  a  thick,  purulent 
discharge.  Microscopically  examined,  however,  it  exhibits  none 
of  the  characters  of  'laudable'  pus;  consisting  merely  of  the 
degenerated  connective  tissue  of  the  part,  with  broken-down 
pus-corpuscles  and  myriads  of  minute  oil-drops.  A  few  fine 
fibers,  tangled  and  contorted,  are  seen,  and  sometimes  here  and 
there  a  pus-corpuscle  less  degenerated  than  the  rest." 

As  regards  the  treatment,  many  different  plans  have  been 
adopted.  The  free  application  of  nitric  acid  seems  to  have  had 
the  preference  in  the  "West.  Bromine  has  been  used  to  a  con- 
siderable extent,  and  was  highly  lauded.  Dr.  Packard  object8 
to  this  treatment,  and  advises  the  following  plan,  which  if 
attended  with  the  success  that  he  claims  for  it  is  certainly  far 
preferable : 

"  There  are  two  indications  always  present  in  cases  of  the 
kind.  First,  all  the  putrid  and  putrescent  matter  must  be 
removed  from  the  wound.  Secondly,  means  must  be  taken  to 
prevent  the  recurrence  of  the  sphacelation  or  necrosis,  into  which 
the  tissues  will  surely  run  if  not  checked. 

"  To  fulfil  the  first  indication,  the  forceps  are  sometimes  all 
that  is  needed.  My  own  custom  is  to  seize  a  portion  of  the 
gangrenous  connective  tissue,  and  then  twist  and  roll  it  up, 
with  traction,  until  it  comes  away  as  far  as  possible,  without 
too  great  force.  Sometimes  it  will  either  break  or  come  away; 
but  if  it  still  resists,  it  must  be  cut  away  with  a  pair  of  scissors 
(a  bent  or  curved  pair  will  usually  answer  best),  or  with  a  knife. 
This  must  be  repeated  again  and  again,  until  all  the  tenacious 
putrilage  has  been  removed.  Rough  sponging  will  still  further 
cleanse  the  surface. 

"  Chloroform  or  ether  should  be  used  in  all  cases  where  there 
is  much  pain  or  tenderness  in  the  sore,  or  when  the  wound 
passes  deeply  through  a  thick  fleshy  part,  or  is  undermined  at 
its  edges.  The  whole  surface  of  the  wound  should  be  thoroughly 
reached  and  cleansed;  and  the  surgeon  has  not  done  his  work  it 
he  stops  short  of  this. 

"It  will  do  no  harm,  after  this  cleansing,  to  'disinfect'  the 
wound  by  washing  it  with  the  solution  of  chlorinated  soda, 
with  bromine,  with  a  solution  of  permanganate  of  potash,  or 
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with  any  other  preparation  of  the  kind.  But  that  this  is  neces- 
sary I  do  not  believe,  having  seen  cases  in  which  it  was  omitted 
do  perfectly  well.  The  thorough  cleansing  by  mechanical 
means  is  the  main  thing  to  be  attended  to. 

"As  to  the  second  indication,  it  is  to  be  met  simply  by  using 
as  a  dressing  a  preventive  of  oxidation.  Sugar,  a  hydrate  of 
carbon,  which  does  not  give  up  its  oxygen,  and  which  is  well 
known  for  its  preservative  powers  in  the  case  of  meats  and 
fruit,  is  admirable  for  this  purpose.  Powdered  white  sugar  is 
thoroughly  and  thickly  dusted  over  the  wound,  or  a  thick 
syrup  is  put  on  like  any  other  wet  dressing,  by  saturating  clean 
rags  witn  it.  I  prefer  the  former  method,  the  sugared  -surface 
being  covered  with  wet  lint  or  rags,  kept  in  place  by  adhesive 
plaster,  or  by  strips  of  bandage  tied  just  tightly  enough  to  keep 
their  place. 

"  Coal-oil,  turpentine,  or  any  other  carbo-hydrogen,  if  pure, 
would  answer,  but  the  sugar  is  less  offensive,  and  does  not  give 
pain.  A  mixture  of  pulverized  charcoal  with  the  sugar 
answers  very  well  when  the  odor  does  not  quickly  disappear 
after  the  cleansing."] 


LECTURE   VI. 


OF  WOUNDS  AND  INJURIES  LOCALLY  CONSIDERED. 

Scalp — Peculiar  Dangers  and  Precautions — Face  and  Eyes — Concussion  and 
Compression — Treatment  for,  and  Cases — Throat-cutting — Wounds  of  the 
Chest  and  Venesection — Hsemastasis — Of  the  Abdomen  and  Intestines — Pecu- 
liarities of  Treatment — Of  the  Joints,  Anchylosis,  etc. 

"Wounds  of  the  Head. 

The  scalp  is  much  exposed  to  cuts  and  contusions,  and  the 
more  liable  to  be  seriously  injured  by  them,  inasmuch  as  it  is 
abundantly  supplied  with  nerves  and  vessels,  some  of  which 
communicate  directly  with  those  of  the  membranes  investing 
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the  brain  within  the  cranial  cavity.  Erysipelatous  inflamma- 
tion may  be  easily  excited  in  this  part,  and  extend  over  the 
whole  head  and  face.  A  trifling  blow  may  occasion  effusion 
of  blood  between  the  scalp  and  bone,  which  may  form  a  tumor 
and  remain  stationary  for  a  long  period.  This  tumor  will  take 
on  inflammation  from  a  very  slight  additional  injury,  and  this 
inflammation  may  extend  within  the  cranium,  producing  men- 
ingitis ;  or  the  pressure  on  the  bone,  without  any  violent  action, 
may  occasion  caries.  Such  tumors  sometimes  appear  on  the 
heads  of  new-born  infants,  being  occasioned  by  pressure  against 
the  parieties  of  the  pelvis. 

Months,  and  in  rare  instances,  even  years  after  the  scalp  has 
been  injured,  troublesome  nervous  symptoms  may  ensue — twitch- 
ings  of  the  muscles  of  the  face — sometimes  paralysis  of  the 
limbs,  or  convulsions  resembling  epilepsy,  occur. 

Gun-shot  wounds  of  this  part  are  more  dangerous  than  other 
kinds;  though  recovery  is  not  impossible,  even  when  the  skull 
has  been  fractured  and  the  brain  itself  injured.  Both  tables  of 
the  skull,  may,  however,  be  fractured,  without  affecting  the 
brain.  A  ball  will  often  take  a  circuitous  course  for  a  consid- 
erable distance  between  scalp  and  skull. 

"Wounds  of  the  face  are  no  more  to  be  dreaded  than  those  of 
other  parts,  except  in  as  far  as  the  organs  of  sense  are  involved, 
or  permanent  disfigurement  becomes  a  consideration.  Another 
peculiarity  that  may  be  noticed,  is  closure  of  the  salivary  ducts, 
giving  rise  to  fistulous  openings.     [See  Second  Part.] 

The  sight  is  generally  more  or  less  injured  by  any  wound 
near  the  eye — though  a  ball  has  been  known  to  enter  the  socket, 
and  lodge  between  the  eye  and  orbital  plate,  without  obstruct- 
ing vision.  The  destruction  of  one  eye  may  cause  paralysis  of 
the  other.  When  the  eye-ball  has  been  so  injured  that  it  must 
evidently  be  destroyed,  it  will  save  the  sufferer  much  pain  to 
puncture  it  and  let  the  humors  out.  This,  however,  should  not 
be  done,  merely  because  the  sight  is  irretrievably  lost.  Save 
the  eye  to  look  at,  if  not  to  look  through.  The  external  ear 
may  be  lost  altogether,  without  any  loss  of  hearing. 

In  treating  wounds  of  the  hairy  scalp,  the  first  thing  you 
have  to  do  is  to  turn  barber.  Shave  off  the  hair  for  a  consid- 
erable distance  around  the  wound.  Neglect  of  this,  by  prevent- 
ing proper  examination  as  to  the  extent  of  the  injury,  may 
lead  to  the  death  of  your  patient.     Remove  any  foreign  sub- 
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stance  or  coagulation  of  blood.  Then  ascertain,  with  scrupu- 
lous care,  whether  or  not  the  bone  has  been  injured.  The 
mere  fact  of  fracture  does  not  authorize  trephining.  [The 
symptoms  requiring  it  will  be  noticed  when  speaking  of  that 
operation — see  p.  103].  Carefully  adjust  any  portions  of  the 
scalp  that  may  have  been  torn  loose.  Fix  them  by  adhesive 
straps  and  bandages,  if  possible — if  not,  the  interrupted  suture 
may  be  used. 

Measures  should  be  used  to  prevent  extensive  inflammation f 
such  as  cloths  kept  wet  in  moderately  cold  water.  This  is 
more  important  as  a  means  of  excluding  theair,  than  of  directly 
keeping  down  inflammatory  action.  At  night,  if  not  all  the 
time,  a  slippery  elm  poultice  should  be  added.  Should  danger- 
ous inflammation  set  in,  emollient  poultices  are  indispensable. 
Cooling  lotions  may  be  required,  such  as  a  solution  of  muriate 
of  ammonia  (sal  ammoniac). 

After  the  inflammation  seems  to  subside,  it  may  assums  an 
indolent  form,  requiring  stimulating  astringents.  I  would  use 
tincture  of  capsicum  and  myrrh,  either  alone  or  in  combination 
with  the  Geranium  maculatum  and  a  strong  decoction  of  white 
oak  bark. 

Constitutional  treatment  must  not  be  neglected.  As  soon  as 
possible  after  receipt  of  the  injury,  if  it  be  severe,  the  patient 
should  have  a  brisk  hydragogue  cathartic;  after  which,  diure- 
tics and  diaphoretics  should  be  freely  used.  I  may  indicate  as 
suitable  ones,  an  infusion  of  dwarf  elder  and  queen  of  the 
meadow  (Aralia  hispida  and  Eupatorium  purpureum),  or  of  the 
ascelepias,  with  the  sudorific  powder  (Form.  !N"o.  9).  The  bow- 
els must  be  kept  open  by  gentle  aperients.  For  this  purpose 
you  may  resort  to  the  anti-biliou?  pill  (Form.  No.  8);  or,  in 
the  appropriate  cases,  to  the  liquid  extract  of  juglans,  adding 
an  equal  quantity  of  brandy  and  of  molasses  and  a  little  cloves 
or  capsicum,  and  giving  from  two  to  four  drachms  a  day  of  the 
mixture.  This  prescription  is  at  the  same  time  tonic,  stimulant 
and  aperient. 

The  diet  should  be  light,  unirritating  and  unstimulating. 
Regard  must  be  had  to  this  rule  for  several  weeks. 

If  the  head  has  been  simply  bruised,  without  laceration  of 
the  integuments,  but  with  sensible  effusion  below  the  surface,  it 
is  customary  to  open  the  tumors  and  let  out  the  extravasated 
blood.     This  should  never  be  done,  unless  in  the  three  following 
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cases  :  immediately  on  the  receipt  of  the  injury,  before  any 
soreness  or  sensible  inflammation  comes  on;  or  after  it  has 
entirely  passed  off",  and  a  large  tumor  continues  stationary  for 
a  long  time;  or,  finally,  when  a  large  blood  vessel  is  ruptured 
and  requires  to  be  tied.  In  ordinary  cases,  any  extravasated 
blood  is  soon  absorbed. 

The  scalp,  after  healing,  will,  in  some  instances  remain  tender 
for  a  long  period.  When  there  is  considerable  inconvenience 
from  this  source,  the  wound  must  be  reopened.  An  incision 
may  be  made  down  to  the  bone,  and  suppuration  excited.  This 
is  the  common  practice.  I  have  preferred  a  free  application  of 
caustic  potash,  followed  by  emollient  poultices.  The  discharge 
should  be  kept  up  for  several  weeks. 

Should  erysipelatous  inflammation  at  any  time  supervene, 
with  violent  constitutional  symptoms — give  the  acetous  emetic 
(Form.  No.  4),  combined  with  some  diaphoretic  tea,  in  broken 
doses  of  from  half  a  drachm  to  a  drachm,  repeated  every  fifteen 
or  twenty  minutes,  so  as  to  keep  up  nausea  for  several  hours  ; 
finally,  vomiting  and  following  up  with  a  brisk  cathartic. 
Treat  the  eruption,  meanwhile,  with  stimulating  applications, 
such  as  the  compound  tincture  of  myrrh.  If  such  means  are 
insufficient,  you  must  resort  [as  mentioned  under  "  Traumatic 
Erysipelas"]  to  the  strong  alkalies,  with  warm  fomentations 
and  poultices. 

Concussion  and  Compression  of  the  Brain. 

A  sudden  and  violent  blow  on  the  head,  whether  organic 
injury  be  occasioned  or  not,  generally  stuns  the  person.  That 
common  word  expresses  a  degree  of  concussion.  In  severer 
cases,  the  patient  is  found  in  an  entire  state  of  insensibility, 
even  the  function  of  respiration  being  for  a  while  suspended. 
This  returns,  and  with  it  a  gradual  restoration  of  the  senses. 
The  mind,  however,  is  still  for  some  time  wandering.  At  this 
stage  the  pulse  is  nearly  natural,  but  if  you  attempt  to  rouse 
the  patient,  his  breathing  is  disturbed,  and  the  action  of  the 
heart  quickened.  He  may  try  to  get  on  his  feet,  but  falls  again, 
like  a  drunken  man.  This  inability  to  move  will  sometimes 
continue,  after  the  person  has  become  conscious  of  all  that  is 
going  on  around  him. 

Concussion,  as  I  observed,  is  a  "  stunning" — a  shock  to  the 
very  center  of  the  nervous  system,  occasioning  a  temporary 
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suspension  of  consciousness — and  has  no  necessary  connection 
with  compression,  contusion,  extravasation,  or  any  other  perma- 
nent injury. 

It  is  not  essential  that  you  should  be  able  to  decide  at  once 
whether  it  is  a  case  of  simple  concussion.  If  it  is,  the  patient 
will  "  come  too,"  if  it  is  anything  more,  either  the  fact  is  obvi- 
ous, with  its  external  cause,  or  there  must  be  time  for  a  partial 
recovery  before  it  can  be  ascertained  by  its  effects.  Superficial 
examination  can  never  be  conclusive.  The  internal  plate  may 
be  pushed  in,  while  the  outer  is  still  sound  and  in  place.  You 
have  no  right  to  trephine  on  a  mere  suspicion  that  such  may 
be  the  case. 

The  early  treatment  is  the  same,  whether  you  have  after- 
ward to  operate  or  not.  It  is  stimulating,  of  course.  Besides 
the  popular  olfactory  applications  (ammonia,  etc.),  I  advise 
stimulating  applications  to  different  parts  of  the  surface,  the 
lower  extremities  particularly.  If  he  can  be  made  to  swallow, 
give  comp.  tincture  of  myrrh,  and  apply  several  large  dry  cups, 
or  common  tumblers,  along  the  course  of  the  spine.  If  these 
means  are  not  sufficient  to  rouse  the  patient,  give  stimulating 
injections — say  the  common  emetic  powder  with  capsicum, 
(Form.  No.  10,)  or  the  compound  tincture  of  lobelia, 
(Form.  No.  6.) 

The  old  practice  of  bleeding  people  back  to  life,  in  these  cases 
of  suspended  animation,  is  almost  as  mischeivous  as  it  is  absurd. 
The  brain  is  not  inactive  from  too  much  blood,  but  too  little, 
as  the  pallid  face  plainly  shows.  The  loss  of  an  ounce  or  two 
of  blood  in  such  a  state  of  the  system,  may  be  the  loss  of  life. 
Indeed,  all  modern  authorities  are  against  bleeding,  until  reac- 
tion is  established.  For  the  dangers  incident  to  that  stage, 
however,  we  have  better  means  to  recommend. 

As  soon  as  the  patient  is  sufficiently  restored,  if  there  be 
symptoms  of  violent  reaction  upon  the  brain,  give  him  an  active 
stimulating  cathartic — our  common  hydragogue  purgative,  for 
instance,  combined  with  eight  or  ten  grains  of  capsicum,  or 
Aralia  spinosa  (Southern  prickly  ash)  is  better. 

Perfect  restoration  of  consciousness  and  all  the  animal  func- 
tions may  not  take  place  for  several  days.  The  danger  is  not 
over  till  this  is  brought  about ;  it  is  great  and  imminent  when- 
ever the  pulse  continues  feeble  for  many  hours.  The  shock 
has  proved  fatal,  where  no  lesion  of  the  brain  could  be  discov- 
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ered.  There  is  no  reason,  however,  for  a  discouraging  prog- 
nosis, if  the  patient  continue  to  improve,  though  it  be  but 
slowly,  and  the  symptoms  of  compression  or  effusion  on  the 
brain  do  not  supervene.  In  such  circumstances,  the  greatest 
possible  quietude  should  be  enjoined.  The  slightest  disturbance 
will  affect  the  pulse. 

[Belladonna  is  my  favorite  agent  in  these  cases,  if  there  is 
evidence  of  a  feeble  circulation  in  the  nerve  centers.  It  should 
be  used,  however,  in  small  doses  to  get  its  stimulant  influence 
— say  iu  the  proportion  of  #.  Tincture  of  Belladonna,  3ss  to  3j  ; 
water,  5iv,  a  teaspoonful  every  three  hours.] 

Until  fully  restored  from  the  effect  of  the  shock,  the  rationale 
of  all  treatment  is  to  restore  the  equilibrium  and  activity  of  the 
circulation.  If  there  is  an  inclination  to  costiveness,  repeat 
the  cathartic.  If  there  is  retention  of  the  urine,  use  the 
catheter. 

Impairment  of  the  senses  and  the  intellect,  as  well  as  of 
bodily  health — a  tendency  to  inflammation  or  neuralgia — 
occasionally  follow  as  the  remote  consequences  of  a  cerebral 
shock.  In  such  a  case,  pursue  an  alterative  course  of  treat- 
ment. Give  the  alterative  syrup,  alternating  occasionally  the 
restorative  bitters,  with  small  doses  of  podophyllin  and  leptan- 
drin.  Never  omit  applying  the  irritating  plaster  to  the  nape 
of  the  neck,  and  to  any  part  of  the  spine  where  there  may 
be  irritation.  I  have  found  it  to  act  well  when  applied 
on  the  arm,  between  the  insertion  of  the  deltoid  muscle  and 
the  elbow. 

There  is  presumption  of  compression,  if  after  recovery  from 
the  effects  of  concussion,  the  patient  continues  to  suffer  pain  in 
the  region  of  the  wound,  with  disturbance  of  the  cerebral  func- 
tions. The  pain,  however,  and  all  local  symptoms,  may  be 
absent,  while  frequent  fainting  and  spasmodic  affections,  from 
slight  occasions,  or  occurring  periodically,  sufficiently  attest  the 
state  of  the  case.  There  is  generally  some  derangement  of 
vision  and  of  the  other  senses.  Nausea  and  vomiting  are  not 
unfrequent  symptoms. 

If  these  conditions  last  for  a  considerable  time,  or  more 
obvious  indications  require  it,  you  may  have  to  trephine  and 
elevate  the  bone.  If  there  is  already  a  straight  fissure,  you 
may  be  able  to  elevate  without  trephining.  Or,  if  the  part  and 
state  of  the  scalp  permit,  it  is  sometimes  possible  to  raise  the 
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cranium  and  relieve  the  brain,  by  means  of  an  air  pump,  or 
cups  applied  several  times.     (See  Trephining,  Part  II). 

When  there  is  evidence  of  oppression,  or  tendency  to  inflam- 
mation of  the  brain,  the  feet  and  legs  should  be  immersed  to 
the  knees  in  water,  as  hot  as  it  can  be  borne;  and  kept  there, 
till  by  that  and  other  means,  the  desired  relief  is  obtained — the 
head,  meanwhile,  being  subjected  to  the  influence  of  cooling 
lotions,  or  a  small  stream  of  cold  water. 

I  was  cognizant  of  a  case,  where  a  falling  limb  produced  a 
comminuted  fracture — a  literal  smashing,  of  the  parietal  bone. 
The  patient  lay  several  hours  in  a  comatose  condition.  Three 
physicians  agreed  that  nothing  could  be  done  for  him.  His 
widowed  mother,  a  poor  woman,  but  not  so  ignorant  as  many 
a  wealthy  lady,  believing  in  the  good  old  maxim,  "while  there 
is  life  there  is  hope,"  observed,  as  reaction  advanced,  that  his 
head  was  too  warm  while  his  feet  was  too  cold.  On  her  own 
responsibility,  therefore,  and  the  suggestion  of  her  common 
sense,  she  immersed  his  feet  in  hot  water,  and  kept  pouring  a 
cold  stream  on  the  wounded  part.  She  also  administered  a 
strong  stimulating  injection.  By  these  "  unprofessional"  means, 
he  revived  and  escaped  the  danger  of  inflammation.  As  the 
cranium  was  fortunately,  under  the  circumstances,  completely 
fractured  and  not  merely  compressed,  which  might  have  required 
more  surgical  skill  than  it  was  worth  while  giving  a  poor  boy) 
the  elasticity  of  the  brain  set  its  own  bone — more  accurately, 
perhaps,  than  art  could  have  done  it;  and  the  boy  recovered 
perfectly.  In  an  adjoining  neighborhood,  and  about  the  same 
time,  a  rich  man's  son  met  with  a  similar  accident.  In  his  case 
the  trephine  was  used  by  one  ot  the  medical  gentlemen,  whose 
prognosis  was  mentioned  above,  though  not  till  after  the  patient 
had  been  allowed  to  lie  fourteen  hours — nothing  done  for  him, 
of  course,  secundem  artem,  till  "the  doctor"  could  be  brought 
from  a  distance  of  sixteen  miles — this  patient  died. 

Wounds  of  the  Neck 

are  principally  important  from  the  liability  to  fatal  haemor- 
rhage. Death  may  quickly  ensue  from  this  cause  alone,  if  any 
of  the  larger  vesses  are  wounded. 

Suppression  of  Haemorrhage  is,  therefore,  the  first  point  of 
treatment;  for  which  purpose  it  is  often  necessary  to  apply  the 
ligature  to  veins  as  well  as  arteries.     It  is  always  best,  however, 
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to  check  the  hemorrhage  from  veins,  by  compression,  rather 
than  the  ligatures,  to  avoid  the  danger  of  phlebitis.  "When 
the  haemorrhage  has  been  checked,  bring  the  lips  of  the  wound 
together,  and  fasten  them  by  sutures,  using  precaution  to  pre- 
vent your  dressings  from  being  thrown  off.  Most  cases  of 
serious  wounds  in  the  throat  occur  in  persons  attempting  sui- 
cide, and  may  require  the  hands  to  be  tied,  as  well  as  head  to 
be  secured  in  one  postnre,  leaning  over  toward  the  wound. 
This  last  precaution  is  proper  in  all  cases.  The  patient  should 
not  even  be  allowed  to  talk.  Eating  and  drinking  have  often 
to  be  restricted,  or  altogether  interdicted,  for  awhile.  These 
wounds  heal  very  rapidly,  and  require  but  little  attention  after 
the  first  proper  dressing,  except  from  good  nurses. 

Wounds  of  the  Chest. 

When  the  cavity  of  the  thorax  is  entered,  the  lungs  are,  of 
course,  almost  always  injured.  When  this  is  the  case,  air  will 
pass  out  through  the  wound,  causing  a  bubbling  of  the  blood 
as  it  flows.  The  respiration  will  be  short,  and  the  expectora- 
tion bloody.  The  patient  will  often  complain  of  a  sensation 
like  a  stitch,  at  every  breath. 

The  external  passage  of  air  must  be  stopped  as  soon  as  pos- 
sible. Put  a  plaster  over  the  opening ;  and  place  the  patient 
in  such  a  position  that  the  wound  may  be  the  most  dependent 
part.  Frequently  change  the  dressing,  to  give  exit  to  the  blood 
and  matter,  using,  however,  no  compression. 

Venesection  is  recommended  in  the  books,  "to  divert,"  as 
they  say,  "the  blood  from  the  lungs."  But  surely  it  is  as  well 
to  bleed  to  death  through  a  wound  in  the  chest,  as  through  one 
in  the  arm!  We  are  told  that  the  bleeding  "can  hardly  be 
carried  too  far ;  for  if  the  patient  be  not  relieved  by  this  meas- 
ure, no  other  can  possibly  save  Aim."*— (Gibson,  vol.  I.,  p.  19). 
The  reason  given  for  bleeding,  in  such  cases,  is  as  absurd  as 
the  process  itself.  We  are  told  by  the  same  author  to  "draw 
blood  copiously  from  the  arm,  which  will  have  the  effect  of 
diverting  it  from  the  lungs,  and  thereby  save  the  patient,  perhaps, 
from  suffocation."  Now  it  is  an  anatomical  absurdity  to  speak 
of  diverting  the  blood  from  the  lungs,  by  drawing  it  from  the 

*Such  expressions  are  frequently  used  by  Old  School  writers,  who  seem  to  think 
that  when  they  have  reached  the  limits  of  their  knowledge,  they  have  exhausted 
all  the  resources  of  science. 
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arm,  as  if  the  lungs  and  the  arm  were  merely  supplied  by  differ- 
ent branches  from  the  same  arteries.  The  blood  going  to  the 
arm  comes  through  the  aorta  from  the  left  side  of  the  heart. 
The  blood  going  to  the  lungs  proceeds  from  the  right  ventricle; 
hence  it  is  obvious,  that  by  taking  blood  from  the  arm  we  act 
upon  the  systemic  instead  of  the  pulmonary  circulation,  and  can 
not  possibly  influence  the  determination  to  the  lungs,  or  produce 
any  diversion.  The  only  effect  that  we  can  produce,  is  to 
diminish  the  amount  of  venous  blood  returning  to  the  right 
side  of  the  heart,  which  object  could  be  accomplished  by  a  loss 
of  venous  blood  from  any  portion  of  the  body — and  which  can 
be  accomplished  with  far  greater  facility  and  efficiency,  by  the 
application  of  ligatures,  without  any  loss  of  blood. 

As  the  only  object  which  the  surgeon  can  hope  to  obtain  by 
bleeding,  if  he  understands  anatomy,  is  not  the  diversion  of 
blood  from  the  lungs,  but  a  diminution  of  the  total  amount  of 
blood  in  the  body,  common  sense  would  suggest  the  query ,Why 
should  we  make  such  efforts  merely  to  diminish  the  total 
amount  of  blood,  when  this  loss  of  blood  is  the  very  evil  and 
danger  which  is  threatening  the  life  of  the  patient  ? 

It  is  desirable,  however,  that  less  blood  be  thrown  upon  the 
lungs.  Any  means,  therefore,  that  will  retain  a  larger  quantity 
in  the  extreme  vessels,  or  prevent  its  return  to  the  heart  and 
lungs,  without  permanent  loss  of  it,  ought  to  be  resorted  to 
without  hesitation.  Such  a  means  we  have  in  hoemastasis* 
(cording  the  arms  and  legs  so  as  to  partially  arrest  the  return- 
ing circulation,  without  impeding  the  arterial  flow.) 

Wounds  of  the  Abdomen 

are  no  less  dangerous  than  wounds  of  the  thorax.  I  believe 
them  still  more  fatal.  The  amount  of  danger  will  depend,  of 
course  on  the  part  and  organ  injured ;  but  any  penetration  of 
the  peritoneum  is  likely,  from  its  great  vascularity  and  sensi- 
bility, to  bring  on  serious  inflammation. 

When  the  intestines  are  wounded,  nausea  and  vomiting  gen- 
erally occur,  the  matter  thrown  up,  as  well  as  the  stools,  being 

*On  this  valuable  substitute  for  blood  letting  or  blood  wasting,  as  it  should  be 
called,  interesting  experiments  have  been  made  in  the  Eclectic  Medical  Institute. 
During  the  operation  the  pulse  gradually  sinks ;  the  face  grows  pale  ;  and  even 
fainting  is  induced,  if  it  is  continued  for  an  hour.  (See  Extract  from  Professor 
Buchanan's  Lectures,  page  21  et  seq.)  ^ 
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bloody.  Fsecal  matter  and  foetid  wind  pass  out  of  the  wound. 
A  portion  of  the  bowel  may  also  protrude.  There  is  often 
griping  pain  about  the  precordia.  Cold  clammy  sweats  are 
among  the  fatal  symptoms. 

Wounds  of  the  small  intestines  present  more  dangerous  symp- 
toms than  those  of  the  large.  Any  part,  however,  of  the  in- 
testinal canal  may  be  injured,  and  recovery  take  place. 

If  an  intestine  has  protruded,  it  will  be  too  late  to  return  it 
two  days  after  the  injury.  The  only  chance  then  is  to  leave  it 
open  as  an  artificial  anus. 

The  adhesive  process  goes  on  very  rapidly  in  the  intestines. 
If  there  be  no  protrusion  and  no  division  of  the  bowel,  no  sow- 
ing up  is  required.  If  it  is  cut  for  a  considerable  distance 
lengthwise,  and  also  protruded,  one  stitch  for  three  or  four 
inches  is  sufficient.  If  it  is  quite  severed,  only  two  sutures  are 
required,  one  opposite  the  other.  The  smallest  thread  and 
needle  should  be  used,  with  as  little  handling  as  possible.  And 
you  need  not  be  very  nice  about  bringing  the  edges  together 
exactly  in  their  natural  coaptation.  They  will  unite  in  any 
part ;  and  your  turning  and  handling  will  do  more  harm  than 
some  degree  of  displacement. 

Eeep  the  wound  open  and  in  a  dependent  position,  dressing 
it  with  simple  salve  to  protect  it  from  the  air.  The  patient 
must  remain  quiet  for  the  first  twenty-four  hours  at  least.  At 
each  dressing,  press  upon  the  wound  a  little,  to  force  out  the 
matter.  After  the  second  day,  the  external  wound  may  be 
allowed  to  heal.  For  the  first  day  let  the  patient  eat  nothing, 
and  as  little  as  possible  for  some  days  after.  Let  his  diet  then 
be  cooling  and  unirritating.  Everything  he  takes  should  be 
of  easy  digestion ;  solids  had  better  be  avoided  altogether. 
Stimulants  of  all  kinds  must  be  proscribed.  When  it  becomes 
necessary  to  move  the  bowels,  this  should  be  done  by  very  small 
unirritating  injections. 

After  healing,  the  intestine  may  contract  so  as  consider- 
ably to  diminish  its  caliber.  This  may  give  rise  to  cholic-like 
pains  in  the  passage  of  its  contents.  In  such  a  case,  great 
strictness  of  diet  must  be  observed.  All  indigestible  things, 
such  as  raisin-seeds,  fruit-rind,  and  perhaps  all  solids,  had  better 
be  avoided. 
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Wounds  of  the  Joints. 

Injuries  of  the  larger  joints  are  almost  as  dangerous  as  any 
in  surgical  practice.  The  danger  consists  as  usual  in  inflam- 
mation— which  is  much  safer  preventing  than  trusting  to  cure. 

The  limb  should  be  placed  in  the  easiest  position  that  will 
bring  the  lips  of  the  wound  together,  and  be  kept  there,  per- 
fectly still,  so  as  to  avoid  the  necessity  for  suture.  Adhesive 
straps  will  be  sufficient,  if  this  point  be  attended  to ;  but  the 
patient  must  positively  learn  what  we  mean  by  "rest;"  must 
not  be  allowed  for  several  days  to  move  the  affected  parts  at  all. 

If  the  knee  joint  is  concerned,  you  should  keep  the  limb 
extended,  that  your  patient,  in  the  event  of  anchylosis,  may 
still  be  able  to  walk,  though  with  a  stiff  leg.  The  arm,  on 
the  contrary,  when  it  is  the  elbow  that  is  affected,  had  better 
be  secured  in  a  half-flexed  position.  The  danger  in  question 
results  mainly  from  adhesion  between  the  synovial  membranes, 
on  losing  their  contained  fluid.  The  joint  should  not  be  kept 
too  long  motionless.  As  the  wound  improves,  it  should  be 
gently  exercised. 

Treat  the  case  in  all  other  respects  as  you  would  a  similar 
wound  in  other  parts.  The  simple  cold  water  dressing,  secured 
from  the  atmosphere  by  a  slippery  elm  poultice,  is  one  of  the 
best  preventives  of  inflammation.  When  there  is  constant  irri- 
tation and  symptomatic  fever,  it  may  sometimes  be  necessary 
to  administer  a  mild  cathartic;  in  many  cases  however,  the 
necessary  motion  may  be  productive  of  more  injury  to  the 
limb  than  would  be  produced  by  the  lack  of  catharsis.  Diet  of 
course  must  be  light  and  unstimulating. 

The  practice  of  scarifying,  blistering  and  leeching,  about  the 
wound,  is  not  only  unnecessary,  but  injurious. 

If  inflammation  should  have  set  in  actively  before  you  are 
called,  or  should  supervene  during  treatment,  cathartics  are 
then  indispensable — also  nauseants,  sometimes  even  to  the 
extent  of  free  vomiting,  as  when  tetanus  is  threatened.  Such 
local  applications  are  meantime  to  be  used  as  will  induce  or 
promote  suppuration.  Retaining  the  limb  in  an  elevated  posi- 
tion, is  an  important  auxiliary  in  restraining  or  preventing 
inflammation. 

Inflammation  alone  does  not  authorize  amputation.  Should 
the  bones  and  cartilage  be  extensively  shattered,  leaving  little 
or  no  hope  of  restoration,  while  danger  of  tetanus  is  imminent, 
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immediate  recourse  to  the  knife  and  saw  is  justifiable,  without 
waiting  for  inflammation.  When  we  must  operate,  the  sooner 
the  better. 

[My  experience  has  taught  me  that  it  is  not  always  good 
practice  to  close  a  wound  in  a  joint,  especially  if  internal  parts 
are  injured,  and  that-  the  idea  that  the  entrance  of  air  is  inju- 
jurious  is  fallacious.  My  first  case  of  wound  of  the  knee  joint 
was  saved  by  a  free  incision  giving  exit  to  the  fluid,  and  the 
patient  obtained  his  first  sleep  for  ten  days  immediately  after. 
Of  course  it  is  not  necessary  to  keep  the  wound  open  in  a  sim- 
ple incision,  but  if  the  joint  becomes  inflamed,  very  painful, 
with  accumulation  of  fluid,  the  wound  should  be  opened.  I 
indorse  the  opinions  of  the  late  Dr.  Cooper,  of  San  Francisco, 
embodied  in  the  following  propositions  : 

"  1.  That  atmosphere,  admitted  into  the  joints  or  other  tis- 
sues, is  not  a  source  of  irritation  or  injury,  excepting  where  it 
acts  mechanically ;  as  when  admitted  into  a  vein  by  producing 
asphyxia,  into  the  thoracic  cavity,  by  its  pressure  producing  col- 
lapsion  of  the  lungs,  or  when,  by  the  long-continued  exposure 
of  a  large  amount  of  surface  of  any  of  the  internal  organs 
whose  normal  temperature  is  much  above  that  of  the  atmos- 
phere, it  reduces  it  so  as  to  produce  a  morbid  action. 

"2.  That  the  division  of  entire  ligaments  about  the  joints  is 
no  impediment  to  their  ultimate  strength  and  mobility  ;  but,  on 
the  other  hand,  this  operation  will  often  greatly  facilitate  the 
cure  by  enabling  the  surgeon  to  open  the  affected  part  fully,  for 
the  purpose  of  applying  medicinal  substances  to  the  articular 
surfaces,  when  these  are  ulcerated  or  otherwise  diseased. 

"  That  the  only  true  mode  of  treating  ulcerations  of  bone, 
however  slight,  within  the  joint,  is  to  lay  it  open  freely,  and 
apply  remedial  agents  directly  to  the  part  affected. 

"4.  That  opening  the  joints  early,  in  cases  of  matter  bur- 
rowing in  them,  is  far  more  imperiously  demanded  than  the 
opening  of  other  parts  thus  affected,  and  the  operation  produces 
no  further  pain  or  inconvenience  to  the  patient  in  any  respect 
than  when  performed  on  parts  remote  from  the  joints. 

"  5.  That  after  opening  a  large  joint,  the  knee,  for  instance, 
by  an  incision  several  inches  long,  the  wound  should  be  kept 
open  by  the  introduction  of  lint,  or  other  similar  substance, 
until  the  parts  within  the  articulation  become  healthy,  and,  in 
all  cases,  it  should  be  made  to  heal  by  granulation. 
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§2"  6.  That  extensive  wounds  opening  freely  the  large  joints, 
such  as  the  knee  (even  when  lacerated,  as  by  a  saw,  which 
must  necessarily  heal  by  granulation),  do  not  as  often  give  rise 
to  violent  symptoms  as  very  small  wounds,  such  as  are  made  by 
the  corner  of  a  hatchet,  an  adze,  or  a  pen-knife,  which  heal  on 
the  outside  by  first  intention. 

"  7.  That  there  are  no  known  limits  beyond  which  a  tendon 
or  ligament  will  not  or  can  not  be  reproduced  after  division, 
provided  the  parts  are  made  to  heal  by  granulation,  and  that 
the  present  acknowledged  rule  of  two  inches  being  the  maxi- 
mum distance  in  which  the  divided  ends  of  a  ligament  or  ten- 
don can  safely  be  separated,  has  not  the  least  foundation  in  fact. 
Each  of  the  above  propositions  has  been  fully  tested  by  expe- 
rience in  numerous  cases,  which,  during  the  course  of  a  series 
of  articles,  shall  be  drawn  upon  as  largely  as  brevity  will 
admit  of."] 
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Distinction — Four  Degrees  of  Burning — Their  respective  symptoms  and  dan- 
gers— The  "cold  water  cure"  and  other  specifics — The  Ulmus  fulva — Lini- 
ment— Rum  and  Molasses — Prevention  of  Deformity — "White-painting"  con- 
trasted with  Slippery-elm  dressing — Constitutional  Measures. 

Under  this  head  are  usually  included  all  local  injuries  caused 
by  the  application  of  heat.  Scalds  are  distinguished  from 
burns  by  the  mechanical  state  of  the  heated  and  heating  sub- 
stance ;  the  popular  meaning  of  the  words  may  be  considered 
as  the  technical  one.  All  cases,  then,  caused  by  hot  liquids  are 
"scalds,"  while  "  burns"  proper  are  those  produced  by  solids  at 
a  high  temperature.  Greater  injury  may  be  done  by  oils  and 
some  other  fluids,  as  they  can  be  heated  above  212°,  the  maxi- 
mum temperature  for  water  under  ordinary  circumstances. 
On  this  account  some  writers  would  restrict  the  "  scalding  "  to 
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injuries  done  by  hot  or  boiling  water.  They  are  all,  however, 
degrees  of  "burning;"  and  the  specific  difference  is  better 
marked  by  the  distinction  of  solid  and  liquid,  than  by  that  of 
the  chemical  character  or  temperature  of  the  substance  inflict- 
ing the  injury.     The  effect  of  a  hot  liquid,  or 

Scalding,  is  likely  to  be  more  superficial,  and  is  chiefly  dan- 
gerous from  the  extent  of  surface  affected,  the  accident  com- 
monly occurring  from  some  vessel  upsetting  over  the  sufferer. 

Burns  (including  scalds),  or  the  local  effects  of  great  heat,  are 
divided  into  several  kinds  or  degrees.  Some  distinguish  four, 
some  five  or  six. 

The  first  degree  of  burning  is  when  there  is  only  a  slight  irri- 
tation produced,  with  redness  of  the  surface,  and  the  stinging 
or  peculiar  pain,  but  without  vesication,  or  with  only  small 
vescicles,  the  fluid  in  which  is  readily  absorbed.  The  inflam- 
mation, if  any  is  excited,  terminates  in  spontaneous  resolution, 
at  worst,  only  a  superficial  dry  scab  is  produced,  involving  little 
more  than  the  cuticle.  There  may,  indeed,  be  considerable 
tumefaction,  produced  by  serous  effusion  in  the  cellular  sub- 
stance ;  but  the  effusion  is  absorbed,  the  swelling  goes  down, 
and  the  part  returns  to  its  natural  state  and  appearance,  leav- 
ing no  trace  of  the  injury. 

In  the  second  degree,  there  is  more  redness  of  the  surface  in 
the  first  instance,  and  this  is  succeeded  by  diffused  vesication. 
The  serous  fluid  is  not  absorbed;  and  when  the  vescicle  or 
vesicles  are  broken,  a  purulent  secretion  from  the  surface  takes 
its  place.  Still  there  is  no  real  ulceration,  or  destruction  of 
parts,  farther  than  the  cuticle,  and  no  necessity  occasioned 
for  granulation.  The  skin  is  merely  converted  into  a  secreting 
surface,  and  may  continue  to  discharge  pus  for  a  considerable 
time.  If  exposed  to  the  air,  a  crust  or  scab  will  form,  protect- 
ing the  parts  beneath,  and  allowing  a  new  cuticle  to  form 
there,  as  appears  when  the  scab  falls  off,  and  presents  the  sur- 
face restored,  without  a  scar,  as  in  the  former  case. 

In  this  form  or  stage  of  .the  burn,  if  care  be  taken  not  to 
puncture  the  distended  cuticle  until  purulent  matter  begins  to 
be  formed  beneath,  the  pain  will  be  but  slight,  and  the  cure 
facilitated;  but  if  by  any  accident  or  officious  ignorance,  the 
cuticle  is  ruptured,  and  the  raw  surface  exposed  to  the  action 
of  the  atmosphere,  the  pain  is  often  intense,  and  the  danger 
from  irritation  and  inflammation  may  become  very  great. 
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In  cases  otherwise  of  this  character,  where  gunpowder  or 
other  coloring  matter  is  forced  through,  under  the  surface, 
it  will  remain  a  long  time,  as  no  sloughing  occurs  to 
carry  it  off. 

The  third  degree  is  when  the  heat  is  so  intense  as,  if  not 
directly  to  disorganize  the  surface,  to  so  far  lessen  its  vitality 
as  to  render  destructive  inflammation  inevitable.  If,  however, 
the  extent  of  the  injury  be  small,  and  the  patient's  constitution 
good,  the  ulcerative  process  will  very  generally  terminate  of 
itself,  granulations  form,  and  the  surface  heal  up,  leaving  only 
an  ugly  cicatrix.  But  if  the  burn  be  large,  much  constitu- 
tional irritation  will  generally  attend  it;  and  the  granulations, 
instead  of  healthy,  will  be  of  a  fungoid  character.  The  dis- 
charge also  will  be  often  excessive,  and  accompanied  with  an 
offensive  smell.  All  these  bad  symptoms  will  be  worse,  if  there 
is  muchconstitutional  derangement.  Indeed  .serious  ulceration 
may  follow  the  simple  vesication,  when  the  general  health  is 
very  bad,  but  such  a  result  is  rare. 

In  all  cases  of  ulceration  from  burns,  the  cicatrix  remains 
red  and  glossy  for  a  long  time  after,  or  of  a  higher  color  than 
the  surrounding  surface,  with  a  puckered  appearance,  which  is 
permanent. 

"When  the  heat  is  so  great  as  of  itself  to  destroy  the  skinB 
(which  some  make  a  fourth  variety)  the  pain  is  very  great 
during  the  whole  progress  of  the  case,  and  even  continues  after 
the  cicatrix  has  formed.  The  patient  will  be  unable  to  use 
the  parts,  or  the  muscles  and  tendons  passing  near  it,  in  con- 
sequence of  the  preternatural  susceptibility,  especially  if  it  were 
a  part  of  the  limb  that  was  burnt,  and  that  be  in  a  dependent 
position.  The  tendons  often  contract,  if  near  a  joint,  and 
when,  in  addition  to  this,  adhesions  have  been  allowed  to  occur, 
the  use  of  the  part  or  limb  may  be  lost  forever.  These  con- 
tractions and  adhesions  may  not  occur,  in  some  cases,  till  after 
cicatrization,  the  irritation  still  continuing  and  producing  a 
deposit  of  coagulable  lymph. 

The  fourth  and  last  degree  (in  our  scale)  is  the  true  or  com," 
plete  burning  up  of  the  part ;  vitality  being  at  once  destroy Q't 
and  disorganization  effected.     The  cause  of  this  is  usually  th 't 
application  of  some  highly  heated  solid  substance,  as  white  ho 
iron.     The  part  itself  being  involved  in  flame  or  other  burning 
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substances,  will  of  course  have  the  same  effect.     If  this  com- 
plete burning  be  also   extensive,  it  will  be  most  certainly  fatal. 

The  patient,  in  this  case,  experiences  no  pain  for  a  time — at 
least  none  after  the  first  touch.  The  part  is  so  effectually  killed 
as  at  once  to  annihilate  sensibility.  The  burnt  part  is  "  burnt 
to  a  crisp,"  leaving  only  an  eschar.  If  there  is  sufficient  power 
in  the  system  to  react,  sloughing  takes  place ;  the  eschar  is 
thrown  off,  and  a  deep  ulcer  is  formed. 

The  ulcer,  in  this  case  as  in  the  last,  is  liable  to  suppurate 
and  excite,  also,  an  unhealthy  condition  of  the  surrounding 
parts.  Not  unfrequently  abscesses  will  form  there,  with  sinuses. 
The  adjacent  bones  or  joints  soon  become  affected.  The  inflam- 
mation excited  is  sometimes  immediately  followed  by  extensive 
mortification. 

If  the  patient  does  not  die  before  reaction  comes  on,  the  con- 
stitutional irritation  produces  hectic,  and  he  soon  sinks  from 
exhaustion. 

The  danger  depends  much  upon  the  constitutional  vigor  of 
the  patient,  and  upon  the  locality  of  the  burn  as  well  as  its 
extent.  Children  are  not  so  likely  to  recover  from  the  effects 
of  a  scald  as  adults,  owing  to  the  greater  susceptibility  of  their 
nervous  system.  Yery  small  children  are  apt  to  be  thrown 
into  spasms,  when  the  effect  upon  the  brain  proves  speedily 
fatal.  Yery  old  persons  suffer  much  less  than  any  others  ;  but 
erysipelas  occasionally  follows,  which  is  very  difficult  to  con- 
trol. Erysipelatous  inflammation  is  particularly  to  be  appre- 
hended, when  the  head  is  the  part  affected.  When  it  is  the 
abdomen,  the  inflammation  is  liable  to  extend  to  the  vital 
organs  beneath.  A  burn  or  scald  on  either  of  these  locations 
is  always  to  be  regarded  as  dangerous,  and  proportionally  more 
dangerous  as  the  patient  is  younger.  A  slight  injury  of  this 
kind  upon  the  scalp  is  to  be  looked  upon  with  suspicion ;  and 
you  should  take  care 'to  heal  as  soon  as  possible  when  upon 
the  abdomen.  Burns  upon  the  genital  organs  are  very  hard  to 
cure,  and  give  rise  to  strong  constitutional  symptoms,  in  conse- 
quence of  their  peculiar  susceptibility  and  great  sympathy  with 
all  the  vital  functions.  Upon  the  course  of  the  tendons  these 
wounds  tend  more  than  any  others  to  produce  contraction,  and 
when  nerves  are  also  involved  in  the  eschar,  or  contraction, 
there  will  be  danger,  for  a  long  time  after,  of  tetanus  or 
neuralgia. 
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Violent  constitutional  symptoms  follow  an  extensive  burn,  let 
it  be  in  what  part  it  may.  There  will,  at  first,  be  rigors,  dis- 
turbed and  oppressed  respiration,  and  general  depression,  with 
a  pulse  for  a  time  low  and  feeble ;  but  if  there  is  sufficient  vigor 
in  the  system  for  reaction,  the  subsequent  inflammatory  fever  is 
often  very  violent. 

Scalds — unless  when  caused  by  hotter  liquids  than  boiling 
water,  or  unless  the  part  should  remain  in  the  hot  water  long 
enough  to  be  itself  boiled  or  cooked — belong  to  the  second 
degree,  in  which  nothing  worse  than  vesication  is  the  necessary 
result.  Generally,  therefore,  their  only  danger  is  from  the 
extent  of  surface  involved.  How  large  an  amount  of  cutaneous 
tissue  may  thus  have  its  function  stopped,  or  changed,  without 
thereby  causing  death,  is  not  known.  Some  author  has  stated 
that  life  could  not  be  supported  after  one-seventh  of  the  sur- 
face was  vesicated ;  but  I  am  sure  I  have  had  cases  in  which  a 
much  larger  fraction  was  not  only  blistered,  but  "  flayed"  away 
with  the  clothes. 

The  most  important  point  of 

Treatment 

in  all  kinds  and  grades  of  burns,  is  the  keeping  of  the  surface 
entirely  shielded  from  the  atmosphere. 

In  slight  cases,  the  most  common  and  convenient  means  in 
use,  is  to  immerse  the  parts  in  cold  water.  If  this  simple 
application  can  be  kept  up  for  several  hours,  without  any  inter- 
mission or  exposure  to  the  air,  it  may  give  permanent  relief 
and  prevent  even  vesication.  But  if  the  burn  or  scald  be 
extensive,  so  as  to  occasion  much  depression  of  vitality,  this 
"  cold  water  cure "  may  be  anything  but  certain  or  even  safe. 
Care  must  be  taken,  then,  if  it  is  resorted  to  at  all,  not  to 
expose  the  parts  so  much  or  so  long  to  cold,  as  to  occasion  any 
sensation  of  chilliness. 

Numerous  applications  "  for  burns  and  scalds  "  are  in  repute 
with  the  profession  or  the  public,  some  of  them  "  specifics." 
Many  of  them  are  really  valuable ;  and  I  will  mention  a  few, 
selecting  those  whose  good  effects  I  have  had  opportunity  of 
testing,  or  those  which,  if  not  intrinsically  superior  to  others, 
are  oftener  to  be  relied  on,  because  universally  accessible.  Not 
the  best  possible,  but  the  best  practicable — the  best  under  the 
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circumstances  of  the  case— is  the  rule  for  the  medical  man,  as 
well  as  the  moralist- 
Common  flour  dusted  on  the  part,  especially  where  the  cuti- 
cle is  abraded,  and  requires  a  substitute  for  the  natural  screen, 
frequently  answers  the  purpose,  and  very  sensibly  relieves  the 
pain.  The  fluids  discharged  are  absorbed  by  the  flour,  and 
form  it  literally  into  a  "  crust,"  beneath  which  a  new  cuticle  is 
concocted,  and  resolution  readily  effected,  if  the  case  admit  of  so 
favorable  a  termination.  A  better  mode  of  using  flour  is  to 
wet  it  yourself  with  vinegar.  This  acid  paste  is  very  cooling, 
and  in  many  cases  affords  instant  relief,  and  greatly  promotes 
resolution. 

Starch,  either  wet  or  dry,  makes  a  very  good  application. 

But  the  best  application,  in  my  judgment,  both  for  present 
relief  and  future  protection  against  inflammation,  especially  as 
it  is  equally  applicable  should  extensive  suppuration  or  slough- 
ing come  on,  is  our  national  and  inestimable  remedy, 

The  Slippery  Elm  Bark. — Have  it  always  at  hand,  in  the 
powdered  state,  and  make  it  up  into  a  poultice,  with  either  cold 
or  warm  water,  according  to  circumstances.  If  the  case  be  a 
scald  of  small  extent,  or  only  a  superficial  burn,  the  application 
had  better  be  cold.  But  if  the  scalding  has  produced  or  threat- 
ened constitutional  depression,  or  if  the  burn  has  penetrated 
deep,  and  occasioned  ulceration,  make  your  poultice  with  warm 
water,  or,  still  better,  with  warm  milk  and  water. 

If  the  parts  are  entirely  insensible,  some  stimulant  should  be 
added,  such  as  brandy,  or  the  tincture  of  capsicum,  or  of  myrrh. 
In  this  case  cold  applications  must  be  strictly  proscribed,  espe- 
cially if  the  patient  be  chilly. 

The  latter  as  well  as  the  earlier  stages,  are  equally  well  suited 
for  the  slippery  elm.  If,  however,  you  are  called  to  a  case 
after  extensive  inflammation  and  constitutional  irritation  have 
occurred,  the  poultice  should  be  made  up,  as  before  remarked, 
with  warm  milk  and  water.  In  this  event,  linseed  oil  may  also 
be  added.  This  latter,  however,  although  otherwise  an  excel- 
lent application,  will  sometimes  produce  too  much  pain  for  the 
patient  to  bear.  A  paste  made  of  flour,  wet  with  sweet  cream, 
and  spread  over  the  part,  is  good.     In  short, 

The  most  emollient  application  is  the  best — constantly  bearing 
in  mind,  also,  that  in  any  stage  of  burns,  the  surface  must  be 
shielded  from  the  atmosphere.     Any  soothing  article  that  will 
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also  meet  this; indication  will  be  useful;  but  I  know  of  none 
that  will  compare  in  efficacy  with  the  finely  pulverized  slippery 
elm.  When  moistened,  it  is  entirely  impervious  to  the  air,  and 
not  liable  either  to  dry  and  harden  like  so  many  mere  'pastes 
(it  can  always  be  kept  moistened,  by  adding  water  or  other  fluid, 
if  necessary);  nor  does  it  require  gauze,  silk  or  other  material, 
between  it  and  the  effected  surface,  as  there  is  no  danger  either 
of  irritation  or  of  adhesion.  It  may  be  kept  on  for  a  long  time, 
being  re-wet  when  required,  or  thickened  by  more  of  the  powder 
being  added.  A  further  advantage  is,  that  when,  not  too  wet, 
when  made  large  and  thick,  or  thickened  as  occasion  requires, 
it  will  absorb  any  fluid  that  may  be  discharged.  Finally,  when 
it  is  to  be  [removed,  you  have  fonly  to  soften  it  still  more  and 
wash  it  away' — a  very  different  affair  from  that  of  getting  off 
the  crust  formed  by  flour,  starch,  etc. 

Among  other  popular  remedies  used  throughout  the  country, 
I  may  mention  warm  water.  This  is  often  used  alone  with 
excellent  effect,  especially |in  cases  distinguished  as  contra-indi- 
cating cold  applications.  Lime  water  and  olive  oil  in  combina- 
tion, make  an  excellent  application.  A  solution  of  the  acetate 
A of  lead  affords  great  relief  at  first;  but  is  liable  to  serious  objec- 
tions. "When  long  continued,  it  will  leave  the  parts  to  which 
it  has  been  applied  in  a  partially  paralyzed  condition,  even 
where  it  is  not  absorbed  so  as  to  have  its  characteristic  deadening 
influence  on  the  general  system.  When  the  sore  is  deep,  it  will 
be  changed  by  this  insidious  palliative  into  a  very  obstinate 
and  ill-conditioned  ulcer.  It  has  no  advantages  over  the  veg- 
etable astringents  which  are  entirely  safe,  and  liable  to  no  such 
objections.  The  Quercus  alba,  Geranium  maculatum,  Epipha- 
gus  Virginiana,  Statice  limonum,  or  Pteris  atropurpurea  (Rock- 
break),  will  answer  very  well  as  astringent  applications,  if 
applied  in  cold  infusion. 

As  a  refrigerant,  simple  cold  water,  or  a  solution  of  borax  in 
cold  water,  is  to  be  preferred  to  the  acetate  of  lead. 

Anodynes. — In  general,  I  believe,  there  is  no  better  applica- 
tion than  the  Ulmus  for  allaying  the  pain.  But  if  the  pain  be 
intense  and  urgent,  it  may  be  wet  with  a  strong  infusion  of 
opium  or  hyosciamus.  An  excellent  application  for  allaying  the 
pain  is  an  ointment  of  stramonium  and  tobacco,  simmered  in 
cream,  with  a  little  spirits,  with  or  without  an  addition^of  mor- 
phine.    The  patient  may,  at  the  same  time,  take  from  three  to 
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five  grains  of  the  extract  of  hyosciamus  every  thirty  minutes, 
to  the  amount  of  fifteen  or  twenty  grains  in  the  course  of 
twenty-four  hours.  This  article  fis  more  purely  anodyne  than 
opium,  and  does  not  produce  its  peculiar  effects.  It  leaves  the 
bowels  as  well  as  the  skin  open  instead  of  constipated  or  con- 
stricted, and  makes  no  very  lasting  impression. 

After  acute  symptoms  have  subsided,  simple  dressings  are 
generally  all  that  is  necessary  for  the  ulceration.  The  black 
salve,  or  simple  cerate,  will  shield  the  part  from  the  air,  and  be 
sufficient  in  all  ordinary  or  healthy  cases.  If  fungus  appear,  the 
sanguinaria,  sprinkled  over  it,  will  commonly  keep  it  down  and 
change  the  process  into  healthy  granulation.  Oil  of  amber 
exerts  a  very  favorable  influence  on  indolent  burns.  If  there 
be  much  hardness  of  the  parts,  they  may  be  fomented  with  hops 
and  vinegar.  A  still  better  plan  in  such  cases  will  be,  to  take 
the  leaves  of  the  common  mullen,  moisten  them  with  warm 
vinegar,  and  after  allowing  them  to  cool,  apply  them  in  the 
form  of  a  poultice. 

In  many  instances,  active  stimulants  are  necessary  after  the 
subsidence  of  acute  inflammation.  In  such  cases,  I  have  been 
in  the  habit  of  combining  several  stimulants  with  emollients, 
in  the  form  of  a  liniment.  The  following  formula  may  be 
easily  remembered :  Take  spirits  of  camphor  and  tincture  of 
opium,  aa.  gss;  spirits  of  turpentine  and  tincture  of  capsicum, 
aa.  3j  :  olive  oil,  3ij. 

This  preparation  should  be  applied  once  or  twice  a  day,  and 
although  it  produces,  at  first,  considerable  smarting,  the  parts 
soon  become  easy  and  take  on  a  healthy  action,  which  rapidly 
advances  to  the  healing  point.  I  have  used  this  liniment  with 
excellent  effect  even  in  recent  cases ;  and  would  recommend  it 
in  those  cases  where  the  vitality  of  the  parts  has  been  muck 
impaired,  or  the  burn  itself  has  penetrated  deeply.  When  the 
surface  is  wet  with  this,  or  some  similar  oily  stimulant,  it  can 
be  covered  with  the  elm  poultice,  as  usual. 

Hum  and  Orleans  molasses  is  a  southern  specific,  which  has 
been  much  extolled  by  several  physicians  of  my  acquaintance. 
One  of  them  assures  me  that  he  has  seen  it  used,  with  the 
happiest  results,  in  the  most  severe  cases,  both  of  scalds  and 
burns.  It  frequently  prevents  vesication,  and  even  discusses 
the  inflammation,  where  extensive  vesication  ha3  previously 
been  caused.     In  a  few  instances,  I  have  made  this  prescription 
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for  the  grocery  instead  of  the  drug-store ;  and  the  result  of  its 
use  has  fully  answered  to  its  reputation.  With  my  limited 
experience,  I  can  not  say  to  what  extent  this  application  is  avail- 
able ;  but  I  am  inclined  to  prize  it  highly.  The  spirits  and 
molasses  should  be  intimately  mixed,  and  applied  cool,  either 
by  wetting  an  elm  poultice  with  the  mixture,  or  saturating  raw 
cotton  or  Canton  flannel  with  it,  and  then  applying  a  covering 
wet  with  some  article  impervious  to  air,  such  as  gum  arabic 
water. 

The  carbonate  of  lead  and  linseed  oil,  mixed  as  in  common 
white  paint,  is  highly  recommended  by  Prof.  Gross,  of  Louisville 
(in  his  notes  to  the  American  reprint  of  Liston's  Surgery). 

It  is  to  be  applied  by  a  swab,  or  by  literally  painting  the  parts 
with  a  soft  brush.  Whether  the  excellent  results  following  its 
application  are  attributable  to  anything  else  than  its  perfect 
exclusion  of  the  atmosphere,  Prof.  G.  does  not  decide.  This 
mechanical  advantage  of  the  article,  however,  is  not  all  that 
requires  consideration.  Its  medicinal  properties  can  not  be 
judiciously  overlooked.  I  have  seen  the  article  used  with  excel- 
lent effect ;  but  I  have  also  known  severe  constitutional  symp- 
toms arise  from  lead,  so  applied — a  result  which  Prof.  G.  thinks 
must  be  very  rare,  if  indeed  it  ever  occurs.  In  anticipation  of 
its  possibility,  however,  he  prescribes  the  sulphate  of  magne- 
sia as  an  antidote.  This  counter-action  of  the  lead  salt,  taken 
in  through  the  skin,  by  that  of  magnesia,  through  the  bowels, 
is  no  doubt  quite  scientific  and  perhaps  physiological,  but  the 
human  body  seems  to  me  rather  too  expensive,  as  well  as  com- 
plex, an  apparatus  for  carrying  on  these  simple  chemical  experi- 
ments. This  objection  might  be  impertinent,  if  there  were  no 
other  articles  just  as  efficacious  and  certainly  safer.  The 
fashion  of  ignoring  the  question  of  danger  from  a  medicine, 
when  comparing  it  with  another,  is  too  common  an  abuse  of  the 
privileges  of  the  profession.  I  by  no  means  mean  to  deny  the 
virtues  of  the  Louisville  Professor's  favorite  article,  but  I  cer- 
tainly prefer  it  as  an  application  to  my  house,  rather  than  my 
body ;  and  why  use  it  and  authorize  its  use  so  freely,  under 
even  the  possibility  of  danger,  unless  we  are  first  assured  that 
the  still  simpler  article  of  powdered  elm  bark  is  not  equally 
efficacious  ?  It  shields  the  part  from  the  atmosphere,  and  pre- 
sents as  soft  and  yielding  a  surface  as  it  is  possible  to  imagine. 
If  it  does  not  act  directly  on  the  nerves,  it  keeps  everything 
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els  e  from  doing  so.  In  none  of  these  respects  can  white  lead 
compare  with  the  elm ;  its  consistence,  temperature,  etc.,  can  not 
be  altered  while  on;  and  the  difficulty  of  getting  it  off  when 
dry  (a  perfect  contrast  to  the  facility  attending  the  elm),  is  in 
fact  only  exceeded  by  the  difficulty  of  removing  its  effects  from 
the  general  system.  If  it  is  not  absorbed  so  as  to  exert  a  poison- 
ous influence,  it  has  at  least  no  advantage  over  many  other  arti- 
cles, and  is  not  at  all  to  be  compared  with  the  best.  Independ- 
ently of  the  positive  objections  to  any  preparation  of  lead,  my 
experience  would  lead  me  to  claim  for  the  unobjectionable 
Ulmus,  greatly  superior  value.  I  have  known  cases  where  the 
white  lead  was  properly  and  faithfully  applied,  sink  under  the 
injury ;  and  others  equally  extensive,  get  well  under  the  use  of 
the  elm ;  without  there  being  any  other  assignable  difference 
than  the  superiority  of  the  local  application. 

One  case  I  remember  well,  in  which  a  child  was  scalded  by 
the  overturning  of  a  tea-kettle  —  the  boiling  water  was  poured 
into  its  bosom,  and  ran  in  a  scalding  stream  over  the  whole 
front  surface  of  its  body  down  to  its  very  feet.  When  the 
mother  removed  its  clothes,  the  cuticle  came  away  with  them 
in  large  patches,  from  breast,  belly  and  thighs ;  and  the  feet 
were  literally  skinned  all  round.  In  fact,  it  would  scarcely 
be  an  exaggeration  to  say,  in  popular  language,  that  the  child 
was  half  flayed.  The  mother,  being  something  of  a  hydropa- 
thist,  had  wrapped  the  patient  in  the  "wet  sheet" — a  much 
better  application,  by  the  way,  than  would  perhaps  have  been 
thought  of  but  for  hydropathy.  Being  informed  of  the  nature 
of  the  accident,  I  carried  with  me  a  large  bundle — some  two  or 
three  pounds  of  the  finely  pulverized  bark.  I  arrived  about 
an  hour  after  the  accident,  and  found  the  child  in  a  state  of 
delirium,  and  the  whole  affected  surface  highly  inflamed,  not- 
withstanding the  cold  water  panacea.  I  soon  converted  my 
bundle  of  powder  into  at  least  a  peck  of  poultice,  and  literally 
wrapped  the  child  up  in  one  enormous  poultice  of  about  two 
inches  thickness.  Over  the  poultice  were  laid  cloths  wet  with 
cool,  but  not  cold  water.  These  kept  every  part  cool  and  moist 
until  the  irritable  condition  of  the  pulse  subsided,  and  the 
patient  seemed  to  be  in  a  comfortable  and  natural  sleep.  After- 
terward  the  cloths  were  wet  in  tepid  milk  and  water.  On  the 
first  removal  of  the  poultice,  the  next  day,  several  patches  of 
the  size  of  a  man's  hand  were  found  discharging  pus,  but  of  a 
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healthy  character,  the  intervening  spaces  being  only  slightly 
reddened  and  tender.  The  surface  of  the  legs  and  feet  was 
also  suppurating.  The  poultice  was  renewed  and  continued 
for  several  days,  when  much  of  the  suppurating  surface  had 
ceased  to  discharge,  and  no  constitutional  irritation  remained. 
But  few  ulcers  were  formed,  and  those  not  deep.  To  these  the 
Black  Salve  was  afterward  applied,  and  the  cure  soon  complete. 

In  another  case  the  patient  had  stepped  into  a  kettle  of  boil- 
ing water,  and  the  cuticle  came  off  with  the  stocking,  about 
half  way  up  to  the  knee.  The  foot  was  immediately  immersed 
in  cold  water,  and  kept  there  a  short  time.  As  soon  as  I  was 
called,  the  slippery  elm  poultice  was  applied,  and  kept  on  for 
twenty-four  hours,  being  wet  with  milk  and  water.  On  the 
first  change  of  the  dressing,  it  was  found  that  the  scalding,  or 
rather  boiling,  had  penetrated  deeply  into  several  parts  of  the 
foot,  on  each  side,  below  the  malleoli.  Extensive  sloughing 
was  threatened.  The  poultice  was  re-applied,  with  the  stimu- 
lating lotion  before  recommended.  Some  sloughing  actually 
occurred,  but  by  perseverance  all  danger  was  averted,  and  the 
limb  soon  healed,  without  any  contraction  or  deformity.  In 
this  instance,  I  should  state,  that  lime-water  and  sweet  oil  were 
used  with  the  liniment. 

In  one  case,  treated  with  the  rum  and  molasses,  the  patient 
had  stepped  with  his  bare  foot  upon  red  hot  iron,  literally 
crisping  the  sole  of  his  foot.  The  first  instinctive  application 
was,  as  a  matter  of  course,  a  cold  pediluvium.  Yery  soon, 
however,  the  specific  was  prepared,  and  put  on  by  means  of  a 
roll  of  cotton  well  saturated,  and  kept  wet  with  it  for  twenty- 
four  hours,  when  the  inflammation  surrounding  the  eschar  was 
found  to  have  subsided.  The  rum  and  molasses  was  continued 
in  connection  with  slippery  elm.  A  considerable  portion  of  the 
integument  and  superficial  muscle  sloughed  off.  There  was 
also  some  contraction  of  the  .muscles  and  tendons,  which,  how- 
ever, was  prevented  from  going  far,  by  means  of  suitable 
machinery. 

Constitutional  symptoms  must  be  watched  and  met  in  all  cases 
of  serious  burning.  If  the  patient  be  much  prostrated,  he  may 
need  stimulants,  but  care  should  be  taken  that  stimulation  be 
not  carried  too  high  or  kept  up  too  long ;  for  when  reaction 
comes  about,  the  consequent  fever  is  apt  of  itself  to  need 
means  for  restraining  its  violence.     As,  however,  it  is  desirable 
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to  effect  this  object  without  excessive  depletory  or  weakening 
measures,  it  is  better  in  the  first  place  to  avoid  adding  in  any 
degree  to  the  excitement  by  stimulation. 

Diaphoretics  will  very  often  be  requisite.  Among  the  most 
valuable  is  a  strong  infusion  of  the  Asclepias  tuberosa,  taken 
freely.  To  this  may  be  added  the  Monarda  punctata,  or  the 
Origanum  majorana.  If  there  is  much  nervous  irritation,  the 
Scutelaria  should  be  added. 

Active  but  mild  cathartics  should  be  used.  They  should  be 
repeated  vigorously,  when  the  brain  becomes  affected,  as  it  fre- 
quently does,  from  continued  nervous  irritation.  Counter- 
irritants  and  revulsives  must  not  be  forgotten  in  that  event ; 
though  still  the  most  important  means,  by  far,  is  the  removal 
of  the  cause,  by  allaying  the  original  irritation  at  its  source. 

An  important  caution  for  those  who  are  not  accustomed  to 
these  cases,  is  to  keep  fingers,  toes  and  other  contiguous  parts, 
from  coming  in  contact  with  the  abraded  surface.  Another 
cause  of  deformity  to  be  guarded  against,  is  the  contraction  of 
muscles  and  tendons.  For  this  danger  you  must  study  the 
anatomy  of  the  parts,  and  resist  the  tendency  with  suitable 
splints  or  other  modes  of  applying  force,  flexing  or  extending 
as  the  case  may  require.  .  "When  this  precaution  has  been 
neglected,  the  case  is  not  quite  irremediable.  The  contracted 
tendons  can  be  divided  when  necessary,  though  I  have  hitherto 
only  found  it  necessary  in  any  cases  that  have  fallen  into  my 
hands  for  repair,  to  dissect  away  the  adhesions. 

Superficial  deformity,  by  irregular  formation  of  the  new 
integument,  is  best  obviated  by  proper  dressing  and  attention 
during  the  healing  process.  This  becomes  an  important  con- 
sideration, when  exposed  parts  of  the  body,  as  face,  hand  or 
neck,  are  in  question — particularly  in  the  case  of  females.  A 
bad  cicatrix  may  sometimes  be  divided  or  re-opened  by  blister- 
ing, with  a  fair  chance  of  improvement. 
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LECTURE  VIII. 


EFFECTS  OF  COLD. 


Frost-bites  and  Freezing  to  Death — Recovery  from  suspended  animation — 
Progress,  symptoms  and  results  of  Frost-bites — Liability  of  particular  parts 
and  persons — Precautions  in  restoring  frozen  parts — Efficacy  of  Snow — Chil- 
blains— Variety — Liability — Relapse  and  chronic  cases. 

Too  low  a  temperature  is  equally  inimical  to  life  with  too 
high ;  and  indeed  the  ultimate  effect  of  a  "  frost-bite  "  is  very 
similar  to  that  of  a  "  burn."  Some  parts  of  the  body  will 
suffer  from  exposure  to  cold  much  sooner  than  others.  The 
peculiar  stinging  pain  of  intense  cold  ceases  after  a  while,  and 
the  part  becomes  so  entirely  insensible  that  the  individual 
knows  not  that  he  is  partially  dead.  Complete  freezing  to 
death  comes  on  in  a  similar  way.  After  the  first  ineffectual 
effort  of  the  system  to  bear  up  under  the  continual  abstraction 
of  heat,  an  irresistible  sensation  of  drowsiness  comes  on,  and 
the  sufferer  feels  only  inclined  to  rest  and  sleep.  The  sleepi- 
ness, however,  is  death  in  its  most  attractive  and  insidious  form 
of  approach.  If  the  exposed  person  be  aware  of  his  danger, 
he  may  bear  up  a  long  time  by  force  of  will  and  muscular 
motion.  Snow  being  a  bad  conductor  of  heat,  and  the  surface 
of  the  body  already  reduced  to  its  temperature,  vitality  may  be 
preserved  longer  by  wrapping  up  in  that  natural  blanket  than 
by  resting  in  any  other  cold  environment.  Loss  of  voluntary 
power  and  of  consciousness  is  soon  followed  by  a  cessation  of 
the  organic  functions  :  the  lethargy  becomes  the  sleep  of  death. 
This  sort  of  death,  however,  may  be  only  temporary;  from 
even  this  complete  and  dreamless  sleep,  the  sleeper  may  be 
awakened,  by  a  gradual  restoration  of  the  vital  stimuli. 

The  essential  difference  between  this  sort  of  death  and  the 
more  common  is,  that  it  results  rather  from  a  cessation  of  the 
functions  than  a  change  necessitated  by  a  greater  or  less  dis- 
organization. It  is  a  stagnation  rather  than  an  evaporation  of 
life,  so  to  speak.    "When  an  individual  is  found  in  this  state  of 

Suspended  animation  from  cold,  some  of  the  same  means  may 
be  resorted  to  for  the  restoration  of  life,  as  in  cases  resulting 
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from  nervous  shocks,  pressure  on  the  brain,  etc.  Among  the 
different  stimuli  resorted  to,  however,  the  utmost  care  must  be 
taken  to  have  that  of  heat  only  gradually  restored.  As  in 
asphyxia  from  drowning,  artificial  inflation  of  the  lungs  may 
sometimes  aid,  though  it  is  not  so  directly  indicated  as  in  that 
case.  The  air  so  used  should  be  warmer  than  that  to  which 
the  body  has  been  exposed.  The  rest  of  the  body,  however, 
requires  motion  rather  than  warmth  at  first.  It  should  be 
immersed  in  snow  or  cold  water,  in  which  common  salt  is  dis- 
solved, if  sea-water  be  not  accessible.  In  this  cold  saline 
immersion,  the  whole  surface  should  be  rubbed  with  the  bare 
hands.  On  being  taken  out,  after  a  few  minutes,  friction 
should  be  continued  with  dry  flannels,  until  some  spontaneous 
warmth  is,  if  possible,  excited.  The  patient  should  then  be 
wrapped  up  in  a  dry  blanket  and  laid  in  a  cool  bed  and  cool 
room.  Some  moderately  warm  and  gentle  stimulants  should, 
in  the  mean  time,  be  applied  to  the  rectum  and  the  stomach, 
if  the  patient  is  so  far  restored  as  to  swallow,  which  he  may 
be  made  to  do  instinctively,  before  perfect  consciousness  has 
returned. 

"When  a  part  of  the  body  only  has  become  insensible,  and 
had  its  organic  functions  suspended,  or  been,  as  it  is  said, 

Frost-Bitten, 

the  same  principle  of  treatment  is  to  be  observed.  If  much 
heat  be  too  suddenly  applied  to  the  part,  violent  inflammation, 
if  not  speedy  gangrene,  is  almost  sure  to  occur.  The  spontane- 
ous restoration  of  vital  warmth,  on  entering  a  warmer  medium, 
is  of  itself  painful  and  dangerous  enough,  and  to  be  made  as 
gradual  as  possible. 

The  parts  most  liable  to  suffer  first  from  cold,  are  those  at 
the  greatest  distance  from  the  source  of  circulation,  as  the  fin- 
gers and  toes;  or  most  isolated  from  the  general  current,  as  the 
nose,  ears,  etc.  The  trunk  of  the  body  is  not  only  protected 
by  clothes,  but  by  its  mass  and  the  easy  communication  of  heat 
from  part  to  part,  in  addition  to  the  fact  that  the  heat  is 
conducted  or  radiated  from  a  much  less  proportionate  amount 
of  surface.  The  importance  of  this  distinction  is  very  sensibly 
felt  in  the  superiority  of  mittens  over  gloves,  for  the  mere  pur- 
pose of  warmth.     Hence  one  reason  for  the  instinctive  drawing 
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up  of  the  body  when  suffering  or,  as  it  is  said  with  mechanical 
correctness,  shrinking  from  cold. 

The  first  visible  symptom  of  a  part  haviDg  been  unduly- 
exposed  to  cold  is  not  paleness,  nor  the  florid  redness  of  over- 
action  of  inflammation,  but  a  sort  of  livid  or  dull  red,  indicated 
by  the  expression,  "  looks  blue."  This  is  accounted  for  by  the 
stagnation  of  venous  blood,  and  the  diminished  quantity  of 
arterial  blood  attracted  to  the  part.  Certain  depressing  emo- 
tions, or  states  of  mind,  seem  to  be  indicated  as  having  a  ten- 
dency to  produce  the  same  effect  upon  the  cutaneous  capillaries. 
Shame  reddens,  but  chagrin  and  disappointment  looks  "blue." 
The  depressing  or  negative  feelings  are,  as  it  were,  internal  cold. 
Real  physical  cold,  however,  to  a  mortal  degree,  is  the  only 
thing  that  produces  the  complete  blue  or  "black  looks." 

If  the  exposure  to  cold,  or  abstraction  of  heat,  still  continue, 
even  the  venous  blood  disappears,  all  the  blood  is  thrown  upon 
the  internal  or  less  exposed  parts,  and  the  surface  in  question 
becomes  white,  considerably  contracted,  or  "  shrunk  up,"  and 
quite  insensible  and  motionless.  The  part  is  in  fact  killed  for 
the  time,  as  [much  as  if  it  had  "  mortified  " — only  the  process 
by  which  the  latter  state  is  brought  about  is  usually  the  very 
reverse,  and  necessarily  irredeemable.  The  deadening  of  a 
frost-bite  is  temporary,  because  it  is  merely  functional,  instead 
of  structural.  Its  danger,  after  withdrawal  of  the  cause,  is, 
that  structural  disease,  inflammation,  and  common  mortifica- 
tion, will  ensue  on  a  too  sudden  or  only  partial  restoration  of 
vital  temperature  and  activity. 

This  accident  may  happen  much  more  readily  to  some  persons 
than  others.  It  is  generally  supposed  that  the  degree  of  cold 
must  be  below  the  zero  of  our  common  thermometer  (or  32° 
below  the  ordinary  freezing  point  of  water),  in  order  to  freeze 
a  part  of  a  living  body.  But  the  length  of  time  the  per- 
son or  part  has  been  exposed,  must  be  taken  into  account,  as 
well  as  the  state  of  the  system  at  the  time,  in  regard  to  food  or 
fasting,  clothing  and  exercise  or  the  reverse,  the  general  ple- 
thoric or  active  habit,  and,  in  short,  so  many  other  circum- 
stances, that  no  general  rule  can  be  laid  down.  One  individual 
may  have  a  limb  or  member  of  the  body  frost-bitten,  while 
those  about  him,  exposedrto  the  same  amount  of  cold  and  for 
as  long  a  time,  will  scarcely  suffer  at  all.  Indeed,  the  person 
who  is  said  to  "  suffer  the  accident,"  does  not  feel  it  after  it  has 
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occurred,  or  always  know  what  has  happened  until  he  is  told 
of  it  by  others.  If,  however,  it  is  a  foot  or  hand  that  has  been 
frozen,  he  will  discover  the  fact  from  the  loss  of  voluntary 
motion,  as  when  the  nerves  are  paralyzed.  If  heat  is  uot 
restored  to  the  part,  it  may  be  regarded  as  already  in  a  state 
of  sphacelus;  and  a  sudden  restoration,  either  of  external  or 
internal  warmth,  is  very  likely  to  bring  on  gangrenous  inflam- 
mation around  the  part. 

Habit,  as  well  as  original  vigor  of  constitution,  has  much  to 
do  with  a  person's  power  of  resisting  cold.  All  know  that 
individuals  accustomed  to  wear  gloves,  will  suffer  from  expo- 
sure without  that  protection,  much  sooner  than  those  who 
habitually  go  about  with  their  hands  bare.  I  know  individuals, 
living  on  the  shores  of  our  northern  lakes,  accustomed  to  wear 
boots  without  stockings,  all  the  year  round,  and  to  work  out 
in  the  open  air  through  the  winter,  handling  their  ordinary 
implements  of  labor,  or  stones  and  metals,  when  necessary, 
without  any  covering  on  the  hands. 

Notwithstanding  the  present  suspension  of  vitality,  and 
future  danger  in  the  restoration  of  a  frozen  part,  it  is  well 
known  that  not  only  small  parts  or  members  of  the  body  may 
be  restored  to  life  and  health,  but  that  whole  limbs  which  have 
become  white  and  quite  brittle,  may  recover  under  a  judicious 
course  of  treatment. 

Though  haste,  in  these  cases,  is  more  dangerous  than  delay, 
no  time  need  be  lost,  after  the  discovery  of  the  accident.  The 
direct  effect  of  the  cold,  and  the  indirect  influence  of  partial 
death,  should  not  be  allowed  to  continue  and  extend.  Wher- 
ever the  patient  may  be,  the  first  and  most  indispensable 
measure  for  his  relief  can  be  adopted.  The  accident  never 
happens  but  where  there  is  ice,  if  not  snow,  within  reach. 
First,  then,  the  rule  given  by  all  authorities,  and  sanctioned  by 
the  greatest  of  authorities — universal  experience — is  to 

Hub  the  frozen  part  well  with  snow  (where  it  is  not  to  be  met 
with,  smooth  ice  may  do  for  a  while.)  It  is  not  to  be  supposed 
that  the  snow  has  any  peculiar  virtue  in  itself — any  mysteri- 
ously homoeopathic  influence,  though  I  believe  my  friends,  the 
homceopathists,  draw  an  argument  for  their  great  principle 
from  the  practice  in  question.  The  snow  furnishes  a  mechani- 
cally convenient  means  of  applying  friction — better  than  any 
quite  soft  body  or  smooth  hard  surface.     A  rough,  hard  sub- 
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stance  would  be  obviously  unfit,  from  the  tenderness,  or  rather 
brittleness,  of  the  parts.  The  hand,  which  in  most  cases  is  the 
best  instrument  for  friction,  would  here  be  too  warming.  After 
a  while  the  snow  may  be  laid  aside,  and  the  part  put  into  cold 
water,  and  there  rubbed,  first  with  flannel  and  then  with  the 
hand.  All  this  while  the  patient  should  be  kept  out  of  any 
room  in  which  there  has  recently  been  a  fire,  and  in  an  atmos- 
phere not  much,  if  any,  above  the  freezing  point.  These  pre- 
cautions must  be  observed,  and  the  means  spoken  of  continue 
to  be  used,  until  the  parts  become  sensible,  or  feel  natural 
again,  which  may  require  several  hours  of  constant  rubbing. 
The  patient  will  generally  be  thirsty,  and  it  will  be  well  to 
have  him  drink  freely  of  cold  water.  By  so  doing  I  have  fre- 
quently seen  persons,  who  were  just  before  suffering  extremely 
from  cold,  break  out  into  a  warm  perspiration,  with  a  genial 
glow  of  the  whole  surface. 

By  this  management,  the  patient  may  experience  no  bad 
effects  from  the  freezing,  farther,  perhaps,  than  a  slight  swell- 
ing of  the  part,  or  desquamation  of  the  cuticle  as  from  a  trifling 
scald.  In  such  a  case,  the  part  should  be  treated  by  soothing 
applications  in  the  manner  directed  for  scalds.  If  the  part 
concerned  be  a  limb,  it  will  generally  be  found,  though  there  is 
little  sensible  disease  or  suffering,  to  be  much  weaker  for  a  long 
time  after. 

Chilblain  on  Pernio. 

This  troublesome  affection  is  a  peculiar  atonic  kind  of  inflam- 
mation of  the  skin,  induced  by  partial  freezing,  or  rather  by  too 
sudden  a  change  of  its  temperature,  such  as  warming  the  feet 
or  hands  at  a  fire  when  very  cold. 

At  first  the  skin  is  red  or  purple,  in  round  spots  of  an  inch  or 
two  in  size,  and  somewhat  swollen,  with  a  severe  itching  sensa- 
tion, very  much  aggravated  in  moist  or  damp  weather.  In 
some  instances  vesications  occur  in  the  center ;  the  skin  around 
continuing  to  wear  the  same  purple  or  bluish  aspect ;  at  other 
times  the  inflammation  proceeds  to  the  extent  of  sloughing.  A 
serous  fluid  is  generally  discharged,  or  the  mere  swelling  may 
become  indolent,  when  it  is  very  difficult  to  cure. 

Children  and  very  old  persons  are  the  most  liable  to  this 
species  or  degree  of  "  frost-bite,"  though  it  depends  more  on  the 
degree  of  constitutional  vigor  than  on  the  mere  time  of  life. 
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Scrofulous  individuals  generally  suffer  most  from  these  affec- 
tions, in  consequence,  probably,  of  their  tender  susceptibility 
to  cold. 

The  treatment  should  vary  with  the  stage  or  character  of  the 
case.  If  the  part  is  ulcerating,  make  the  applications  directed 
for  the  kind  of  ulcer  which  it  inclines  to  become — if  the  action 
be  indolent,  use  stimulants  and  compression,  or  even  caustic 
lotions  when  needful — if  irritable,  soothing  and  emollient  appli- 
cations— until  the  desired  change  of  action  is  brought  about. 

But  by  far  the  most  troublesome  cases  are  those  in  which  no 
ulceration  takes  place  at  all.  This  is  most  frequently  the  case 
where  the  surface  is  protected  by  thick  or  horny  cuticle,  as  on 
the  ball  of  the  great  toe,  and  the  sides  or  bottom  of  the  foot. 
When  these  parts  become  once  affected,  the  patient  is  apt  to 
suffer  an  intolerable  itching  and  burning,  not  only  during  the 
cold  season  of  the  year,  but  still  more  in  fall  or  spring,  when 
there  is  much  moisture  on  the  ground,  and  whenever  the  feet 
get  damp. 

Strong  stimulants  are  generally  found  to  afford  the  parts 
relief.  Salt  and  water,  as  warm  as  it  can  be  borne,  is  a  good 
application.  Soaking  the  parts  in  strong  hot  lye  water  is  still 
better,  and  generally  effectual. 

The  sufferer  often  discovers  that  stripping  the  feet  bare,  and 
holding  them  for  a  long  time  near  the  fire,  till  the  feet  are 
filled  with  blood,  will  soothe  his  uneasy  sensations  for  a  while. 
But  whatever  relief  be  attained  by  these,  or  other  means,  a  pre- 
disposition to  the  recurrence  of  the  disease  will  exist,  and  it  will 
easily  be  reproduced  by  exposure  to  cold. 


LECTURE     IX. 


ULCERS— THEIR  VARIETIES  AND  TREATMENT. 

Definition  and  diyision — Boil  or  healthy  Ulcer — Irritable  and  indolent  Ulcers 
contrasted  —  Emollients  and  constitutional  remedies  —  Stimulants  and  caus- 
tics— Varicose  Ulcers — Astringents,  Compression,  Obliteration,  etc. — "Specific 
Ulcers." 

An  "ulcer"  may  be  defined  a  chronic  'purulent  solution  of  the 
continuity  of  the  animal  texture. 
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Ulcers  are  generally  divided  by  writers  into  a  variety  oi 
classes,  according  to  their  appearance,  progress  and  effects. 
The  division  I  have  adopted  will  be  sufficient  for  all  practical 
purposes,  though  not  so  minute  as  may  be  found  in  some  of 
the  books. 

I  would  have  you  distinguish  then  these  five  kinds  of  ulcers : 
1st,  the  healthy ;  2nd,  the  irritable ;  3rd,  the  indolent ;  4th,  the 
varicose ;  and  5th,  the  specific. 

This  last  class  includes  a  great  variety,  which  will  be  con- 
sidered separately,  as  I  come  to  speak  of  the  diseases  or  causes 
which  produce  them.  As  examples,  I  may  here  mention  the 
scrofulous,  the  syphilitic,  the  schirrous  and  the  sinuous  (or 
fistulous)  ulcers. 

1.  As  to  the  Healthy  Ulcer,  I  may  define  it  Hibernice,  by 
saying  it  is  no  ulcer  at  all.  It  is  a  suppurative,  but  not  an 
ulcerating,  i.  e.,  destructive  process.  The  pus  discharged  by  it  is 
a  normal  secretion. 

Its  surface  has  a  florid  appearance,  without  any  offensive 
smell.  The  pus  is  consistent  and  easily  removed.  The  granu- 
lations are  small,  and  of  a  uniform  size.  It  heals  spontaneously 
and  regularly,  leaving  little  or  no  trace  of  having  existed. 
Patches  of  granulations  may  be  early  noticed,  over  the  top  of 
which  is  thrown  a  delicate  membrane  or  cuticle,  which  finally 
thickens  and  becomes  true  skin. 

An  example  of  the  " healthy  ulcer"  is  the  common  boil — 
which,  if  not  an  evidence  of  perfect  health,  is  regarded,  and  no 
doubt  correctly,  as  the  next  thing  to  it — a  successful  effort  of 
nature  to  throw  off  some  slight  obstruction  or  impurity.  /  It 
may  appear  on  any  part  of  the  body,  and  occasions  no  difficulty 
further  than  the  local  pain  and  temporary  inconvenience. 

Treatment,  as  every  one  knows  in  the  case  of  the  boil,  is  little 
more  than  the  "let^well  enough  alone"  practice:  a  little  salve 
to  protect  it  from  the  atmosphere,  is  all  sufficient.  The  only 
true  "healing  salve"  is  that  which  nature  prepares  for  herself — 
healthy  pas.  Even  this,  however,  when  produced  in  large  quan- 
tities, may  be  injurious  to  the  general  health,  by  being  re-ab- 
sorbed. In  that  case  it  should  be  frequently  removed,  or  the 
ulcer  dressed  with  some  substance  that  will  absorb  it.  The 
carrot  poultice  answers  this  purpose  very  well,  as  it  removes 
the  matter  without  irritating  the  sore.     The  simple  water  dress- 
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ings  are,  perhaps,  after  all,  the  best  that  can  be  "invented." 
They  may  be  warm  or  cool — rarely  cold. 

II.  The  Irritable  Ulcer 

is  very  sore  to  the  touch,  and  easily  made  to  bleed.  It  gener- 
ally wears  a  dark  purplish  appearance,  discharging  but  little 
matter,  and  that  of  a  thin,  ichorous  or  sanious  appearance,  and 
sometimes  very  foetid  and  corroding.  Its  imperfect  granula- 
tions are  spongy,  of  a  dark  red  hue,  or  having  a  whitish  vesicu- 
lar look,  appearing  at  different  points,  or  leaving  vacant  spaces 
between  them,  and  often  disappearing  again  by  absorption.  It 
is  bounded  by  a  sharp  undermined  (or  shelving)  edge,  some- 
times ragged,  nearly,  what  would  be  called  in  Botany,  "  ser- 
rated." The  parts  around  the  ulcer  are  swollen  and  reddened — 
sometimes  edematous. 

The  constitutional  effects  of  this  kind  of  ulcer  are  often  very 
great,  and  manifested  by  thirst,  chills  and  great  nervous  pros- 
tration, as  well  as  irritability.  The  pain  at  the  part  affected, 
which  is  often  great,  is  of  a  smarting  or  burning  character. 
The  worst  result  is,  when  the  irritable  ulcer  becomes  gan- 
grenous. 

The  treatment  should  be  the  most  soothing  and  emollient 
possible.  Warm  poultices  will  sometimes  be  sufficient.  Fomen- 
tations of  bitter  herbs  are  often  required — those  of  hops  or 
poppy  leaves  are  particularly  suitable.  They  should  be  repeated 
two  or  three  times  a  day,  the  ulcer  being,  between  times, 
dressed  with  the  emollient  poultices.  One  of  the  best  of  these 
is  made  of  the  roots  of  the  common  carrot,  bruised  and  roasted — 
or,  still  better,  grated  and  set  in  scalding  water,  and  then 
allowed  to  cool.  If  these  means  are  insufficient,  lint  dipped  in 
laudanum  may  be  added.  A  poultice,  wet  with  a  strong  infu- 
sion of  Lobelia  herb,  or  the  expressed  juice,  will  frequently 
relieve  when  other  means  fail.  These,  or  some  such  applica- 
tions as  these,  should  be  continued  till  the  soreness  and  inflam- 
matory tendency  has  gone  back.  Be  sure,  when  dressing,  never 
to  compress  this  kind  of  ulcer,  so  long  as  it  retains  its  character 
of  "irritable." 

In  some  instances,  after  a  long  continuance  of  moist  applica- 
tions, they  seem  to  lose  their  power,  and  the  irritability  returns. 
They  should  then  be  changed  for  dry.  Simple  flour  will  some- 
times answer,  or  prepared  chalk,  finely  pulverized.     But  the 
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best  dry  dressing  is  the  powder  of  the  common  puff-ball  (Lyco- 
perdon  bovista). 

Dry  applications  may  likewise  fail,  and  it  may  become  nec- 
essary to  return  to  your  liquids,  which  may  then  succeed. 

But  constitutional  treatment  is  after  all,  of  more  importance 
than  any  local  applications,  though  these  need  never  be  omit- 
ted on  that  account.  You  will  generally  observe  the  patient's 
skin  to  be  dry  and  harsh ;  he  is  also  inclined  to  be  thirsty  and 
feverish :  as  a  general  rule,  the  irritable  ulcers  occur  in  irritable 
subjects. 

There  is  plain  indication,  then,  for  the  alkaline  bath,  which 
should  be  used  at  least  twice  a  day,  in  connection,  perhaps, 
with  the  alcoholic  vapor.  An  emetic  slowly  given — our  com- 
mon emetic  tincture,  for  instance — exerts  a  very  marked 
influence.  This  should  be  followed  up  with  mild  cathartics. 
Diaphoretics  and  sudorifics  must  not  be  neglected — such  as 
Ascelepias  tuberosa,  Gerardia  pedicularia,  Xanthoxylum  fraxi- 
neum.  I  have  commonl}7  prescribed  an  infusion  of  the  ascele- 
pias, xanthoxylum  and  Ictodes  foetida,  as  a  preparation  both 
sudoric  and  anodyne. 

If  the  gentler  means  fail,  you  must  not  stop  here,  but  bring 
out  free  perspiration,  by  means  of  the  "  alcoholic  sweat,"  and 
keep  it  up  for  several  hours,  until  the  irritable  condition  has 
been  removed. 

As  soon  as  this  is  effected,  and  the  pain  in  the  wound  ceases, 
the  former  dressings  may  be  removed.  You  proceed  as  in  the 
case  of  a  "  simple  ulcer,"  guarding  against  relapse,  however, 
by  appropriate  constitutional  means,  such  as  the  Alterative 
Syrup,  with  gentle  aperients  and  diaphoretics,  and  a  perse- 
vering use  of  the  alkaline  bathing  or  sponging.  As  a  simple 
alterative  in  these  cases,  the  "Woodbine  (Ampelopsis  quinque- 
folia)  is  one  of  the  best  in  the  Materia  Medica.  (It  should 
always  be  used  green,  as  it  looses  its  virtue  in  drying.)-  This 
may  be  compounded  with  the :  Scrofularia  marylandica,  or  the 
Viburnum  prunifolium,  or  with  both. 

Where  the  patient  is  naturally  of  a  nervous  temperament,  or 
where  there  has  been  considerable  nervous  derangement,  I  con- 
sider the  common  Motherwort  (Leonorus  cardiaca)  almost  a 
specific,  especially  if  he  has  been  a  hard  drinker.  (I  have 
cured  severe  cases  of  delirium  tremens  with  it.)  You  can 
administer  it  in  the  form  of  a  strong  syrup — of  the  leaves.     I 
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prefer  equal  ;"parts  of  the  root  and  leaves,  as  the  former  is 
strongly  diuretic.* 

The  Indolent  Ulcer. 

is  in  almost  every  particular  the  opposite  of  the  irritable. 
Each  can  be  best  studied  in  contrast  with  the  other.  Reverse 
the  definition  of  the  one,  and  you  have  that  of  the  other.  The 
edges  of  the  sore,  for  instance,  are  now  everted,  instead  of  being 
inverted,  as  in  the  former  case ;  being,  moreover,  rounded  and 
thick,  somewhat  glossy  and  quite  regular.  The  granulations, 
instead  of  being  red  and  sensitive,  are  insensible  and  of  a  dull 
pale  aspect,  with  round  flat  heads,  and  generally  located  on  the 
bottom  of  the  excavation :  they  have,  in  short,  a  fungoid  char- 
acter. The  pus,  instead  of  being  ichorous,  is  thick,  of  a  dark 
yellow  color,  and  so  firmly  adherent  to  the  base  of  the  ulcer 
that  it  can  not  be  removed  without  considerable  force,  and 
causing  a  good  deal  of  pain  (which,  of  course,  should  not 
be  done.) 

This  kind  of  ulcer  is  the  more  important,  inasmuch  as  it  is 
the  most  common  form  of  "sore"  which  you  will  be  called 
upon  to  treat  professionally ;  while  it  deserves  your  attention 
still  more,  from  the  fact  that  it  is  an  affection  as  rarely  cured 
by  the  profession  generally  as  any  that  can  be  named,  not  in 
its  nature  incurable.  You  must  not  think  of  turning  off  these 
"  hard  cases,"  though  you  will  meet  with  many  persons  who 
have  worn  their  old  ulcers  for  ten  or  twenty  years,  and 
exhausted  in  "doctoring"  all  their  funds,  faith  and  patience, 
without  the  least  benefit.  If  there  is  in  the  whole  catalogue 
of  human  sufferings,  any  disease  in  which  the  superiority  of 
one  form  of  practice  over  another  is  plain  and  palpable,  it  is 

*This  article  is  not  generally  appreciated  as  it  deserves.  It  combines  all  the 
properties  of  alterative,  tonic  and  nervine  (or  anodyne)  in  a  high  degree,  with 
the  addition  of  diuretic  power  in  the  root.  From  my  own  use  of  it,  which  has 
been  very  considerable  during  the  last  three  years,  I  am  satisfied  that  no  practi- 
tioner would  be  without  it,  if  he  knew  half  its  value.  That  its  money  value  is 
little  or  nothing,  is  too  plainly  one  of  the  reasons  why  it  is  so  neglected.  It  is 
too  common  in  all  parts  of  our  land  to  be  highly  prized,  that  is,  priced!  We  tread 
it  every  day  under  our  feet,  and  send  to  the  antipodes  for  far  inferior  things — 
but  they  are  drags  "far  fetched  and  dear  bought,"  and  can,  of  course,  be  still 
more  dearly  sold.  The  same  professional  prejudice  of  the  purse  may  be  noticed  in 
respect  to  many  of  our  most  valuable  indigenous  productions.  For  an  article  on 
the  Leonurus,  I  would  refer  the  reader  to  the  Eclectic  Medical  Journal,  vol.  vi, 
page  117  (December,  1847.) 
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this :  for,  whereas  the  Old  School  rarely  ever  effect  a  cure,  the 
Eclectic  practice  rarely,  if  ever,  fails. 

Indolent  ulcers  most  frequently  occur  on  the  lower  extremi- 
ties, and  much  oftener  in  males  than  females  (the  latter  seldom 
being  troubled  with  them,  unless  in  connection  with  a  varicose 
condition  of  the  limb,  of  which  I  shall  speak  farther  on)  . 

The  treatment  of  this  ulcer,  like  the  symptoms,  is  the  very 
opposite  of  that  of  the  irritable  ulcer.  Let  your  measures  be 
of  the  most  stimulating  kind.  The  first  step  is  to  change  the 
character  of  the  sore  from  sluggishness  to  healthful  activity — to 
excite  the  natural  restorative  action  of  the  vessels. 

To  remove  fungous  or  callous  growth,  apply  the  mild  caustic, 
keeping  it  to  the  part  by  means  of  a  poultice.  This  will  effect 
the  object  and  loosen  the  adhesive  pus,  so  that  it  will  leave  the 
ulcer  clean  in  the  course  of  the  first  day.  It  should  be  washed 
off  with  a  weakened  solution  of  the  same  article,  or  of  the 
bicarbonate  (saleratus.) 

If  the  parts  around  the  ulcer  be  very  hard,  it  may  be  well  to 
cup  and  scarify  them,  and  apply  a  strong  stimulating  liniment. 
Hot  fomentations  will  aid  very  much  in  this  softening  process. 
This,  with  perhaps  a  reapplication  of  your  caustic  once  or  twice 
a  day,  will  generally  effect  such  a  change,  that,  in  the  course  of 
a  few  days,  the  sore  will  assume  a  healthy  aspect  and  begin 
to  heal.  Compresses  and  bandages  are  very  useful  auxiliaries. 
[See  next  Lecture.] 

If  you  carry  your  stimulating  treatment  so  far  as  to  change 
your  sore  into  an  "  irritable,"  instead  of  a  "  healthy  ulcer,"  the 
usual  emollient  treatment  will  soon  bring  it  down  to  the  healthy 
standard.  All  that  is  then  required  is  some  simple  dressing, 
our  common  black  salve,  for  instance. 

When  the  discharge  is  very  offensive,  you  can  correct  it  by 
aPPtym&  pyroligneous  acid  for  a  day  or  two. 

The  oil  of  amber  exerts  a  good  influence  in  bringing  indolent 
ulcers  to  a  healthy  condition. 

These  cases,  however,  after  assuming  a  promising  appear- 
ance, are  very  liable  to  relapse.  The  tinctures  of  myrrh  and 
sanguinaria  will  generally  suffice  for  their  restoration.  If  the 
milder  caustic  is  not  sufficient  to  keep  down  the  fungous 
growth,  resort  to  the  potassa  fusa.  After  cauterizing,  it  will  be 
better,  for  a  day  or  two,  to  use  only  emollients.     A  poultice 
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made  of  the  Indigo-weed  (Baptisia  tinctoria)  may  be  mentioned 
as  suitable. 

If  the  hardening  should  assume  a  schirrhous  character,  a 
favorable  effect  may  be  obtained  from  the  stramonium  oint- 
ment, or  an  extract  of  Phytolacca  decandra.  The  oil  of  hem- 
lock has  been  highly  recommended,  either  alone  or  combined 
with  the  tincture  of  sanguinaria.  To  make  it  still  stronger, 
you  may  add  capsicum.  These  articles  make  a  fine  lotion 
when  there  is  any  gangrenous  tendency. 

For  some  time  past,  I  have  been  in  the  habit,  after  cleansing- 
indolent  ulcers  with  the  vegetable  caustic  or  other  alkaline 
preparations,  of  putting  over  them  the  irritating  plaster.  By 
this  means  I  keep  up  a  free  purulent  discharge  for  several 
weeks,  occasionally  repeating  the  alkaline  wash.  I  then  dress 
with  black  salve,  applying  slight  compression.  This  simple 
course  eiFects  a  perfect  cure,  without  any  other  means  except 
the  appropriate  constitutional  treatment.  Perhaps  no  one 
remedy  is  so  powerful  and  effectual  as  the  plaster. 

The  constitutional  treatment,  however,  is  scarcely  less  import- 
ant, than  in  the  case  of  irritable  ulcers.  The  alkaline  bath 
should  be  used  once,  if  not  twice,  every  day.  Administer  also 
the  alterative  syrup,  with  any  other  medicine  the  peculiarities 
of  the  patient  may  indicate,  among  which  will  generally  be  an 
occasional  active  cathartic. 

VARICOSE    ULCERS 

are  so  named,  because  always  connected  with  a  swollen  or 
varicose  condition  of  the  neighboring  veins.  In  other  respects, 
they  may  present  the  characteristics  of  either  of  the  other  two 
contrasted  classes — may  be  either  indolent  or  irritable.  They 
are,  however,  almost  always  extremely  tender  to  the  touch,  and 
often  very  painful  when  the  part  is  exercised.  The  pain  indeed 
is  occasionally  excessive,  and  the  nervous  system  may  become 
involved,  even  to  the  extent  of  delirium. 

Varicose  ulcers  seldom  occur  any  where  but  on  the  lower 
extremities,  and  then  only  below  the  knee.  Nearly  all  the  smaller 
veins,  adjacent  to  the  ulcer,  are  involved.  The  reddish  brown 
color  of  the  sore  extends  to  some  distance  around.  The  ulcer 
itself  may  be  superficial,  or  deep  and  burrowing. 
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If  a  varicose  ulcer  presents  the  characteristics  of  the  irritable, 
the  first  measure  of  treatment  is  to  allay  the  irritability,  by  some 
of  the  means  above  directed.  If,  as  is  more  common,  it  belongs 
to  the  indolent  class,  you  will  of  course  make  use  of  the  proper 
stimulants.  I  have  found  the  application  of  moderately  warm 
vapor,  for  a  considerable  length  of  time,  a  specific  in  many 
cases  of  the  irritable  character.  In  some  constitutions  a  stream 
of  warm  water  answers  the  same  purpose. 

The  only  'peculiarity  of  treatment  is  that  called  for  by  the 
engorged  and  enfeebled  state  of  the  veins. 

Among  the  means  for  correcting  this  condition,  is  a  strong 
decoction  of  oak  bark  or  marsh  rosemary  (Statice  limonum),  or 
a  strong  solution  of  alum  or  tincture  of  galls,  kino  or  catechu; 
together  with  stimulants,  such  as  capsicum,  myrrh,  xanthoxy- 
lum,  or  Aralia  spinosa. 

.  In  addition  to  your  stimulants  and  astringents,  apply  strong 
compression  by  means  of  a  roller — beginning  of  course  at  the 
extremity  of  the  limb,  and  carrying  it  up  above  the  sore,  or 
any  veins  visibly  enlarged,  and  making  the  pressure  bear 
equally  on  every  part ;  or  if  there  is  any  difference,  be  sure 
that  it  is  not  greater  above  than  below.  [For  farther  directions 
in  applying  the  bandage,  see  the  next  Lecture.] 

These  measures  generally  succeed.  If  they  do  not,  cup  and 
scarify  the  parts,  continuing  your  roller  and  astringents. 

Sometimes  the  principal  veins  around  the  ulcer  have  to  be 
taken  up.  In  passing  your  needle  under  the  vessel,  be  careful 
not  to  wound  it.  When  it  is  through,  coil  a  waxed  thread  over 
it  in  the  form  of  a  figure  8,  so  as  to  stop  the  circulation.  Some- 
times two  of  these  dams  are  necessary  at  a  little  distance  apart. 
Keep  up  the  pressure  on  the  vein,  till  the  necessary  degree  of 
inflammatory  action  for  adhesion  is  brought  about.  Watch 
it  scrupulously,  however,  lest  you  make  a  new  ulcer,  as  trouble- 
some as  that  which  you  are  trying  to  cure.  Remove  your 
needles  as  soon  as  you  perceive  the  least  sign  of  ulceration. 

This  obliteration  of  the  veins  by  ligature  is  much  recom- 
mended, among  other  authorities,  by  Mr.  Phillips,  Surgeon  to 
the  Marylebone  Infirmary  (London.)  It  is,  however,  a  very 
painful  and  troublesome  process,  and  few  patients  will  submit 
to  it.  I  therefore  prefer  another  mode  of  effecting  the  object. 
Cauterize  each  vein  (with  potasa  fusa)  from  one  to  two  inches 
from  the  ulcer.     In  the  cicatrix  which  is  formed,  the  vein  is 
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effectually  obliterated.  You  need  be  under  no  apprehension 
about  the  healing  of  the  caustic  ulcer  (as  you  must  be  in  that  of 
the  ligature).  Such  a  stimulus  is  given  to  the  part,  that  it  will 
only  require  a  simple  emollient  dressing — which  should  be 
applied  as  soon  as  the  parts  disorganized  by  the  caustic  have 
sloughed  off.  Any  irritation  excited  in  the  surrounding  parts 
must  be  reduced,  before  we  can  re-apply  the  roller  as  firmly  as 
before. 

[The  hamamelis  will  be  found  a  valuable  agent  in  the  treat- 
ment of  varicose  ulcers,  both  as  an  internal  remedy  and  a  local 
application.  It  strengthens  the  venous  circulation,  and  when 
locally  applied,  acts  as  a  gentle  stimulant  and  astringent.] 

The  constitutional  treatment  should  be  more  or  less  of  what  I 
directed,  when  speaking  of  indolent  or  irritable  ulcer,  or  of 
what  I  shall  farther  indicate  in  my  next  Lecture. 

Specific  Ulcers, 

meaning  those  that  result  from  some  specific  inflammation  or 
disease,  such  as  scrofula  or  syphilis,  will  be  fully  considered  in 
connection  with  the  disease  producing  them. 


LECTURE    X. 


CHRONIC  ULCERS— "OLD   SORE   LEGS"— "FEVER  OR  BRANDY  SORES." 

Chronic  Ulcers  —  Their  frequency  and  supposed  incurability — Description — The 
whole  Limb  affected — Treatment  of  Sore,  Limb  and  Constitution — Local  Treat- 
ment to  be  long  continued — Old  School  Treatment — Its  deficiency  and  failure — 
Bathing  and  Revulsives — "Ought  Old  Sores  to  be  cured  ?" 

I  can  not  quit  the  subject  on  which  I  last  addressed  you 
(ulcers),  without  calling  your  attention  to  another  species  of 
the  ulcer  genus,  which  I  have  taken  the  liberty  of  adding  under, 
the  truly  descriptive,  if  not  very  classical  name  of 

OLD    SORE   LEOS ! 

That  my  species   is    of  more    importance    than  any  of  the 
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others,  must  be  evident,  if  for  no  other  reason  than  for  this, 
that  it  includes  all  the  others — the  same  limb  often  producing 
specimens  of  the  indolent  ulcer,  the  irritable,  the  varicose  and 
perhaps,  too,  at  the  same  time,  one  or  two  in  a  tolerably 
healthy  condition. 

These  cases  will  often  be  brought  under  your  notice  as  "fever 
sores ;"  and  as  they  not  unfrequently  afflict  those  who  are,  or 
have  been,  hard  drinkers,  they  are  also  called,  in  many  parts 
of  the  country,  "  whisky  "  or  "  brandy  sores."  Though  intem- 
perance, as  this  name  implies,  may  have  been  the  principal 
cause,  "  signing  the  pledge,"  or  even  the  keeping  of  it,  will 
not  always  be  sufficient  to  obtain  a  remission  of  the  penalty. 
Physiological  sins  are  not  pardoned  on  simple  repentance. 
Medicinal  means  of  grace  have  been  provided. 

But,  unfortunately,  the  sinners  or  sufferers  lack  faith  in  the 
Old  School  ministry,  and  little  wonder  !  They  have  often  gone 
the  rounds  of  the  profession,  consulted  every  doctor  within 
their  reach,  been  treated  or  maltreated  in  hospitals  and  in 
private  hands;  and  if  their  general  health,  which  is  often  toler- 
ably good,  escapes  this  great  additional  danger,  the  only  result 
is,  that  they  get  resigned  to  their  original  affliction  as  well  as 
the  disappointment,  and  can  hardly  be  brought  to  believe  there 
is  for  them  any  "balm  in  Gilead" — any  hope  from  surgery. 
Few  cases  come  into  our  hands  that  are  not  of  long  standing ; 
I  have  had  them  ten,  twenty,  and  even  thirty  years  old.* 

Although  the  patient  is  apparently  well,  and  will  tell  you 
that  his  general  health  is  perfect,  he  is  often  more  or  less. 
lamed  (the  ulcers  being  deep),  and  suffers  much,  particularly  at 
night.  The  chief  suffering  is  from  the  heated  state  of  the  parts, 
which  is  so  great  that  cold  water  affords  no  sensible  relief,  and 
you  will  often  find  that,  even  in  the  coldest  nights,  he  lies  with 
the  limb  entirely  uncovered.  But  grown  accustomed  to  the 
evil,  and  faithless  as  to  any  remedy,  the  sufferer  makes  no  com- 
plaints and  calls  for  no  aid. 

His  cure,  however,  is  not  hopeless,  though  he  is  past  hoping 
for  it.  Of  however  bad  a  character  and  long  standing  may  be 
the  case— and  though  all  the  "  eminent "  surgeons  and  doctors 
in  the  country  may  have  failed — you  need  not  fail,  and  will  not, 
if  you  resolutely  apply  the  course  I  shall  lay  down. 

•;;:"In  one  case  of  thirty-five  years  standing,  where  thousands  had  been  spent  for 
medical  treatment,  a  complete  cure  was  effected  in  a  little  over  twelve  months. 
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One  peculiarity  of  these  ulcers  was  alluded  to  :  they  are  often 
from  an  inch  to  an  inch  and  a  half  deep.  Your  patient  may 
suffer  much  more,  however,  from  the  swelling,  where  there  is 
no  open  ulcer  at  all. 

What  I  wish  to  call  your  attention  to  more  particularly — 
aside  from  the  character  of  the  ulcers  themselves — is  the  condi- 
tion of  the  limb.  This  is  hardened  as  well  as  swollen,  and  in 
some  instances  not  to  be  distinguished  by  the  touch  from  bone. 
!N"ot  unfrequently  the  patient  will  inform  you  that  Dr.  some- 
body or  other  has  pronounced  it  an  incurable  "enlargement  of 
the  bone,"  and  thrown  out  a  pleasant  hint  about  amputation  in 
prospect !  Around  the  ulcers  and  at  other  points  where  ulcers 
have  formerly  existed — sometimes  the  limb  all  over,  from  ankle 
to  knee — it  is  as  dark  as  a  negro's  leg :  where  the  cuticle  scales 
off,  as  often  happens,  it  leaves  a  shining,  bluish  or  livid  surface, 
which  becomes  white  on  'pressure  with  the  finger. 

In  actual  treatment,  the  condition  of  the  ulcers  must  be  first 
considered,  though  they  are  in  reality  of  trifling  importance, 
compared  with  the  condition  of  the  limb ;  which  latter  requires 
treatment  just  as  much,  whether  at  the  time  there  happen  to 
be  open  sores  on  it  or  not. 

If  the  ulcers  are  of  the  indolent  character,  with  thick,  tough 
pus  adhering  to  the  bottom,  hard  callous  edges  turned  outward, 
etc.,  your  first  care  must  be  to  cleanse  them  thoroughly.  Your 
best  means  for  this  purpose  is  the  mild  powdered  caustic, 
filling  or  completely  covering  the  ulcer  with  it,  and  then  putting 
on  a  slippery  elm  poultice.  This  dressing  should  be  renewed  as 
often  as  every  ten  or  twelve  hours.  In  the  course  of  thirty-six 
or  forty-eight  hours,  the  pus  will  easily  wash  off,  and  the  sore 
present  a  florid  and  comparatively  healthy  appearance;  and  the 
edges,  especially,  be  much  softened.  If,  on  the  other  hand,  there 
should  be  any  irritable  ulcers,  emollients  must  be  resorted  to. 

The  whole  limb  must  be  subjected  to  the  vapor  of  "  bitter 
herbs''  and  water.  The  best  way  is  to  place  it  over  a  vessel, 
into  which  the  ingredients  are  put  with  boiling  water  and 
vinegar,  steam  being  kept  up  by  hot  bricks,  covering  the  whole 
with  a  blanket  to  prevent  the  escape  of  the  vapor.  (See  Intro- 
duction.) Keep  it  up  for  at  least  an  hour,  and  repeat  the  ope- 
ration once  or  twice  a  day.  Meantime  bathe  the  affected  limb 
with  some  stimulating  wash — one  composed,  for  instance,  of  the 
spirits  of  turpentine,  one  ounce,  and  tinctures  of  capsicum  and 
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camphor,  each  two  ounces — sheathing  the  ulcer  from  its  effects, 
for  a  while,  by  a  simple  cerate  spread  on  linen.  This  liniment 
should  be  applied  each  time  immediately  after  the  steaming. 

Fig.  2. 


"When  these  points  are"  attended  to,  proceed  with  your  most 
important  measure — the  bandage.  It  should  be  about  two  inches 
and  a  half  wide.  Begin  with  it  at  the  extremity  of  the  great 
toe,  so  as  to  compress  it  equally  all  round.  At  the  next  turn 
include  the  second  toe,  and  so  on  with  the  others,  one  at  a  time. 
Then  go  on  smoothly  and  firmly  all  over  the  foot,  first  placing 
compresses  in  the  hollows  around  the  ankle,  so  as  to  have  equal 
pressure  at  every  point.  Continue  to  the  knee,  or  should  the 
state  of  the  limb  require  it,  include  even  the  thigh  also — one  of 
the  principal  objects  being,  you  should  bear  in  mind,  to  aid  the 
returning  circulation.  Let  each  layer  of  your  roller  overlap  the 
preceding  for  at  least  two-thirds  of  its  width.  Where  the  limb 
is  tapering  (as  just  above  the  malleoli),  it  will  not  lie  smooth 
unless,  you  fold  it  over  itself  and  slightly  change  its  direction  at 
almost  every  turn.  When  you  have  reached  the  knee,  or  as 
high  as  you  wish  to  go,  bring  it,  in  the  same  manner,  down  to 
the  foot  again,  taking  care  to  use  no  more  force  than  before, 
lest  yuo  should  drive  the  blood  downward. 

I  have  been  thus  particular  about  the  application  of  the  band- 
age, because,  if  you  omit  it,  your  other  means  will  probably  be 
of  no  avail,  and  if  you  apply  it  badly,  you  may  do  positive 
mischief.  Any  part  left  constantly  uncompressed  by  unskillful 
bandaging,  will  soon  become  sore,  and  probably  break  out  in 
an  ill-conditioned  ulcer.* 

*  It  is  a  curious  illustration  of  the  slow  progress  of  improvement,  that  a  sur- 
geon of  the  London  hospitals  or  infirmaries  has  recently  published  a  work,  in 
which  he  advocates  this  measure  as  something  novel!  The  editor  of  the  British 
and  Foreign  Review  takes  the  occasion  of  remarking,  that,  if  unknown  or 
neglected  in  the  great  metropolitan  institutions,  it  was  by  no  means  so  in  other 
parts  of  the  country.     In  this  country  I  know  that  my  colleague,  Dr.  Morrow, 


OLD    SORE    LEGS.  139 

Take  off  and  reapply  the  bandage  every  night  and  morning, 
wetting  it  thoroughly  in  cold  water  each  time  after  putting  on, 
and  as  often  as  it  may  get  dry.  Or  the  wet  roller  may  be  cov- 
ered again  by  dry  ones,  or  one  of  oiled  cloth,  to  prevent  evap- 
oration ;  this  may  be  more  necessary  at  night,  the  patient's  own 
sense  probably  keeping  him  attentive  to  it  during  the  day.  If 
the  bandaged  limb  is  dipped  in  water,  take  care  that  it  be  not 
kept  in  so  long,  or  that  the  water  (however  applied)  be  not  so 
cold,  as  to  occasion  any  sensation  of  chilliness. 

But  a  short  time  will  have  elapsed  under  this  treatment,  con- 
tinued from  day  to  da}7,  before  the  ulcers  will  have  healed;  but 
the  cure  will  still  be  very  far  from  complete  so  long  as  there  is 
any  hardness  or  discoloration  in  the  limb.  For  this  reason  the 
same  applications  should  be  continued. 

If  the  cure  prove  tedious,  change  your  lotions  for  others  not 
less  stimulating ;  to  which  should  be  added  some  strong  vegeta- 
ble astringent.  The  system,  or  any  part  of  the  system,  may 
get  accustomed  to  a  particular  article,  yet  retain  its  suscepti- 
bility to  others  of  the  same  general  character.  Besides  this 
alternation  of  washes,  I  have  often  treated  the  obstinate  limb 
with  as  strong  a  solution  of  the  caustic  (the  sesqui-carbonate  of 
potash)  as  could  be  borne  without  taking  off  the  skin,  or  a  very 
strong  solution  of  the  bi-carbonate  (saleratus).  I  regard  these 
alkaline  lotions  as  among  the  most  powerful  discutients  in  the 
materia  medica,  for  all  kinds  of  indolent  swellings.  They  may 
be  advantageously  alternated  with  a  strong  decoction  of  white- 
oak  bark. 

After  the  ulcers  have  healed,  the  swelling  gone  down,  and 
the  whole  limb  has  assumed  nearly  its  natural  shape  and  color, 
there  may  still  remain  some  hardened  tumors  resembling  cartila- 
ginous tubercles,  generally  about  the  ankle.  These  should  be 
scarified,  so  as  completely  to  disorganize  them;  and  the  com- 
pression and  stimulants  continued.  If  this  is  not  sufficient,  a 
caustic  issue  must  be4made  over  and  into  each,  destroying  every 
portion  of  the  callus.  When  the  cauterized  parts  have  sloughed 
off,  the  issue  will  close  up  and  "  leave  not  a  trace  behind." 

has  been  in  the  habit  of  insisting  on  its  indispensable  importance  as  far  back  as 
1830,  at  least.  And  another  distinguished  surgeon  in'  the  West,  Professor  Dudr 
ley,  of  Lexington,  is  well  known  to  have  made  it  quite  a  hobby  tor  a  much  longer 
period,  the  philosophy  of  the  bandage  occupying  quite  a  prominent  place  in  his 
course  of  surgical  instruction — to  the  exclusion,  I  am  told,  of  nearly  all  other 
local  means. 
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Sinuses  also  may  resist  your  ordinary  treatment.  Inject  them 
with  a  very  strong  solution  of  the  mild  caustic,  and  push  in 
tents  charged  with  the  same  in  substance.  If  they  connect  with 
each  other,  bring  them  together  by  the  ligature  or  the  knife. 
If  they  are  near  the  surface,  cut  them  open,  or  cauterize  down 
into  them. 

Among  all  your  applications,  be  sure  in  treating  this  form  of 
disease,  never  to  apply  any  oily  or  greasy  substance.  Such 
things  often  cause  the  ulcers  to  spread  and  inflame  very  rap- 
idly.    Most  all  patients  have  learned  this  by  experience. 

The  importance  of  long  continued  treatment  is  one  point  more 
that  I  wish  you  to  bear  in  mind,  especially  that  of  compression, 
with  stimulating  astringent  washes  (as  extract  of  white-oak  bark 
and  tincture  of  capsicum,  ad).  These  should  be  persevered 
with  for  several  months  after  all  visible  traces  of  the  disease 
have  disappeared.  The  limb,  you  should  remember,  has  been 
in  a  preternatural  condition  for  a  long  time,  all  the  smaller  ves- 
sels at  least  enlarged,  the  fasciae  and  cellular  tissue  engorged 
with  fluids,  and  the  muscles  themselves  distended  and  put  upon 
the  stretch.  By  your  treatmeut  you  have  caused  absorption  of 
these  extra  fluids,  and  have  necessarily  left  the  parts  in  a  very 
relaxed  state,  which  can  best  be  corrected  by  astringents  and 
compression.  In  many  cases  you  must  not  allow  the  patient 
to  leave  off  the  bandage  under  twelve  months,  after  having  for 
some  time  used  it  less  tightly.  And  after  leaving  oft'  the 
astringent  applications,  cold  bathing  should  be  long  practiced. 
Even  when  proper  constitutional  treatment  has  been  used, 
relapses  have  occurred  from  neglecting  this  attention  to  the 
peculiar  change  brought  about  in  the  limb.  The  patient,  when 
apparently  cured,  can  with  difficulty  be  brought  to  believe  so 
much  "trouble"  necessary.  But  it  is  your  duty  to  make  him 
understand  the  reason  for  doing  as  you  desire.  Doctor  originally 
meant  teacher. 

A  local  treatment,  somewhat  like  that  I  have  given,  is  recom- 
mended by  several  standard  authorities.  Tet  the  innumerable 
uncured  cases  to  be  met  with  throughout  the  country,  are  so 
many  standing  proofs  (for  they  have,  almost  all  of  them,  been 
under  regular  practice  at  some  time  or  other),  that  either  the 
recommendations  alluded  to  are  not  followed  by  the  profession 
at  large,  or  that  the  suitable  constitutional  treatment  in  connec- 
tion with  them  has   been   overlooked.      Hence  the  universal 
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persuasion  of  the  people  that  though  "the  doctors"  may  cure 
fever,  they  " can 't  cure  fever  sores"  This  may  be  considered 
a  "prejudice"  of  little  consequence,, but  it  is  one  as  truly  pre- 
judicial as  it  is  disgraceful  to  the  profession.  If  the  healing  art 
is  thus  found  wanting  in  small  things,  how  can  it  retain  popu- 
lar confidence  in  cases  of  greater  danger  and  greater  uncertainty. 
It  is  chronic  disease,  much  more  than  acute,  that  tests  the  merit 
of  any  practice  or  practitioner.  Hence  the  steady  progress  of 
Eclecticism  in  all  parts  of  the  country.  Eclectic  Reformers 
neither  fear  nor  scorn  to  treat  even  "  old  sore  legs." 

When  constitutional  treatment  is  resorted  to  by  old  school 
practitioners,  it  is  often  worse  than  useless.  They  are  informed, 
indeed,  by  one  of  their  greatest  American  lights,  that  "  consti- 
tutional means  often  [!]  exert  great  influence  [!!]  over  indolent 
ulcers" — and  what  do  you  suppose  is  indicated  as  the  very 
best  of  all  "constitutional  means"? — "In  the  wards  of  the 
Philadelphia  Hospital,"  continues  the  professor  quoted,*  "I 
have  succeeded  in  numerous  instances  by  the  use  of  blue  pills, 
and  other  preparations  of  mercury,  after  most  other  means  had 
been  tried  for  months  ineffectually."  How  much,  or  rather 
how  little  is  implied  by  this  expression,  "most  other  means," 
we  may  perhaps  guess  from  what  follows :  "  Where  the 
patient's  constitution  has  been  prostrated  by  intemperance,  and 
other  similar  causes,  the  internal  use  of  carbonate  of  ammonia, 
wine,  brandy,  opium,  and  so  forth,  will  prove  of  immense  ser- 
vice :  indeed,  in  most  instances,  chronic  ulcers  can  not  be  healed 
without  the  use  of  such  remedies."  These  eight  or  ten  lines 
include  all  the  constitutional  treatment  recognized  as  necessary 
by  a  distinguished  teacher  in  one  of  the  first  Old  School  Col- 
leges in  the  world  !  The  blue  pill  and  other  preparations  of 
mercury,  with  wine,  brandy  and  opium  !!  When  such  a  guide 
is  blindly  followed  by  thousands,  can  we  wonder  at  the  conse- 
quences to  the  tens  of  thousands  whose  lives  and  health  are  at 
stake  ? 

Opium  and  Mercury!  —  I  find,  with  astonishment,  that  the 
former  of  these  never-failing  resources  is  also  recommended  by 
Druitt,  the  author  of  a  much  esteemed  practical  compend  of 
English  Surgery.  He  tells  you  (p.  85)  "  to  begin  with  half- 
grain  doses  night  and  morning,  and  gradually  increase  to  keep 
up  the  impression"  —  as,  of  course,  you  must,  to  a  Chinese  or 

*  Gibson's  Surgery,  vol.  2,  p.  168. 
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urkish  [extent,  and  probably  never  be  able  to  leave  it  off 
f  gain,  wM'e  it  leaves  life.  Besides  this  often  fatal  inconvenience, 
the  article  is  plainly  contra-indicated  by  the  very  state  of  the 
s  stem  assigned  as  a  reason  or  excuse  for  giving  it.  We  are 
encouraged  to  rely  on  this  tempting  palliative,  because,  for- 
sooth, "  it  acts  on  the  surface ! " —  as  if  its  certain  secondary 
effects  on  the  surface,  when  long  continued,  as  in  this  case  it 
must  be,  were  not  visibly  the  reverse  of  those  desired !  Who 
knows  not  the  sear  and  dried-up  skin  of  the  opium-eater? 

It  is  these  partial  and  superficial  views  taken  by  surgeons 
and  physicians  in  general,  and  inconsiderately  presented  in 
practical  works,  that  occasion  such  frequent  failures,  and  even 
fatal  errors.  In  the  cases  in  question,  the  general  surface  is, 
and  has  been  for  a  series  of  years,  in  a  diseased  condition,  and 
the  system  at  large  is  as  plainly  out  of  order.  Yet  opium  and 
mercury  are  to  be  prescribed ! — the  former  being  certain,  in  the 
end,  to  lessen  the  healthy  action  of  the  skin  and  other  excreting 
surfaces ;  and  the  latter  having  a  direct  tendency,  when  used  as 
recommended,  to  derange  the  liver  and  stomach,  and  produce, 
through  its  constitutional  influence,  precisely  the  same  sort  of 
local  difficulties  we  are  here  contending  against.  What  ulcers 
are  so  ill-conditioned  and  intractable  as  mercurial  ones  ? 

ISTot  in  a  single  instance  do  I  find  any  application  recom- 
mended for  the  general  surface — that  most  important  and  most 
neglected  of  the  health  preserving  and  health  restoring  or- 
gans— no!  not  even  soap  aud  water!  Is  it  then  surprising,  I 
ask  again,  that  in  these  chronic  diseases,  under  Old  School 
practice,  the  rule  should  be  failure,  and  cure  the  exception  ? 
and  that,  in  a  large  proportion  of  cases,  such  doctoring  should 
prove  worse  than  unavailing  —  positively  and  grossly  mis- 
chievous ? 

First  and  foremost,  then,  I  enjoin  upon  you  to  direct 
special  attention  to  the  general  surface.  Make  your  patient  take 
the  Alkaline  Hand  Bath,  night  and  morning,  using  brisk  fric- 
tion with  the  bare  hand  and  harsh  towel.  (See  Introduction, 
page  7.) 

At  the  end  of  twenty-four  or  twenty-eight  hours,  after  the 
first  application  of  the  roller,  the  patient  will  usually  experience 
pain,  fullness  or  some  disagreeable  sensation  in  the  head,  with 
cough,  nausea,  or  perhaps  some  aching  in  the  limbs.  The  prac- 
titioner should  be  on  the  look-out  for  these  occurrences.     They 
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are,  of  course,  attributable  to  the  absorption  of  the  large 
amount  of  unhealthy  fluids  so  long  retained  in  the  limb — 
which,  under  the  unwonted  mechanical  stimulus  of  the  band- 
age, we  often  find  to  diminish  one-third  of  its  size,  sometimes 
even  one-half,  in  the  course  of  the  first  day.  All  this  matter, 
which  has  so  suddenly  disappeared,  must  have  entered  the 
general  circulation,  and  produecd  the  disturbance  of  the  vital 
functions,  evidenced  by  the  disagreeable  symptoms  just  men- 
tioned. So  soon  as  they  are  noticed,  therefore,  or  in  anticipa- 
tion of  them,  the  patient  should  take  a  large 

— Hydragogue  Cathartic,  composed  of  comp.  powder  or  Syrup 
of  Senna,  and  Cream  of  Tartar,  or  something  similar,  sufficient 
to  operate  freely  from  five  to  ten  times.  Not  the  least  harm 
need  be  apprehended  from  this  purging.  On  the  contrary,  it 
will  give  immediate  relief.  It  should  be  repeated,  though 
not  to  the  same  extent,  as  often  as  once  a  week,  for  three  or  four 
weeks,  or  more  frequently,  if  any  of  the  above  symptoms 
reappear.  By  this  means,  not  unfrequently,  serous  fluid  to  the 
amount  of  from  five  to  ten  pounds,  is  thrown  out  in  the  course 
of  ten  or  twelve  hours,  carrying  with  it,  no  doubt,  a  large 
amount  of  diseased  matter ;  while  at  the  same  time  such  a 
drain  from  the  circulation  greatly  increases  the  activity  of  the 
absorbents,  thus  aiding  your  local  treatment.  The  patient 
must  also  be  put  under  an 

— Alterative  course,  consisting  especially  of  such  articles  as 
have  a  direct  tendency  to  increase  the  urinary  secretion.  For 
this  purpose,  I  usually  prescribe  a  syrup  or  strong  infusion, 
composed  of  equal  parts  of  the  root  of  the  Leonurus  cardiaca, 
Scrofularia  marylandica,  and  Aralia  hispida  (dwarf  elder),  to  be 
taken,  ad  libitum,  at  least  three  or  four  times  a  day.  Instead  of 
this,  you  can  give  the  Alterative  Syrup,  in  combination  with 
some  active  diuretics. 

If  the  patient  has  been  much  debilitated  by  intemperance  or 
former  medication,  instead  of  the  foregoing,  we  first  prescribe 
for  a  while,  Restorative  Bitters,  or  a  syrup  of  Prinos  verticil- 
latus  and  Leonurus  cardiaca,  aa.,  to  be  taken  three  times  a  day, 
half  an  hour  before  each  meal.  I  also  require  the  patient  to 
take  a  draught  of  cold,  water  the  first  thing  after  rising  in  the 
morning — at  least  a  common  tumbler  full.  This,  besides  its 
tonic  effect,  will  generally 

Obviate  all  costiveness.     If  not,  give  the  Anti-dyspeptic  pills, 
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or  small  doses  of  Podophyllin  and  Leptandrin,  or  the  extract  of 
Euonymus  atropurpureus ;  or,  what  is  still  better,  a  combina- 
tion of  aa.  of  the  Hepatic  Powder  and  Alkaline  powder  of 
Rhubarb. 

If  your  patient  be  of  the  scrofulous  diathesis,  give  him  our 
Scrofulous  Syrup.  If  he  is  laboring  under  the  murcurial  taint, 
the  same  may  be  used  with  advantage,  but  he  should  then  alter- 
nate the  alkaline  with  the  acid  bath.  Common  cider  vinegar 
answers  this  purpose  best.  He  should  also  be  encouraged  to 
use  acids  freely  with  his  food,  so  long  as  they  produce  no 
derangement  of  the  stomach. 

The  diet  should  be  plain,  but  palatable  and  nourishing.  Meat 
should  not  be  prohibited.  I  have  frequently  found  that  patients 
restricted  to  a  vegetable  regimen  sank  into  an  irritable  state, 
which  resisted  treatment;  whereas,  on  changing  their  diet, and 
allowing  them  more  animal  food,  they  were  easily  cured. 
All  fermented  and  other  alcoholic  beverages,  however,  should 
be  positively  forbidden;  for  under  no  treatment  have  you 
reason  to  expect  a  cure,  while  your  patient's  blood  continues  to 
be  poisoned. 

I  ought  not,  perhaps,  to  conclude  this  subject  without  noticing 
an  opinion,  almost  as  extensively  prevailing  as  the  one  before 
spoken  of,  that  it  is  of  no  use  to  apply  for  medical  aid  in  these 
cases,  because  "  doctors  can't  cure  fever^sores."  It  is  another 
popular  opinion  or  prejudice,  that  if  these  old  sores  could,  they 
should  not  be  cured  This  notable  idea  is  often  encouraged,  too, 
by  professional  men  ! !  Is  it  to  conceal  their  own  want  of  skill, 
or  because  they  really  have  seen  bad  effects  follow  the  "  cure  " 
of  such  cases  under  their  practice  ?  But,  of  course,  no  physician 
will  consider  the  mere  external  closure  of  a  chronic  ulcer  as  a 
cure,  while  the  diseased  state  of  the  system  which  occasioned 
it,  and  which  perhaps  required  it,  remains  uncorrected.  Physi- 
ology does  not  enumerate,  among  the  natural  emuuctories,  an 
artificial  anus  in  the  leg.  The  human  mechanism  was  surely 
constructed  to  be  kept  in  order  without  such  a  safety-valve  as 
that  I  Restore  the  general  health,  giving  due  attention  to  all 
the  functions,  particularly  the  excretory,  and  there  will  be  no 
danger  whatever.  Nature  will  be  able  to  preserve  the  general 
system  without  the  sacrifice  of  any  particular  part.  Nor  need 
there  ever  be  any  necessity  for  r-eopening  the  unfortunate  ulcer, 
or  setting  up  a  substitute  in  the  shape  of  an  artificial  issue  in 
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some  other  part  of  the  body,  as  is  the  practice  of  some  sur- 
geons. The  drainage  and  sewerage  of  the  system  are  better 
provided  for  than  they  can  be  by  our  art. 
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Inflammation  and  Ulceration  of  Bone — Common  and  Specific — "Caries  and 
Necrosis "  — Liability — Causes  —  Constitutional  and  Exciting  —  Symptoms  — 
Stages  —  Diagnosis  — "  Bone-pus"  —  Probing  —  Hectic  —  Duration  and  Prog- 
nosis— Treatment — Preventive  and  Derivative  —  Local  and  Constitutional — 
Variations  and  Rationale. 

It  is  an  important  point  for  you  to  know  when  to  meddle 
with  bones,  and  when  to  let  them  alone.  Like  soft  parts,  they 
are  liable  to  get  inflamed,  and  then  to  suppurate  and  ulcerate. 
Their  inflammation,  though  of  rarer  occurrence,  is  of  much 
more  difficult  management  and  serious  consequence  than  that 
of  most  other  textures.  It  is  more  insidious  in  its  approach, 
uncertain  in  its  character,  and  tedious  in  its  course.  It  is  also 
far  more  painful  and  distressing  than  ordinary  inflammations, 
notwithstanding  the  complete  insensibility  of  the  parts  in  their 
normal  state. 

Bones  are  not  only  liable,  from  the  usual  causes,  to  inflam- 
mation of  a  general  character,  modified  by  their  peculiar 
structure,  but  to  the  various  kinds  of  "specific  inflammations," 
resulting  from  constitutional  disease. 

In  their  healthy  state,  bones  are  always  hard,  dry,  smooth, 
and  entirely  insensible.  Any  departure  from  these  conditions 
is  so  much  evidence  of  disease. 

When  destroyed  by  the  ulcerative  process,  the  reproduction  of 
bone  is  effected  by  a  peculiar  action  of  its  adjoining  vessels. 
You  remember,  of  course,  that  bones,  like  all  other  living  parts, 
have  their  arteries,  veins,  absorbents,  and  all- connecting  cellu- 
lar net-work.  You  recollect,  also,  the  interesting  process  of 
ossification,  or  the  original  formation  of  bone.  Its  regeneration 
proceeds  through  the  same  stages.  There  is  first  a  deposit  of 
10 
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"coagulable  lymph,"  then  its  conversion  into   cartilage,  and 
then  the  displacement  of  the  cartilage  and  the  deposit  of  bone. 
Fig.  3.  "Necrosis"  means,. in  respect  to  bone,  the 

same  as  "mortification"  in  respect  to  other 
parts — that  is,  local  "  death,"  the  devitalizing 
of  the  part.  In  the  state  called  "caries,"  the 
bony  matter  is  still  living,  though,  to  some 
extent,  disorganized,  the  disease  being  confined 
to  the  surface,  while  the  inner  portion  of  the 
bone  is  sound,  the  outside  being  sensibly  softer 
and  lighter.  Caries  and  necrosis,  then,  have 
the  same  relation  to  each  other  as  gangrene 
and  mortification.  They  are  respectively  gan- 
grene or  mortification  of  bone.  The  separation 
of  dead  and  partially  disorganized  portions  of 
bone  from  the  living  mass  —  a  frequent  phe- 
nomena of  ostitis  —  is  called  exfoliation. 
ill  ?  illlfi  I  The  liability  of  different  bones  to  disorgan- 

izing disease  may  be  generally  inferred  from 
their  degree  of  exposure  to  exciting  causes : 
\!  first,  the  tibia  and  sub-maxilary ;  next,  the 
humerus  and  femur.  Of  the  flat  bones,  those 
of  the  cranium  are  manifestly  most  exposed. 
The  spongy  parts  are  more  liable  to  inflamma- 
tion, but  less  to  necrosis,  as  might  be  expected. 
As  to  the  ages  most  liable,  the  period  from 
twelve  to  eighteen  has  been  distinguished. 
The  sub-maxilary  is  said  to  have  never  been 
known  to  suffer  from  caries  before  twelve,  and 
very  rarely  over  thirty-five.  However,  no  age 
Necrosis.  or  condition  is  exempt,  especially  if,  with 
exposure  to  exciting  causes,  such  as  cold  and  mechanical  injury, 
there  be  any  constitutional  taint. 

The  general  causes  to  be  noticed,  in  our  day,  are  the  syphi- 
litic, mercurial  and  scrofulous  affections.  Thousands  have  died 
from  the  two  former  being  confounded.  The  pathogenetic 
power  of  mercury  has  been  "proved"  on  a  tremendous  scale. 
Any  cause  which  prevents  the  proper  nourishment  of  bone 
may  lead  to  necrosis,  as  an  injury  which  simply  removes  the 
periosteum.  In  such  a  case,  great  care  should  be  taken  to  pre- 
vent inflammation  of   the  bone,  as  it  will  be  much  more  liable 
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to  proceed  unfavorably  than  when  of  "spontaneous"  origin. 

The  symptoms  may  be  either  acute  or  chronic.  Those  result- 
ing from  syphilis  or  scrofula  are  apt  to  be  of  the  latter  charac- 
ter. Even  then,  however,  the  caries  may  assume  the  character 
of  an  acute  disease.  The  truly  acute  is  of  course  an  occasional 
affection,  and  mostly  confined  to  robust,  plethoric  individuals. ' 

The   appearance   of    swelling   in   bony  fig.  4. 

inflammation  has  no  regular  apex :  it  is 
often  very  difficult,  though  very  desirable, 
to  know  where  it  will  "point."  Even 
when  it  continues  to  occupy  a  very  lim- 
ited portion  of  the  bone,  it  has  a  round, 
smooth  surface. 

When  pus  is  formed  in  the  acute  stage, 
it  has  more  the   character   of  ordinary, 

healthy  pus,  than  when   it   is   more  slowly      Caries  from  Injury. 

deposited ;  but,  even  in  the  former  case,  it  soon  changes  to  the 
dark-reddish,  foetid  matter,  sometimes  described  as  "  sanious," 
and  generally  sufficient  to  indicate  its  source.  If  the  patient, 
however,  be  of  a  very  robust  and  healthy  constitution,  the  change 
from  common  to  "  bone-pus  "  will  not  take  place  so  readily. 

Fig.  5. 


Abscess  of  Bone.  ■  - 

Bone  will  not  heal  up  after  abscess,  so  long  as  there  is  any 
diseased  portion  remaining.  Hence,  when  a  sore  will  not  heal 
under  ordinary  simple  dressings,  the  presumption  of  necrosis. 

There  are  often  fistulous  pipes  connected  with  the  bone-ulcer, 
and  passing  to  a  considerable  distance  through  the  soft  parts. 
Thus,  the  femur  may  be  ulcerated  about  the  trochanters,  and 
the  visible  abscess  be  near  the  knee,  the  matter  having  passed 
down  beneath  the  fasciae  femoris,  or  between  the  muscles,  form- 
ing a  fistulous  pipe  through  the  whole  thigh. 

Pas  from  diseased  bone  may  be  easily  distinguished  by  one 
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who  has  had  any  sensible  experience  of  it ;  its  very  offensive 
odor  is  quite  characteristic.  Touch  is,  however,  a  better  test  of 
diseased  bone  than  smell.  Apply  your  finger,  whenever  possi- 
ble, or  any  common  probe.  If  the  surface  of  the  bone  be  felt 
rough  or  uneven,  with  loose  pieces,  the  case  is  clear.  If  the 
suspected  part  of  the  bone  can  not  be  reached,  and  you  are  not 
satisfied  from  the  character  of  the  pus,  still  continue  to  examine 
it  frequently ;  and,  if  it  come  from  bone,  you  will  always  find  in 
it,  sooner  or  later,  pieces  of  detached  bone,  perhaps  not  larger 
than  grains  of  sand.  To  facilitate  this  separating  process,  or 
exfoliation,  as  it  is  called,  let  the  orifice  be  enlarged.  Another 
diagnostic  symptom  is  the  hectic  fever,  with  which  the  patient  is 
always  more  or  less  affected.  Even  the  fever  which  attends 
the  inflammatory  stage  is  of  a  hectic  character. 

The  disease  under  consideration  is  one  in  which  it  is  import- 
ant to  ascertain  the  whole  history  of  the  case,  as  well  as  the 
most  remote  cause.  Observe  your* patient's  constitution;  ques- 
tion him  about  his  habits;  and  inform  yourself  carefully  of  any 
treatment  he  may  already  have  been  subjected  to:  also,  as  to 
the  character  and  location  of  the  pain  complained  of — whether 
deep  seated  or  near  the  surface;  whether  lancinating,  throb- 
bing or  aching;  whether  it  is  worse  at  night  (a  characteristic 
of  syphilitic  origin);  and  whether  the  affection  came  on  rapidly 
or  slowly. 

The  acute  disease  or  stage,  is  generally  from  two  to  four 
weeks  developing  itself;  the  chronic  from  one  to  four  months — 
sometimes  much  longer.  If  the  inflammation  be  not  discussed, 
and  the  abscess  do  not  point,  in  the  period  assigned  for  the 
acute  stage,  the  chronic  form  is  assumed,  in  which  the  swelling 
generally  continues,  though  the  pain  may  almost  entirely  sub- 
side, and  the  pus  not  make  its  appearance  for  months.  If  you 
have  only  to  do  with  an  acute  abscess,  not  involving  the  bone, 
it  will  commonly  heal  up  in  a  few  weeks;  but  if  the  bone  be 
seriously  affected  fungous  growth  is  apt  to  come  on,  wThich  is 
alone  sufficient  evidence  of  the  state  of  the  case.  The  quantity 
of  matter  thrown  out  from  ulcerating  bone  is  sometimes  aston- 
ishingly great,  and  at  others,  very  little. 

The  prognosis  under  our  treatment,  is  generally  favorable; 
nearly  all  cases,  even  in  their  advanced  stages,  being  curable 
without  an  operation. 

In  treatment,  your  first  consideration  should  be  to  assist 
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nature  and  avoid  all  unnecessary  interference.  Here,  as  every- 
where, remove  causes  and  obstructions,  and  let  nature  proceed 
with  her  remedial  work;  when  she  is  doing  well,  let  well 
enough  alone. 

If  called  in  at  an  early  period,  before  an  ulcer  has  formed, 
your  aim  should  be  by  all  means  to  discuss  the  inflammation, 
and  thereby  prevent  ulceration,  and  all  risk  of  caries  and  necro- 
sis. This  may  very  generally  be  effected  by  proper  and  timely 
measures.  I  am  in  the  habit  of  immediately  making  a  deep 
issue  with  caustic  potash,  as  nearly  as  possible  over  the  point 
where  the  inflammation  first  manifested  itself.  This  issue,  after 
the  eschar  has  sloughed  off",  may  be  kept  in  active  suppuration 
by  the  use  of  the  irritating  plaster.  This  I  follow  up  with  dis- 
cutient  fomentations  and  poultices  (such  as  lobelia  herb,  pul- 
verized and  wet  with  vinegar,  to  which  may  be  added  a  little 
slippery  elm  to  render  it  adhesive).  One  of  the  best  poultices 
I  have  ever  seen  applied  is  made  of  white  beans,  pulverized  and 
wet  with  boiling  vinegar  and  water.  It  seems  to  exert  quite 
a  specific  influence  in  discussing  inflammations,  especially  in 
scrofulous  subjects.  I  have  used  this  bean  poultice  in  cases 
where  all  other  means  failed,  and  where  the  parts  appeared  to 
be  approaching  gangrene,  with  complete  and  prompt  success. 
Tobacco  has  been  used  with  good  effect,  but  it  is  not  unfre- 
quently  attended  with  disagreeable  and  sometimes  dangerous 
results.  The  same  may  be  observed  of  stramonium  leaves, 
their  narcotic  properties  seem  to  affect  some  patients  excessively, 
others  not  at  all.  Fomentations  of  hops  and  vinegar,  or  salt 
and  vinegar,  have  been  used  with  good  effect.  A  poultice  made 
of  the  pulp  of  sour  apples  is  very  valuable,  especially  from  its 
cooling  influence.  In  some  cases  alkalies  and  astringents  are 
the  best  applications  at  a  later  period. 

While  these  local  means  are  used,  go  on  with  your  constitu- 
tional treatment.  It  should  be  that  of  mild  l^dragogue  cathar- 
tics, and  at  the  same  time  diaphoretics  of  an  anodyne  character, 
(a  combination,  for  instance,  of  Asclepias,  Cypripedium  and 
Xanthoxylum,  in  strong  infusion).  The  patient  should  use  the 
alkaline  bath,  so  as  to  encourage  free  action  over  the  general 
surface. 

Tonics  should  be  early  used,  such  as  a  vinous  tincture  of 
chamomile,  or  our  restorative  bitters,  or  the  wine  bitters  of 
Liriodendron,  Hydrastis,  etc.  (Form  No.  21).      One  of  the  best 
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simple  tonics  for  these  cases  is  the  vinous  tincture  of  Prinos 
verticillatus  (black  alder). 

This  course  of  general  and  local  treatment  will  usually  pre- 
vent the  bone  itself  from  being  implicated,  though  the  perios- 
teum be  injured;  and  frequently  prevent  exfoliation,  even  when 
the  osseous  substance  is  already  inflamed. 

If  this  preventive  course  should  fail  us,  we  still  gain  one 
important  advantage  by  means  of  our  caustic  issue.  If  we  have 
not  substituted  a  conservative  and  secretory  for  a  destructive 
process — have  not  completely  changed  the  incipient  ulcer  into 
a  mere  abscess,  we  have  at  least  determined  the  ulceration  to  a 
particulaiypoint,  and  prevented  much  constitutional  as  well  as 
local  injury.  A  free  exit  for  the  morbid  discharge  is  always 
preferable  to  leaving  it  to  mine  its  painful  way  out  through 
resisting  muscle  and  cellular  membrane. 

"When  a  portion  of  the  bone  dies,  nature  attempts  to  throw 
it  off — it  "  exfoliates."  This  process  is  much  slower  than  the 
corresponding  one,  called  "  sloughing"  of  the  soft  parts.  It  is 
remarkable,  also,  that  a  thin  scale  of  bone  separates  with  more 
difficulty  than  a  more  massive  portion.  The  separation  takes 
place  exactly  at  the  point  of  junction  between  the  dead  and 
living  parts,  or  "  mortification."  By  what  means  this  removal 
of  dead  matter  is  effected,  has  not  been  satisfactorily  settled ; 
the  most  probable  supposition  is,  that  the  healthy  granulations 
push  away  the  dead  bones.  However  this  may  be — whatever 
the-  rationale  of  nature's  process,  that  of  our  proceeding  is  plain 
enough.  All  rough  treatment,  all  unnecessary  handling  of  the 
affected  parts,  flesh  or  bone,  is  to  be  avoided;  and  the  patient 
put  to  as  little  pain  as  possible  in  dressing  and  treatment. 

If  the  discutient  course  has  failed,  and  ulceration  is  in  pro- 
gress, keep  the  ulcer  freely  open.  When  a  portion  of  the  bone 
is  known  to  be  dead,  lay  it  bare,  by  penetrating  to  it  with  the 
caustic  potash,  if  practicable ;  if  not,  enlarge  the  opening  lead- 
ing to  it,  by  a  weaker  solution  of  caustic  potash,  or  by  the  sesqui- 
carbonate  and  tents.  Expose  it,  as  far  as  practicable,  to  the 
action  of  the  atmosphere.  If  it  has  separated,  remove  it, 
provided  you  can  do  so  without  too  much  force.  Keep  down 
inflammation,  by  emollient  poultices  and  other  anodyne  appli- 
cations. 

Should  there  be  more  than  one  ulcer  or  opening,  bring  them 
together  if  possible,  by  caustic,  the  knife  or  a  ligature.     The 
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ligature  is  preferable.  "When  you  can  discover  sinuses  leading 
from  one  opening  to  the  other,  introduce  a  probe  armed  with  a 
ligature  into  one,  bring  it  out  at  the  other,  tighten  it,  and  con- 
tinue to  do  so  from  day  to  day,  till  it  has  cut  through. 

This  is  sometimes  impracticable,  in  consequence  of  the  sinus 
winding  through  a  portion  of  bone.  In  this  case,  make  a  caustic 
issue,  extending  from  one  sinus  to  the  other.  I  have  frequently 
had  to  do  this  along  the  tibia  to  the  extent  of  six  or  eight 
inches.  The  bone  between  the  two  ulcers  is  thus  laid  bare. 
By  the  same  means,  or  by  excision,  you  can  remove  the  soft 
pdrt  from  over  the  whole  extent  of  diseased  surface,  or  as  far 
as  desirable.  If  these  measures  are  attended  to,  together  with 
the  application  of -emollients  or  local  stimulants,  the  dead  bone 
will  soon  exfoliate  and  come  away ;  healthy  granulations  be 
thrown  out  to  fill  its  place,  and  the  disease  be  "cured."' 

After  having  removed  the  soft  parts,  as  above  directed,  or  if 
that  can  not  be  effected,  owing  to  the  irritability  of  the  patient, 
inject  into  the  sinuses  a  strong  solution  of  the  sesqui-carbonate 
of  potash.  Insert  armed  tents,  also,  pushing  them  as  high  up 
as  you  can;  having  the  same  substance  inclosed  in  twisted  cot- 
ton or  flax,  to  dissolve  slowly  and  act  upon  the  diseased  bone, 
as  well  as  upon  the  fungous  flesh  which  is  constantly  forming. 
This  mild  caustic  has  a  peculiar  effect  on  diseased  bone,  and 
seems  to  exert  a  stronger  influence  than  the  bi-carbonate,  or 
even  the  pure  alkali  [caustic  potash],  without  any  injury  to 
healthy  parts. 

If,  during  the  treatment,  you  discover  a  portion  of  dead  bone, 
loose  at  one  end  and  adhering  strongly  at  the  other,  no  violent 
means  should  be  resorted  to  for  its  removal.  Simply  raise  up 
the  loose  end  and  crowd  in  tents  under  it,  so  as  to  bring  a  con- 
tinuous but  gentle  pressure  to  bear  on  it.  Increase  the  strain, 
from  time  to  time,  until  the  separation  is  effected. 

After  you  have  reason  to  believe  that  all  the  dead  parts  have 
passed  off",  dress  the  ulcer  with  simple  cerate,  or  what  is  better, 
with  the  black  salve.  It,  however,  may  not  heal  readily.  This 
is  evidence  of  more  diseased  matter  to  be  brought  away.  Pro- 
ceed for  that  purpose  as  before. 

The  deficiency  of  bone  is  soon  supplied  by  a  new  deposit. 
The  new  bone  is  sometimes  formed  without  the  dead  part  being 
removed,  inclosing  it  like  a  fresh  shell.  This  occasions  a  pre- 
ternatural enlargement  of  the  part.     The  shelly  formation  is 
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generally  incomplete,  leaving  an  opening  at  some  point,  from 
which  pus  continues  to  be  discharged.  It  becomes  necessary 
in  such  a  case,  to  remove  the  old  bone,  although  nearly  encased 
with  the  new.  This  is  usually  directed  to  be  done  by  cutting, 
boring  or  chiseling  through  the  fresh,  sound  growth.  Such 
violence  is  altogether  unnecessary,  as  we  have  demonstrated  in 
numerous  instances.  The  mild  caustic  enables  us,  even  in  this 
case,  to  effect  the  removal  without  mechanical  operations.  The 
opening  is  enlarged  by  caustic  potash,  sufficiently  to  admit  the 
solution  through  a  syringe  or  tube,  and  tents  armed  with  the 
sanie  in  powder.  Renew  the  application  once  or  twice  a  day, 
and  in  a  very  short  time  a  free  and  copious  discharge  will  be 
established,  which  should  be  kept  up,  by  repeating  the  caustic 
applications,  till  every  vestige  of  diseased  bone  has  disappeared. 
It  will  come  away  in  considerable  masses,  when  the  opening  is 
large  enough  to  admit  their  passage.  When  it  is  too  small,  a 
longer  continuance  of  the  application  will  bring  it  away  in 
smaller  pieces,  not  larger,  perhaps,  than  grains  of  sand,  or  even 
quite  dissolved  in  the  caustic.  There  is  earned  away,  along  with 
it,  a  considerable  amount  of  fungous,  formed  probably  from  the 
periosteum  or  medullary  substance  of  the  dead  bone. 

When  the  inclosed  dead  bone  has  been  removed  from  the 
cavity  of  the  new  formation,  the  latter  often  diminishes  in  the 
outside,  while  filling  up  within,  even  in  cases  where  it  has  existed 
for  years.  More  commonly,  however,  it  remains  preternaturally 
enlarged. 

The  course  here  directed  is  preferable  to  the  boring  or  chisel- 
ing operation,  because,  in  addition  to  its  other  obvious  advan- 
tages, it  insures  a  radical  cure;  while  the  surgical  carpentery 
often  fails,  from  leaving  a  portion  of  dead  bone,  which  causes 
a  renewal  of  the  disease,  and  a  necessity  for  a  repetition  of  the 
operation,  or  amputation  of  the  limb.* 

Periostitis. 
[Inflammation  o±  the  periosteum  is  sometimes  rheumatic  in 
its  origin,  at  others  it  arises  from  constitutional  syphilis,  and  in 

*The  agent  mainly  relied  on,  in  the  above  treatment,  is  one  not  generally 
known  in  surgical  treatment.  The  mild  caustic,  sesqui-carbonate  of  potash,  has 
the  peculiar  property  of  dissolving  dead  bone  and  destroying  morbid  growths, 
without  injury,  or  preventing  new  granulation.  Under  its  influence  the  most 
ill-conditioned  ulcers  become  healthy  and  heal  kindly,  though  it  be  daily  applied. 
(See  Introduction — Practical  Resources). 
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some  cases  it  is  the  result  of  cold  or  of  injury.  In  either  case 
it  is  a  true  inflammation,  resulting  in  change  of  structure ; 
thickening,  deposit  beneath  it,  and  finally  suppuration,  most 
usually  next  the  bone.  Being  the  nutritious  membrane  of  the 
bone,  we  find  that  it  occasions  disease  -of  that,  if  its  change  of 
structure  is  sufficient  to  impair  the  circulation,  or  if  it  is  sepa- 
rated by  the  formation  of  pus  ;  it  is  almost  always  accompanied 
by  swelling  of  the  superimposed  parts,  which  frequently  seem 
to  partake  of  the  inflammation. 

Symptoms. — The  first  -  evidence  of  the  disease  is  usually  a 
deep  seated  soreness  and  aching  of  the  part,  which  is  increased 
by  motion.  If  extensive  and  acute,  chills  and  rigors  now 
make  their  appearance,  followed  by  brisk  febrile  action,  the 
'  pulse  being  especially  hard,  and  the  patient  irritable  and  rest- 
less. The  fever  is  usually  of  a  remittent  form,  the  exacerba- 
tions coming  on  in  the  afternoon.  In  some  cases  the  fever 
goes  down  in  three  or  four  days,  nothing  being  left  to  mark 
it  but  the  slightly  accelerated  and  hard  pulse,  and  deranged 
excretions.  In  others  it  assumes  an  ataxic  or  irritative 
character,  attended  by  many  of  the  symptoms  named  as 
typhoid,  and  running  a  course  of  from  three  to  six  weeks. 
In  cases  where  but  a  small  portion  of  the  periosteum  is 
affected,  the  inflammation  being  mild,  but  little  febrile  action  is 
noticed. 

As  before  named,  a  sense  of  soreness  and  aching  usually 
precedes  the  chill,  when  the  fever  comes  up,  the  inflammation 
is  fully  developed  ;  there  is  a  deep  seated,  tense,  contusive  pain, 
sometimes  seeming  as  if  the  part  would  be  torn  to  pieces,  by 
some  internal  pressure.  If  the  bone  is  superficial,  the  parts 
above  are  involved  in  the  inflammation,  become  swollen,  red 
and  glistening,  hot,  and  painful.  If  deep  seated,  as  when  the 
shaft  of  the  femur,  or  the  fibula,  or  posterior  surface  of  the 
tibia  are  involved,  there  may  be  but  little  external  evidence  of 
the  disease.  Usually,  there  is  a  glistening  appearance  of  the 
skin,  with  increased  heat. 

The  inflammation  runs  a  variable  course,  sometimes  rapid, 
sometimes  slow.  The  symptoms  continuing,  and  usually 
increasing  in  intensity,  the  patient  complains  of  deep  seated, 
throbbing  pain,  much  more  severe  than  that  which  preceded  it, 
rigors  occur,  and  the  patient  is  much  prostrated,  indicating 
the  formation  of  pus.     After  long  and  protracted  suffering, 
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the  pus  makes  its  way  through  the  structures  to  the  surface, 
and  discharging,  the  pain  is  much  modified.  One  or  two,  or 
four,  six  or  eight  weeks,  may  be  consumed  in  this  process, 
and  sometimes  resulting  in  most  serious  structural  lesion  of 
the  bone. 

Diagnosis. — We  diagnose  periostitis,  by  the  deep  seated  ach- 
ing or  tearing  pain,  increased  when  pressure  is  made  directly 
upon  the  bone.  The  surface  has  usually  a  smooth,  glistening 
appearance,  that  is  unnatural  in  other  cases.  Further  than 
this,  the  diagnosis  must  be  made  by  exclusion.  The  deep 
throbbing  pain,  extremely  severe,  with  rigors  or  chilly  sensa- 
tions, determines  the  formation ;of  pus. 

Prognosis. — The  prognosis  is  favorable,  except  in  cases  where 
it  is  the  result  of  secondary  syphilis,  and  the  general  health  is 
much  broken. 

Post-Mortem  Examination. — The  periosteum  is  found  thick- 
ened, and  reddened  in  the  early  stage  of  the  disease,  and  there 
is  more  or  less  effusion  into  the  superimposed  tissue,  and  some- 
times beneath  the  membrane,  the  bone  sharing  in  the  inflam- 
mation to  some  extent.  In  a  further  advanced  stage  we  find 
the  membrane  softened,  with  purulent  formation  on  its  free 
surface,  and  involving  the  adjacent  tissue ;  or  it  is  separated 
from  the  bone  by  purulent  formation,  and  in  some  cases  there 
is  commencing  caries,  or,  in  others,  death  of  a  considerable 
portion  of  the  bone.  Advancing  further,  we  simply  find 
evidence  of  disease  of  the  bone,  which  becomes  the  permanent 
disease. 

Treatment. — If  there  is  fever,  give  the  patient  the  special 
sedatives  as  heretofore  recommended,  and  a  diaphoretic  and 
diuretic.  The  Asclepias  or  Eupatorium .  will  answer  a  good 
purpose  as  a  diaphoretic,  and  may  be  aided  by  the  Diaphoretic 
Powder  of  the  Dispensatory ;  the  diuretic  should  be  Acetate  or 
Citrate  of  Potash;  To  favor  the,  action  of  the  diaphoretic, 
and  for  its  soothing  influence  upon  the  inflamed  part,  we  would 
use  the  warm  bath,  or  the  vapor  bath,  and  continue  it  for  an 
hour  or  two.  I  have  obtained  the  most  marked  benefit  from 
the  warm  bath,  as  hot  as  the  patient  could  bear  it,  continued 
for  four  or  five  hours.  If  there  is  much  derangement  of  the 
digestive  organs,  give  an  emetic  and  follow  with  the  Podo- 
phyllin  Pill.     If  there  are  any  symptoms   of  rheumatism,  the 
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Tincture  of  Macrotys,  with  one  drachm  of  Iodide  of  Potassium, 
in  the  twenty-four  hours,  wil]  be  beneficial. 

If  it  is  caused  by  secondary  syphilis,  I  order,  #.  Podophyllin, 
gr.  viij  ;  Asclepin,  gr.  xx ;  Extract  of  Conium,  3ss ;  Extract  of 
Hyosciamus,  3j  ;  M.;  and  make  thirty  pills,  of  which  one  may 
be  taken  every  three  hours,  until  they  operate  freely,  and 
repeated  daily ;  associated  with  this  I  should  give  an  infusion 
of  Asclepias  or  other  diaphoretic  freely,  use  the  warm  or  vapor 
bath,  and  a  solution  of  Acetate  of  Potassa,  to  the  extent  of 
three  drachms  of  the  salt  daily.  To  the  part  affected,  I  have 
never  seen  a  better  application  than  equal  parts  of  the  Extracts 
of  Conium  and  Belladonna,  softened  with  Tincture  of  Aconite, 
so  as  to  spread  freely  on  leather ;  as  the  disease  progresses,  the 
strength  should  be  supported  by  the  bitter  tonics  and  Iron,  a 
free  use  of  stimulants,  and  rich  animal  broths,  with  such  other 
food  as  the  patient  can  take. 

As  a  local  application,  the  one  above  named  will  be  found 
useful  in  many  cases.  A  poultice  or  fomentation  of  a  decoction 
of  Poppy-heads,  or  Hops,  or  the  Polygonum  or  Stramonium, 
will  sometimes  answer  a  good  purpose.  At  other  times  these 
seem  to  increase  the  pain,  and  we  have  to  resort  to  cold  applica- 
tions. Leeches  applied  to  the  part  sometimes  give  marked 
relief,  as  do  cups  to  the  parts  adjacent  to  that  affected.  In  some 
cases  the  pain  was  so  excessive  that  I  found  it  advisable  to  make 
a  free  incision  through  the  membrane,  though  in  these  the  bone 
was  superficial.  When  pus  has  formed,  there  is  no  necessity 
of  waiting  for  it  to  point,  in  fact,  in  a  majority  of  cases  it 
would  be  bad  practice  to  do  so,  an  incision  should  be  carried 
down  to  the  part  affected,  when  frequently  with  the  escape  of 
a  small  portion  of  pus,  the  pain  is  greatly  mitigated.  If  after 
this  the  inflammation  continues,  it  will  have  to  be  treated  as 
for  disease  of  the  bone.] 

Ostitis. 
[Inflammation  of  the  bonl  occurs  most  frequently  in  early 
life,  as  at  that  time  the  osseous  tissue  is  very  vascular,  while  at 
a  laterjperiod  the  vessels  become  smaller,  and  many  of  them 
disappear.  It  most  frequently  attacks  the  spongy  tissue,  though 
sometimes  the  more  compact,  in  the  first  case  resulting  in  ulcera- 
tion, in  the  second  frequently  causing  necrosis.  It  may  result 
from  injury,  or  from  cold,  and  is  most  frequently  met  with  in 
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persons  of  a  syphilitic,  strumous,  or  rheumatic  constitution.  It 
may  he  acute  or  chronic. 

Symptoms. — The  symptoms  hear  a  very  close  resemblance  to 
periostitis,  which  increasing  for  two  or  three  or  more  days, 
becomes  an  intense  boring  or  tearing  pain,  most  exquisite  and 
agonizing  in  its  character.  Very  soon  the  superimposed  struc- 
tures are  involved,  becoming  hard,  swollen,  and  of  a  tense 
shining  appearance,  with  a  slight  reddish  blush,  and  sometimes 
pitting  on  pressure.  The  pain  is  increased  by  a  sudden  move- 
ment or  jar,  or  by  the  slightest  pressure  on  the  part.  This 
pain  continues  without  intermission,  being  greatly  increased  at 
night,  and  by  sudden  changes  of  temperature ;  the  soft  parts 
become  more  and  more  involved,  and  at  last  suppurate,  the 
event  being  announced  by  throbbing  pain,  and  the  accession  of 
rigors.  The  constitutional  symptoms  are  usually  severe,  the 
disease  being  ushered  in  by  a  chill  or  rigor,  which  is  followed 
by  high  fever,  and  an  arrest  of  the  secretions. 

The  acute  disease  will  usually  run  its  course  in  from  one  to 
three  weeks,  giving  rise  to  serious  structural  changes,  as  soften- 
ing, caries  and  necrosis,  unless  resolution  is  effected  by  early 
treatment.  When  it  terminates  as  above  named,  it  is  extremely: 
tedious,  and  involves  frequently  the  performance  of  important 
operations  for  the  removal  of  the  diseased  structure,  and  in 
some  cases  the  removal  of  the  part. 

In  chronic  ostitis,  the  disease  comes  on  slowly,  and  is  not 
attended  by  the  same  constitutional  disturbance.  The  pain  is 
deep  seated  and  circumscribed,  and  of  an  ,  aching  or  tearing 
character.  It  is  usually  worse  at  night  and  during  sudden 
changes  of  temperature ;  if  the  inflammation  is  deep  seated  in 
the  bone,  as  next  the  medullary  canal,  or  the  center  of  the  can- 
cellous structure  of  the  extremities  of  long  bones,  there  may  be 
but  little  evidence  of  disease  externally,  except  a  very  slight 
puffiness,  and  the  peculiar  shining  appearance  of  the  skin.  In 
other  cases,  where  the  inflammation  is  superficial,  the  soft  parts 
upon  it  become  swollen,  or  at  least  participate  in  the  disease  to 
the  extent  of  suppuration.  As  the  disease  progresses,  more  or 
less  derangement  of  the  general  health  obtains — the  appetite 
becomes  impaired,  there  is  loss  of  flesh  and  strength,  the  bowels 
are  irregular,  the  skin  harsh  and  dry,  and  the  patient  has  a 
peculiar  cachectic  appearance.  In  its  later  stages,  there  are 
occasionally  marked  hectic  fever  and  night  sweats. 
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Diagnosis. — As  before  remarked,  it  is  impossible  to  determine 
between  ostitis  and  periostitis,  but  as  the  treatment  is  similar, 
there  is  no  special  necessity  for  making  the  distinction. 
Chronic  ostitis  may  usually  be  known  by  the  deep  seated  and 
tensive  pain,  enlargement  of  the  bone,  and  peculiar  tense  glis- 
tening appearance  of  the  skin. 

Prognosis. — Though  rarely  fatal,  the  disease  does  not  usually 
terminate  as  favorably  as  we  could  desire.  Going  on  to  sup- 
puration we  find  more  or  less  of  the  bone  destroyed,  and  as  it 
takes  so  long  a  period  for  the  debris  of  devitalized  bone  to  be 
removed,  fistulous  pipes  are  formed  through  the  soft  structure 
to  the  seat  of  the  disease ;  through  them  pus  with  bony  debris 
is  constantly  discharged,  keeping  up  a  continuous  irritation 
not  only  of  the  soft  tissues,  but  of  the  bone  itself.  Escaping 
with  difficulty,  the  material  may  by  its  simple  presence  give 
rise  to  an  irritation  that  will  keep  up  caries;  or,  from  the 
change  in  the  adjacent  structure,  ulceration  of  the  bone  may  go 
on;  or,  parts  of  the  bone  may  have  their  vitality  destroyed  and 
separating  from  it,  forming  sequestra,  which  will  continue  the 
irritation  and  discharge  by  their  simple  presence. 

Treatment. — In  no  respect  will  the  treatment  in  cases  of 
acute  ostitis  differ  from  that  of  periostitis.  It  must,  however, 
be  prompt,  to  be  successful.  I  am  a  strong  believer  in  the 
efficiency  of  the  warm  bath,  or  vapor  bath,  and  diaphoretics, 
and  the  Poclophyllin,  as  in  the  formula  given  under  the  head,  of 
periostitis.  If  these  means  are  persistently  applied,  I  am  satis- 
fied that  in  a  considerable  proportion  of  cases,  resolution  may 
be  effected.  If  the  disease-continues  there  is  but  one  mode  of 
relieving  the  intense  suffering,  and  that  is,  to  make  a  free  incis- 
ion down  to  the  diseased  part. 

In  chronic  ostitis  we  rely  principally  on  alteratives  and 
tonics  internally,  and  counter-irritation  to  or  as  near  as  possi- 
ble to  the  seat  of  the  disease.  The  Compound  Tincture  of 
Corydalis,  with  Iodide  of  Potassium,  or  Compound  Syrup  of 
Stillingia  with  the  same,  are  very  efficient.  Using  the  last,  I 
would  recommend  the  Podophyllin  Pill  last  named,  to  the 
extent  of  producing  one  or  two  free  evacuations  from  the  bow- 
els daily.  Associated  with  these,  it  is  well  to  use  a  gentle  bit- 
ter tonic,  as  the  Hydrastis,  Cornus,  etc.,  and  in  some  cases  com- 
bine it  with  a  proportion  of  wine. :  If  the  patient  is  feeble,  a 
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reasonable  amount  of  stimulus  may  be  ordered — ale  or  porter 
being  the  best.  Special  attention  should  be  paid  to  the  skin, 
the  warm  bath  being  used  once  or  twice  a  week,  and  the  salt 
water  sponge  bath  with  brisk  friction  daily.  The  diet  should 
be  nutritious,  and  to  a  considerable  extent  of  animal  food. 

Of  local  applications,  we  may  use  the  irritating  plaster,  or 
painting  with  Iodine,  or  the  Belladonna  and  Conium  plaster 
mentioned  on  the  preceding  page.  Each  of  these  measures  gives 
relief  in  some  cases,  but  fail  in  others.  Emollient  poultices 
are  sometimes  useful,  as  a  decoction  of  Stramonium,  Cornus, 
or  Conium,  thickened  with  Wheat-bran,  or  the  simple  poultices 
of  Elm,  Flaxseed,  etc.  Sometimes  counter-irritation  near  the 
affected  part,  when  it  is  small  and  superficial,  answers  a  good 
purpose.  If  these  means  fail,  an  incision  should  be  carried 
down  to  the  diseased  part,  and  if  deep  seated  within  the  bone, 
it  may  be  carried  to  the  seat  of  purulent  deposit  by  the  small 
trephine.] 

Strumous  Disease  of  the  Bones. 

[Tuberculous  disease  of  the  bones  is  not  of  very  unfrequent 
occurrence,  ranking  about  fourth  in  the  scale  of  frequency  of 
parts  affected.  The  most  common  seat  of  the  [deposit  is  the 
cancellous  or  spongy  portions  of  bone,  being  of  most  frequent 
occurrence  in  the  vertebra,  the  short  bones  of  the  foot  and  hand, 
and  the  articular  extremities  of  long  bones.  It  occurs  only  in 
persons  of  a  scrofulous  or  tubercular  diathesis,  marked  evi- 
dence of  feeble  vitality  being  manifest  before  disease  of  the 
bones  commences.  The  deposit  is  the  result  of  irritation,  some- 
times from  cold  or  disease  of  adjacent  parts,  at  others  from 
injury,  and  it  may  occur  as  circumscribed  tubercle  or  as  scrofu- 
lous infiltration. 

Symptoms. — Strumous  disease  of  bones  is  almost  always 
chronic,  and  the  symptoms  vary  according  to  the  seat  or  extent 
of  the  deposit.  The  patient  usually  complains  of  a  dull,  deep 
seated  pain  or  aching,  increased  by  sudden  movement,  or  any- 
thing that  causes  a  strain  on  the  part.  It  is  sometimes  but 
little  felt  in  the  daytime  when  the  weather  is  fine,  but  is  wo^se 
at  night  and  when  the  weather  is  changeable.  If  the  disease 
is  located  in  the  back,  the  patient. will  complain  of  the  back 
ache,  and  will  relieve  the  part  as  much  as  possible  by  position. 
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If  of  other  parts  slight  enlargement  will  be  noticed,  and  the 
pain  is  circumscribed ;  there  will  also  be,  to  some  extent,  that 
peculiar  white,  glistening  appearance  of  the  skin  which  is  so 
prominent  a  feature  in  the  next  stage.  Sooner  or  later,  the 
material  will  commence  to  break  down,  and  determination  of 
blood,  and  a  low  form  of  inflammation  will  be  set  up.  Now 
the  external  tissues,  in  the  case  of  the  bones  of  the  extremities, 
become  swollen  and  hard,  the  pain  increases  and  becomes 
tensive,  tearing  or  pulsating.  The  bone  seems  to  be  much 
enlarged,  and  the  .pain  is  increased  by  movement  or  direct 
pressure  upon  it.  The  part  has  a  peculiar,  blanched,  smooth 
and  glistening  appearance  that  is  peculiar  to  this  disease  and 
strumous  disease  of  the  joints.  Finally,  suppuration  results, 
the  pus  working  its  way  to  the  surface,  being  discharged 
through  one  or  more  openings.  It  is  not  generally  laudable 
pus,  but  a  watery  material,  with  more  or  less  bony  debris,  and 
small  flocculi  of  coagulable  lymph  or  tubercular  deposit.  From 
this  forward,  we  have  a  case  of  caries,  ulceration  of  the  bone, 
or  necrosis.  If  disease  of  the  bodies  of  the  vertebra  has  pro- 
gressed thus  far,  it  may  result  in  the  formation  of  abscess,  as 
in  the  case  of  psoas  abscess  from  disease  of  the  tipper  lumbar 
or  lower  dorsal  vertebra ;  or  if,  as  is  sometimes  the  case,  the 
material  is  re-absorbed,  curvature  of  the  spine,  from  loss  of  sub- 
stance of  the  bodies  of  the  vertebra  takes  place,  with  some- 
times paralysis  from  pressure  thus  induced,  or  from  disease  of 
the  spinal  cord  set  up  by  disease  of  the  vertebra. 

Diagnosis.— In  nearly  all  cases  of  strumous  disease  of  the 
bones,  there  will  be  evidence  of  this  diathesis  so  plainly  marked 
that  it  will  not  be  easily  misunderstood.  Then  the  slow  pro- 
gress of  the  disease,  evidently  confined  to  the  bone,  and 
presenting  none  of  the  symptoms  of  malignant  disease  or  of 
exostosis,  and  the  blanched,  glistening  appearance  of  the  sur- 
face, is  usually  sufiicient. 

Prognosis. — In  some  cases,  tubercles  are  deposited  in  bones, 
and  in  the  course  of  time  are  partially  absorbed,  or  so  changed 
as  to  render  them  innocuous.  Most  generally  they  run  the 
course  laid  down,  the  symptoms  being  more  or  less  severe, 
according  to  the  part  affected.  In  some  cases  it  is  hardly  pos- 
sible for  the  patient' to  live  through  the  prolonged  suffering 
and  loss  of  rest,  and  the  exhausting  discharge ;  but  in  others 
they  pass  through  it  with  little  difficulty.      It  almost  always 
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results  in  more  or  less  deformity,  and  very  frequently  demands 
operative  interference. 

Post-Mortem  Examination. — In  cases  of  death  from  this 
disease,  the  bones  affected  are  usually  severely  diseased.  They 
will  be  found  enlarged,  softened,  and  more  or  less  infiltrated, 
though  the  external  shell  may  be  somewhat  compact.  One  or 
more  fistulous  openings  or  cloaca  pass  through  this  to  an 
internal  cavity,  which  is  ragged,  and  contains  more  or  less 
bony  and  strumous  debris.  Sometimes  a  great  part  of  the 
structure  of  the  bone  is  removed,  nothing  but  a  simple  shell 
being  left. 

Treatment. — In  the  treatment  of  this  affection,  our  first 
endeavor  is  to  so  improve  the  general  health  as  to  stop  the 
deposit  of  this  material  or  the  progress  of  strumous  osteitis. 
This  is  a  work  of  difficulty,  but  is  yet  feasible  in  many  cases. 
I  usually  put  my  patients  on  the  use  of  small  doses  of  the  saline 
diuretics,  as  the  Acetate  and  Citrate  of  Potassa,  with  an  altera- 
tive and  tonic  combined,  as  #.  Podophyllin,  gr.  x ;  Extract  of 
Conium,  3ss ;  Extract  of  Nux  Vomica,  gr.  iij ;  Hydrastin, 
Quinia,  aa,  3j ;  M.,  and  make  three  grain  pills,  of  which  one 
may  be  taken  every  three  or  four  hours  or  two  or  three  times  a 
day.  I  give  the  above  simply  as  an  example  of  a  combination 
of  remedies  that  will  set  the  digestive  apparatus  actively  at 
work,  and  while  promoting  excretion,  will  cause  better  diges- 
tion and  assimilation.  Usually  some  preparation  of  Iron  is 
necessary,  and  I  have  found  none  better  than  the  Carbonate  in 
Catawba  Wine.  The  surface  should  be  bathed  every  second 
day  with  salt  water,  and  the  body  dried  with  a  coarse  towel, 
brisk  friction  being  used  to  bring  a  glow  to  the  surface.  A 
nutritious  diet,  consisting  largely  of  animal  food,  and  fatty  mat- 
ter, should  be  allowed,  and  plenty  of  exercise  in  the  open  air 
enjoined,  if  it  can  be  taken  without  inducing  local  inflamma- 
tion. Usually  the  part  will  have  to  be  kept  so  quiet,  that  it 
the  patient  is  placed  by  the  window  where  the  sunlight  can 
play  freely,  or  carried  out  in  the  open  air,  it  will  be  as  much  as 
can  be  done. 

As  regards  the  local  treatment,  we  may  employ  any  of  the 
means  heretofore  named  that  may  seem  applicable  to  the  case. 
The  irritating  plaster  is  sometimes  of  imminent  service,  as  in 
cases  of  disease  of  the  vertebra;  frequently  it  is  not  necessary 
to  carry  it  to  suppuration,  but  in  severe  cases  its  greatest  influ- 
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ence  will  not  be  obtained  short  of  that.  A  very  valuable  appli- 
cation is  formed  of  equal  parts  of  powdered  Podophyllum  and 
Thuga  Occiclentalis,  or  Arbor- Vitse,  made  into  a  poultice  with 
warm  Milk;  it  maybe  used  at  any  point.  The  most  essential 
part  of  the  treatment  is  obtaining  perfect  rest  of  the  part 
affected,  and  this  can  only  be  done,  in  many  cases,  by  the  use  of 
splints  and  other  surgical  appliances.] 
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The  Scrofulous  Diathesis,  Tumors,  Abscesses,  and  Ulcers — Treatment,  general 
and  discutient,  emollient,  stimulant,  or  escharotic,  according  to  stage — Mercury 
and  Iodine — Chronic  Rheumatism,  general  and  local  causes — Surgical  results — 
Lumbago,  Coxalgia,  etc. — Treatment,  general  and  counter-irritant — Plaster  and 
Vapor. 

Familiar  as  we  are  with  this  word  "  scrofula,"  what  is  meant 
by  it  is  by  no  means  a  simple  thing.  It  is  a  generalization. 
Various  morbid  conditions,  having  a  certain  general  resem- 
blance, are  thus  regarded  and  referred  to  as  one  disease.  This 
similarity,  it  should  be  remembered,  is  not  sameness ;  the 
things  brought  together  are  one  rather  in  our  minds  than  in 
nature.  In  cases  that  we  identify  as  "  scrofulous,"  we  have  not 
the  advantage  of  a  casual  unity,  as  in  syphilis  and  other  con- 
tagious diseases.  It  is,  then,  a  certain  modification  of  the  gen- 
eral system,  with  peculiar  morbid  tendencies,  that  is  now  meant 
by  scrofula.  This  general  state,  usually  referred  to  as  the 
"  scrofulous  diathesis,"  requires  to  be  studied,  even  more  than 
the  special  "  scrofulous  diseases" — which,  for  the~most  part,  are 
obvious  enough,  presenting  no  difficulty  of  diagnosis. 

The  Scrofulous  constitution,  or  diathesis,  is  characterized  by 
a  fair  and  florid  complexion,  with  thin  and  delicate  skin,  and 
generally  fine,  light  hair;  a  large  head  (with  precocious  devel- 
opment of  intellect),  but  a  small  chest,  defective  in  depth  from 
the  shoulders  to  the  diaphragm,  with  feebleness  of  the  whole 
11 
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muscular  system,  which  is  of  a  relaxed  texture  and  puny 
development.  The  neck  is  thin,  the  eye  and  other  features 
large,  but  regular  and  well  formed.  The  upper  lip  especially  is 
very  prominent  and  rosy,  the  coloring  of  the  eyes  generally 
light.  The  emotions  are  vivid,  "  the  social  sentiments"  gene- 
rally strong,  but  the  more  heroic  passions,  which  impart  force 
of  character,  are  less  developed.  The  intellectual  organs  are 
large,  and  the  reflective  apt  to  predominate.  There  is  generally 
a  remarkable  deficiency  in  those  portions  of  the  brain  which 
have  been  demonstrated,  by  Prof.  Buchanan,  to  be  the  source  of 
muscular  power  and  force  of  character,  and  to  be  well  devel- 
oped in  constitutions  of  much  vital  energy — viz.:  the  basis  of 
the  occiput,  the  region  of  Firmness,  and  the  occipital  organs 
generally.  Hence,  the  basis  of  the  cranium  being  often  narrow 
and  shallow,  the  neck  is  necessarily  slender. 

The  most  characteristic  peculiarity,  perhaps,  is  the  predom- 
inance of  the  lymphatic  glandular  system.  The  salivary  and 
lymphatic  glands  in  particular  swell  from  the  slightest  cold,  to 
which,  moreover,  the  individual  is  very  susceptible. 

Scrofulous  tumors  are,  however,  not  confined  to  the  lymphatic 
and  salivary  glands.  They  may  present  themselves  with  the 
same  general  character  in  any  part  of  the  body.  They  are 
most  common  during  childhood.     There  is  at  first  a  simple 

Swelling  of  the  part,  without  much  if  any  pain  or  increased 
heat.  This  may  go  back,  or  go  on  enlarging,  until  the  patient 
complains  both  of  the  preternatural  warmth  and  compression, 
feeling  as  if  something  were  pressed  on  the  tumor.  In  this 
stage  it  may  continue  for  a  long  time,  and  then  disappear. 
More  commonly  it  at  length  takes  on  active  inflammation  and 
terminates  in  suppuration — the  scrofulous  abscess  or  running  sore. 
Occasionally  it  runs  through  all  these  stages  in  a  few  weeks. 

Before  the  abscess  breaks,  and  in  some  instances  for  a  long 
time  previous,  the  skin  over  it  becomes  of  a  purple  or  leaden 
hue — which  color  it  will  often  retain  long  after  healing. 

The  matter  discharged  in  true  scrofulous  suppuration  is  of  a 
thin,  unhealthy  appearance,  sometimes  quite  "  gleety  "and  con- 
taining occasionally  small  solid  pieces  of  something  like  cheese. 
This  discharge  may  continue  for  a  considerable  time,  without 
occasioning  much  inconvenience  or  undergoing  much  change, 
for  the  better  or  worse.  .  In  other  cases,  the  whole  tumor  will 
rapidly  be  involved  in  a  process  of  destructive  inflammation, 
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being,  in  fact,  converted  into  a  malignant  ulcer,  wearing  a  pecu- 
liar appearance,  which  I  will  describe  further  on. 

When  the  scrofulous  abscess  is  near  a  lymphatic  gland,  it  not 
unfrequently  happens  that  the  gland  itself  is  unaffected,  except 
by  distension.  This  may  be  ascertained  by  the  probe,  or  by  the 
fact  that  the  tumor  does  not  soften  or  diminish  in  size  as  the 
purulent  discharge  becomes  free.  The  matter  thus  forming  all 
round  it  sometimes  completely  dissects  it  out ;  and  the  gland  is 
then  discharged  entire. 

The  large  abscesses  about  the  neck,  so  long  well  known  as 
the  "  King's  Evil"  very  generally  involve  several  glands  at  the 
same  time. 

The  scrofulous  ulcer  is  never  very  painful  unless  when  irri- 
tated by  rough  handling  or  some  loose  portion  of  carious  bone. 
Its  edges  are  usually  overhanging,  thin  and  smooth,  and  of  a 
pale-red  hue.  Loose  granulations  may  sometimes  be  seen  at 
the  bottom,  of  a  glossy  and  somewhat  rosy  tint.  The  pus  dis- 
charged is  thin,  as  in  the  case  of  the  abscess,  but  soon  becomes 
offensive.  The  whole  sore,  however,  when  irritably  inflamed, 
becomes  fiery  red,  with  a  rough,  rugged  appearance,  fungous 
granulations  sprouting  up  rapidly,  with  a  greatly  increased  dis- 
charge of  watery  matter. 

The  cause  of  scrofula  is  a  very  obscure  question.  As  in 
other  diseases,  there  is  a  concurrence  of  many  causes.  In  this 
case  it  is  perhaps  impossible  to  fix  on  any  one  as  the  principal. 
As  improper  nutrition  is  obvious,  bad  living  has  generally  been 
regarded  as  the  principal  source  of  the  evil.  The  prevalence 
of  the  disease  in  this  country,  however,  proves  that  it  is  not 
always  brought  about  by  poor  living,  in  the  usual  sense  of  the 
word — by  insufficient  or  innutritious  food.  Even  in  Europe  it 
is  not  confined  to  the  ill-conditioned  classes.  Aristocratic  and 
even  some  royal  families  are  not  exempt.  Although  it  is  un- 
doubtedly to  be  classed  among 

Hereditary  diseases,  it  is  the  tendency  only  that  is  inherited. 
The  actual  development  of  scrofula  is  never  inevitable.  Hence 
the  utility  of  preventive  medication.  The  inborn  predisposition 
may,  moreover,  r/e  very  slight  or  altogether  wanting,  and  the 
morbid  diathesis  be  acquired.  We  often  have  to  treat  scrofulous 
children  whose  parents  both  possess  sound  constitutions,  and 
whose  ancestry,  as  far  as  we  can  learn,  have  been  always  free 
from  the  disease. 
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Among  the  causes,  I  should  give  a  prominent  place  to  bad 
doctoring  as  well  as  bad  diet.  Mercurialism  may  be  in  a  large 
portion  of  cases  the  whole  hereditary  cause.  If  this  be  so,  and 
it  is  the  conclusion  I  have  come  to  from  numerous  facts  falling 
under  my  own  observation,  we  need  be  at  no  loss  to  account 
for  the  perpetuation  or  rather  perpetual  reproduction  of  the 
malady  in  this  country.  I  have  frequently  discovered  that  the 
otherwise  healthy  mothers  of  scrofulous  children,  had  been 
mercurialized  while  pregnant  or  nursing,  and  by  this  means 
the  infant  had  to  suiter  the  effects  of  a  poison  incorporated  into 
its  system. 

The  Treatment 

must  have  reference  to  four  considerations :  1st,  The  Constitu- 
tion ;  2d,  The  inflammatory  condition  or  tendency  in  any  part; 
3d,  The  abscesses ;  and  4thj  The  ulcerated  or  perhaps  schirrous 
complication. 

To  correctr  as  much  as  possible,  the  constitutional  taint,  give 
the  Alterative  or  Scrofulous  Syrup  (Forms  K"os.  11  and  14);  or 
one  I  have  often  made  for  this  purpose — a  compound  of  equal 
parts  of  the  Rumex  crispus,  Ampelopsis  quinquefolia  and  Sola- 
ii um  dulcamara  (so  called,  what  we  get  for  it  being  in  reality 
the  Celastrus  seandens).  This  preparation  taken  alternately 
with  the  Scrofulous  Syrup,  seems  to  have  a  better  effect  than 
the  continued  use  of  either  of  them  alone.  In  connection  with 
one  or  both  of  these,  a  beer  may  be  directed  as  a  common  drink 
strongly  charged  with  the  sassafras,  burdock,  and  spice  bush 
(Laurus  benzoin).  The  Menispermum  Canadense  and  Aralia 
Nudicaullis  in  a  strong  syrup,  is  excellent ;  the  Scrofularia  may 
be  added  to  either  of  the  foregoing,  or  used  alone  with  excel- 
lent effect.     So  also  may  the  Corydalis  formosa. 

A  mild  emetic,  followed  up  with  a  mild  cathartic,  should  be 
occasionally  given,  during  the  alterative  course.  If  the  patient 
is  inclined  to  acidity  of  the  stomach,  the  emetic  should  be  re- 
peated once  a  week  or  oftener.  If  there  is  derangement  of  the 
liver,  as  there  frequently  will  be,  especially  if  the  patient  has 
been  previously  treated  with  mercury,  use  the  Hepatic  Pow- 
ders (Form  No.  12)  in  connection  with  the  Euonymus  atropur- 
pureus  (Indian  arrow) :  or  alterative  portions  of  Podophyllin 
in  connection  with  Leptandrin  when  there  is  much  debility;  or 
if  the  bowels  are  already  too  loose,  the  Leptandrin  alone. 
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From  late  experience  of  my  own  and  others,  I  am  fully  con- 
vinced that  no  alterative  or  combination  of  alteratives  that  we 
possess  is  equal  to  the  Stillingia  Sylvatica  (Queen's  Delight  or 
Yaw  Root),  either  for  the  relief  of  scrofulous  disease  when 
developed,  or  the  correction  of  the  constitutional  predisposition. 
I  have  recently  effected  cures  with  this  article,  as  the  only  con- 
stitutional remedy,  when  the  ulceration  was  very  extensive, 
affecting  even  the  spongy  bones  of  the  face  and  nose.  The 
article  may  be  used  as  infusion,  decoction  or  syrup,  taken  three 
or  four  times  a  day,  as  much  as  the  stomach  can  bear. 

The  Saline  and  Alkaline  Baths  should  be  used  all  the  time  in 
alternation,  one  or  other  every  day. 

The  diet  must  always  be  nutritious  and  easy  of  digestion ;  all 
stimulating  condiments  to  be  avoided.  Never  think  of  restrict- 
ing to  "vegetable  diet." 

To  discuss  any  hardened  tumors  or  enlarged  glands  before 
active  inflammation  or  soreness  is  manifested,  apply  a  poultice 
wet  with  the  comp.  tine,  of  myrrh  (Form  ~No.  15)  and  cloths  wet 
with  the  same  applied  and  covered  with  slippery  elm.  In  some 
cases  the  Discutient  Ointment  (Form  No.  16)  may  be  more  con- 
venient. Strong  alkaline  lotions  aid  much  in  bringing  about 
resolution. 

In  threatening  or  incipient  inflammation,  make  a,  poultice  of 
the  Indian  Turnip  (Arum  triphyllnm)  by  mixing  the  dry  pow- 
der in  warm  water;  and  apply,  changing  it  three  times  a  day. 
The  fresh  root  finely  grated  is  still  better.  This  article  seems 
to  have  something  quite  specific  in  its  influence,  speedily  remov- 
ing scrofulous  tumors,  when  very  large  and  highly  inflamed. 
Whatever  external  means  are  applied  in  such  cases  must  be  of 
a  stimulating  character,  if  you  expect  them  to  aid  at  all  in  bring- 
ing about  resolution. 

If,  however,  your  means  for  bringing  about  resolution  should 
fail,  or  it  is  already  too  late  for  their  application: 

If  suppuration  has  already  taken  place,  the  sooner  the  matter 
points  to  the  surface  and  breaks  out,  the  better  for  the  patient. 
In  order,  then,  to  facilitate  this  result,  apply  emollient  foment- 
ations and  poultices  [flaxseed  is  a  good  article  in  this  case]. 
But  it  is  not  best  to  wait  for  a  spontaneous  breaking.  As  soon, 
therefore,  as  any  point  becomes  purple  or  discolored,  and  you 
can  perceive  by  the  fluctuation  that  the  tumor  contains  matter, 
though  it  may  be  deep  seated, 


166  SCROFULA   AND    RHEUMATISM. 

Open  an  issue  with  caustic  potash,  pressing  it  in  until  it  makes 
its  way  deep  into  the  tumor.  Let  it  enter  the  cavity,  if  possible, 
the  very  first  application.  It  causes  little  pain  after  passing 
through  the  skin.  At  all  events,  leave  a  sufficient  quantity  of 
the  caustic  to  work  its  way  through.  Reapply  the  poultices  as 
before,  continuing  them  so  long  as  there  is  any  inflammation. 
After  this, 

Wash  out  the  abscess  once  or  twice  a  day  with  vegetable 
caustic,  very  weak  at  first,  by  means  of  a  syringe,  keeping  the 
external  orifice  open  until  it  fills  up  from  below.  After  a  few 
days  of  this  alkaline  washing,  the  discharge  will  assume  a 
healthy  character.  It  should  still,  however,  be  kept  up  for  a 
while,  in  order  to  prevent  fungous  growths  and  aid  the  healing 
process.     If  you  find  that  the  abscess  contains 

A  lymphatic  gland,  loose  and  surrounded  by  pus,  enlarge  the 
orifice  in  order  that  it  may  escape,  or  you  may  cautiously  aid 
its  expulsion  by  pressure,  or  even  remove  it  yourself  with  for- 
ceps. After  the  removal  of  the  gland,  the  sore  will  generally 
"heal  kindly."  It  may,  however,  still  need  stimulating  alter- 
nated with  caustic  applications.  If  the  sore  assume  the  charac- 
ter of  a 

Malignant  ulcer,  persevere  with  the  constitutional  measures 
before  recommended,  and  let  your  local  applications,  for  awhile, 
be  only  such  emollients  and  other  antiphlogistics  as  are  calcu- 
lated to  reduce  inflammation  and  irritation.  Against  the  latter  a 
good  article  is  a  poultice  of  the  Scrofularia  Marylandica,  with 
Stramonium  and  Lobelia  herb.  After  allaying  irritation,  if 
there  be  any 

Callous  growth,  which  resists  the  vegetable  caustic,  use  the 
caustic  potash.  Place  over  the  ulcer,  also,  a  salve  composed 
of  the  roots  of  Chelidonium  or  the  common  Irritating  Plaster. 
This  may  be  occasionally  removed,  if  necessary,  and  the  emol- 
lients reapplied.  Under  these  means  the  ulcer  will  soon  heal, 
all  induration  disappearing,  unless  it  be  of  a 

Schirrous  character.  When  this  appears  to  be  the  case,  apply 
a  poultice  of  Bayberry  bark  and  Hydrastis,  using,  at  the  same 
time,  a  wash  of  the  comp.  tinct.  of  myrrh.  The  leaves  of  the 
Scrofularia  Maryl.,  also,  make  a  poultice  which  will  frequently 
effect  a  favorable  change,  and  which,  it  may  be  well  to  alternate 
with  that  first  named.  If  the  ulcer  is  swollen  and  sore,  apply 
your  stimulants.     Thus  you  may  use  a  poultice  of  Hydrastis 
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and  Sumach,  to  which  Myrrh  and  Capsicum  have  been  added. 
Should  active  inflammation,  at  any  time,  set  in,  the  poultice  of 
Ulmus  fulva  with  tincture  of  opium  may  be  applied.  If  these 
measures,  varied  as  the  case  may  indicate,  should  not  succeed, 

Cauterize  with  potassa  fusa  every  part  of  a  schirrous  or  cal- 
lous appearance.  This  operation  will  require  a  reapplication 
of  emollients  for  a  day  or  two;  when,  if  the  irritation  is  suffi- 
ciently allayed,  substitute  a  poultice  of  finely  powdered  Poke 
root  (Phytol.  decand.)  wet  in  warm  water  or  in  dilute  pyrolig- 
neous  acid,  which  is  an  improvement.  In  a  short  time  the 
cauterized  parts  will  slough  off,  when,  if  there  should  be  any- 
thing more  of  a  schirrous  appearance,  apply  a  plaster  of  the 
inspissated  juice  of  the  plant  last  mentioned  (Phytol.  decand.) 
During  all  this  time  the  sore  should  be  occasionally  washed  with 
a  solution  of  rnild  caustic. 

If  at  any  time  the  part  should  become  distressingly  'painful, 
the  patient  may  take  an  anodyne  (such  as  the  resin  of  Cypri- 
pedium),  and  have  an  anodyne  application  to  the  ulcer — such 
as  finely  powdered  opium  in  your  salve,  or  cloths  wet  in  a 
strong  decoction  of  hops,  or  a  poultice  of  the  lobelia  plant  and 
stramonium  leaves. 

If  the  ulcer  have  sinuses  communicating  with  each  other, 
they  should  be  joined,  if  possible,  by  ligature  or  the  cautery, 
and  may  require  injections  and  tents  of  mild  caustic  [as  else- 
where directed]. 

These  or  similar  means,  in  connection  with  the  constitutional 
regimen  before  recommended,  have  succeeded  in  numerous 
instances^  many  of  which  had  baffled  the  skill  of  the  most  cel- 
ebrated practitioners  of  the  old  school.  It  is,  no  doubt,  to  the 
constitutional  remedies  that  we  are  chiefly  indebted,  the  local 
means  being,  after  all,  merely  palliative,  and  never  amounting 
to  a  removal  of  the  cause. 

In  no  cases  of  scrofula  do  we  meet  with  half  as  much  diffi- 
culty as  in  those  where,  besides  the  disease,*we  have  to  contend 
with  the  effects  of  previous  medication.  The  worst  influences 
are  induced  in  this  form  of  cachexia  by  mercury  and  sulphur. 
The  injurious  influence  of  this  latter  article  is  not,  perhaps,  as 
well  known  as  the  former.  My  own  experience  is  equally  my 
authority  for  both  statements. 

Iodine  has  of  late  years  come  to  be  considered  almost  as  a 
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specific  for  scrofula — has  been  used  as  such,  at  all  events,  by 
many  of  the  old  school,  however  they  may  repudiate  the  word. 

Some  preparations  of  the  article  have  also  been  approved  by 
Reformers.  I  must  confess  that  my  experience  and  observa- 
tions are  decidedly  against  iodine  in  every  shape.  I  have  never 
known  any  material  benefit  in  scrofula  to  result  from  it,  but  in 
many  instances  the  most  injurious  results  have  followed.  Besides 
there  is  no  necessity  for  resorting  to  an  article  capable  of  such 
mischievous  effects,  while  we  have  at  least  equally  effectual  and 
certainly  safer  resources. 

[In  the  treatment  of  the  disease,  the  indications  are  to,  1st, 
improve  the  quality  of  the  blood  and  raise  it  above  the  point 
at  which  scrofulous  material  is  effused,  and,  2d,  to  promote  the 
absorption  and  elimination  of  such  material  as  may  have  been 
deposited.  To  accomplish  these  indications  various  means  are 
resorted  to,  according  to  the  condition  of  the  patient.  Altera- 
tives are  relied  upon  to  a  very  great  extent,  and  various  agents 
of  this  class  are  employed.  By  some  the  Compound  Syrup  of 
Stillingia  and  Iodide  of  Potassium  are  considered  the  prefera- 
ble agents,  and  are  used  to  a  very  great  extent.  My  experience 
has  not  been  favorable  to  these  remedies,  and  I  have  been  com- 
pelled to  select  others.  I  now  use  the  Pumex  Crispus,  Alnus 
Serrulata,  Scrophularia,  Podophyllum,  Corydalis,  and  some  two 
or  three  other  agents,  sometimes  singly,  or  two  or  three  com- 
bined to  suit  the  indications  of  the  case.  Acetate  of  Potash  is 
my  main  dependence  to  promote  absorption  and  elimination  by 
the  kidneys.  I  believe  it  to  be  as  much  more  efficient  than 
Iodide  of  Potassium,  as  this  is  over  Epsom  Salts ;  at  the  same 
time  employing  the  bitter  tonics,  Iron,  the  Hypophosphites,  and 
Cod-liver  Oil. 

Very  much  depends  upon  getting  proper  action  of  the  three 
principal  emunctories — the  skin,  kidneys  and  bowels.  Great 
care  is  necessary,  however,  in  the  severer  cases,  not  to  over- 
stimulate  and  exhaust  these  organs.  To  restore  the  secretion 
of  the  skin,  I  employ — if  it  is  dry  and  husky — oleaginous  fric- 
tions, followed  by  thorough  washing  with  Castile  soap  and 
water ;  if  soft,  relaxed  and  flabby,  I  use  the  bitter  tonic  baths ; 
if  there  is  deficient  capillary  circulation,  with  coldness  of  the 
extremities,  a  sponge-bath  of  dilute  Tincture  of  Capsicum. 

As  a  local  application  to  promote  resolution,  I  have  used 
equal  parts  of  Tinctures  of  Belladonna  and  Stramonium,  and 
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Glycerine,  or  if  there  is  much  fever,  an  equal  part  of  Tincture 
of  Aconite.  In  other  cases,  a  wash  of  equal  parts  of  Tincture 
of  Muriate  of  Iron  and  Glycerine  may  be  used,  or  the  part  may 
be  painted  with  the  Iron,  and  then  followed  by  the  lotion 
named.  In  some  cases  we  obtain  good  results  from  the  use  of 
the  Mayer's  Ointment  or  the  black  salve ;  finely  pulverized 
Indian  Turnip,  made  into  a  poultice,  is  an  excellent  applica- 
tion. If  there  is  much  heat  and  redness,  we  may  use  fomenta- 
tions of  Stramonium  leaves,  or  a  poultice  of  a  decoction  of 
Cornus  and  Wheat-bran.  If  it  is  seen  that  resolution  can  not 
be  effected,  we  will  employ  poultices  to  facilitate  suppuration, 
and  if  pus  has  formed  to  any  extent,  instead  of  permitting  it 
to  burrow,  we  will  immediately  open  the  abscess.  The  poultice 
may  be  continued  for  a  few  days  longer,  until  the  inflamma- 
tion has  passed  off,  when  it  may  be  dressed  with  Mayer's  Oint- 
ment, or  other  stimulant  application,  until  it  heals.  If  it  does 
not  discharge  well,  and  looks  ragged,  it  will  be  best  to  use  a  solu- 
tion of  Sesquicarbonate  of  Potassa  until  suppuration  becomes 
free.  And  in  those  eases  in  which,  the  healing  process  is  slow 
and  the  discharge  thin  and  watery,  it  may  also  be  employed 
with  advantage. 

In  some  cases  the  healing  progresses  until  the  abscess  is 
nearly  closed,  but  a  red,  ugly  cicatrix  is  left,  from  which  there  is 
more  or  less  oozing  ;  or  if  it  closes,  it  breaks  out  frequently,  and 
after  running  for  a  few  days  again  closes,  with  a  thin,  bluish 
cicatrix.  These  cases  are  remarkably  tedious,  and  are  very 
difficult  to  cure.  I  have  treated  them  by  employing  the  Zinc 
paste  to  entirely  destroy  the  morbid  cicatrix,  and  then  healing 
with  some  mild,  stimulating  ointment ;  or,  instead  of  this,  we 
may  sometimes  dissect  the  cicatrix  out,  and  draw  the  parts 
together  with  adhesive  straps.  In  other  cases,  we  will  find  that 
a  decoction  of  equal  parts  of  Cornus,  Rumex  and  Alnus,  con- 
tinually applied,  and  taken  internally,  will  in  time  overcome 
the  disease.] 

Chronic  Rheumatism. 

Inasmuch  as  this  general  affection  often  locates  itself,  pro- 
ducing states  of  particular  parts  that  require  surgical  inter- 
ference, it  is  necessary  for  us  to  have  regard  to  the  general 
cause  as  well  as  special  results. 

The  remote  cause,  as  the  name  implies,  is  generally  an  acute 
attack — rheumatic  fever  or  inflammation.     The  acute  or  con- 
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stitutional  affection  may,  however,  be  so  slight  as  to  be  alto- 
gether overlooked  and  forgotten.  There  may  be  long  continued 
inflammatory  rheumatism  of  a  particular  tissue  or  organ.  You 
are  to  distinguish  between  local  and  general  rheumatism. 

The  knee  is  a  joint  very  frequently  affected.  In  slight  cases 
there  is  stiffness  and  pain  only  when  exercise  is  attempted.  At 
other  times  the  joint  swells  enormously,  and  there  is  a  constant 
though  dull  pain.  The  bone  itself  seems  to  grow  out,  often  to 
a  monstrous  size.  This,  however,  is  seldom  more  than  a  semi- 
cartilaginous  deposit,  and,  indeed,  the  bony  appearance  is 
commonly  owing  only  to  condensed  coagulable  lymph,  or  to 
the  thickened  and  hardened  condition  of  the  synovial  mem- 
brane and  capsular  ligaments.  This  affection  of  the  knee  is 
often  confounded  with  the  scrofulous  or  true  "white  swelling." 
It  is  most  common  in  the  colder  regions,  particularly  in  the 
vicinity  of  our  lakes. 

When  the  disease  locates  itself  in  the  hip  joint,  it  is  a  variety 
of  "  coxalgia,"  and  similarly  confounded  with  the  more  formid- 
able scrofulous  affection  of  the  same  part. 

Confined  to  the  lumbar  vertebrse,  it  often  goes  under  the 
name  of  "lumbago."  When  the  cervical  vertebrse  are  its  seat,  it 
occasions  "  stiff  neck." 

Rheumatic  inflammation  of  the  joints  often  terminates  in  a 
serous  effusion,  giving  rise  to  true  hydrops  articuli. 

The  treatment  for  stiflhess  and  enlargement  of  the  joints, 
and  for  chronic  rheumatism  in  general,  must  be  both  local  and 
constitutional. 

E vacuants  should  be  used — an  emetic  followed  by  a  cathartic — 
as  often  as  once  a  week.  The  bowels  to  be  kept  regular,  or 
rather  a  little  loose,  in  the  meantime,  by  aperients.  An  excel- 
lent preparation  for  this  purpose  is  the  hepatic  powder,  com- 
bined with  an  equal  amount  of  the  alkaline  powder  of  rhu- 
barb, from  gr.  xx  to  3ss.  of  the  mixture  being  given  two  or 
three  times  a  day,  or  just  enough  to  move  the  bowels  once  or 
twice. 

Half  an  hour  before  each  meal,  the  patient  should  take,  in  cold 
water,  from  one  to  two  drachms  of  a  combination  of  the  com- 
pound tincture  of  Guaiacum,  Macrotys  racemosa  and  Xanthox- 
ylum  berries. 

The  alcoholic  vapor  bath  (see  Introduction)  should  be  made 
use  of  as  often  as  every  third  night,  just  before  going  to  bed. 
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If  there  is  much  pain,  it  may  be  repeated  more  frequently  for 
awhile.  But  after  a  week  or  ten  days'  treatment,  longer  inter- 
missions may  be  allowed,  using  instead,  the  rheumatic  mixture 
composed  of  the  oils  of  cedar,  cloves  and  sassafras,  equal  parts 
of  each — rubbed  on  the  affected  parts. 

To  the  larger  joints  the  Irritating  Plaster  may  also  be  applied. 
This  application  is  particularly  beneficial  on 
y^  The  Spine,  a  very  critical  examination  of  which  should  in 
all  cases  be  instituted.  An  extreme  tenderness  to  pressure  on 
the  vertebrae  will  often  be  discovered  sometimes  extending  from 
the  dorsal  region  to  the  coccyx.  Wherever  any  such  tender- 
ness is  found,  apply  the  plaster.  Apply  it,  if  there  is  lameness 
of  the  hip,  whether  the  spine  be  sensibly  tender  or  not,  from 
the  middle  of  the  sacrum  to  the  last  dorsal  vertebra. 

Under  a  few  days  of  this  treatment,  lameness,  stiffness  and 
soreness  of  the  joints  will  often  entirely  disappear,  and  your 
patient  will  express  himself  cured.  But  your  appliances  should 
always  be  continued  for  a  week  or  two  after  the  subsidence  of 
the  symptoms. 

Where  any  acute  symptoms  exist,  the  alcoholic  vapor  may  be 
applied  daily. 

An  excellent  alterative  course  in  these  cases,  is  the  Guaiac 
preparation  heretofore  mentioned,  alternated  with  a  strong 
infusion  or  tincture  of  the  Aster  sestivus.  This  latter  article  is 
called  in  some  parts  of  the  country  "the  Rheumatic  weed," 
from  its  well  known  domestic  use.  Sampson's  Snake  root  is 
another  name  for  it.  It  has  a  strong  aromatic  odor,  and  seems 
to  act  by  its  tonic,  combined  with  diaphoretic  properties.  I 
have  used  it  with  excellent  effect  in  some  very  severe  cases. 
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LECTURE    XIII. 


WHITE  SWELLING— HYDROPS  ARTICULI— AND  ANCHYLOSIS. 

Scrofulous  or  True  White  Swelling,  a  Suppurating  Joint — Symptoms  and  Pro- 
gress— Fomentations  and  other  local  means — Alteratives — Cure,  a  work  of 
time — Rheumatic  White  Swelling,  or  Dropsy  of  a  Joint — Evacuants,  Com- 
pression, Tonics,  etc. — Anchylosis,  or  Stiff  Joint — Treatment,  mechanical  or 
medicinal ! — Emollients — Relaxing  oils — Extension — Exercise. 

This  formidable  and  well-known  disease  is  one  of  the  oppro- 
bia  of  the  profession.  In  the  country,  indeed,  the  people  sel- 
dom think  of  calling  in  a  physician,  with  any  hope  of  cure. 

Cases  known  as  the  "white  swellings,"  are  divided  by  some 
writers  into  rheumatic  and  scrofulous — the  latter  being  such  as 
occur  in  scrofulous  subjects,  and  all  persons  being  liable  to  the 
former  on  exposure  to  the  exciting  causes.  The  propriety  of 
such  a  distinction,  for  the  sake  of  popular  designation,  has  been 
doubted  ;  and  as  I  shall  speak  of  chronic  inflammation  of  the 
synovial  membranes  and  capsular  ligaments  under  the  head  of 
"  Hydrops  Articuli,"  I  will  first  confine  your  attention  to  the 
proper — 

Scrofulous  or  true  white  swelling,  which  never  occurs  in  any 
but  scrofulous  persons.  It  is  scrofula  in  a  joint.  For  a  long 
time  after  the  disease  has  located  itself  there,  the  pain  may  be 
very  slight.  Gradually  the  patient's  sufferings  increase,  and 
become  at  last  very  intense,  particularly  at  night.  The  central 
part  of  the  joint  seems  the  point  most  affected.  The  swelling 
also  is  very  slow  in  its  progress,  except  in  cases  of  a  very 
marked  scrofulous  character.  Even  then,  there  is  no  discolora- 
tion of  the  skin,  or,  rather,  it  appears  whiter  than  natural, 
(whence  the  popular  name).  It  becomes  very  tense,  with  a 
smooth,  shining  aspect,  and  marked  with  varicose  veins.  The 
patient  constantly  experiences  a  sensation  of  increased  heat  in 
the  part.  In  this  condition  the  joint  may  remain  for  months, 
or  even  years,  without  any  material  change.  Gradually, 
however, 
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The  tumefaction  increases,  till  the  thickening  of  the  soft  parts 
becomes  so  hard  as  to  present  the  appearance  of  enlarged  bone. 
In  very  bad  cases,  involving  the  cartilages  of  the  knee  (for  as/ 
that  is  the  joint  most  commonly  affected,  we  may  as  well  study 
the  disease  as  there  manifested),  the  tibia  is  thrown  backward, 
the  condyles  of  the  femur  projecting  forward.  The  limb,  both 
above  and  below  the  knee,  emaciates ;  and  as  a  flexed  position 
is  easiest  for  the  sufferer,  anchylosis  takes  place,  with  the  limb 
permanently  bent.     Finally, 

Matter  collects  in  the  joint,  either  from  ulceration  of  the  car- 
tilage or  bone,  or  both,  and  sinuses  form  for  its  discharge. 
Extensive  caries  may  ensue,  producing 

Severe  constitutional  irritation,  under  which  the  patient  grad- 
ually sinks. 

Medical  treatment  is  not  generally  resorted  to — at  least,  a 
physician  is  not  called,  until  organic  injury  to  the  limb  has 
occurred — until,  at  least,  there  is  considerable  enlargement  of 
the  joint,  with  constitutional  debility.  As  it  is  then  too  late  to 
prevent,  your  best  means  is  to 

Remove  the  inflammation  and  swelling,  by  cupping  and  scari- 
fying the  whole  surface,  except  any  part  that  may  be  actually 
ulcerated.  After  this,  apply  the  irritating  plaster;  and  on 
removing  the  plaster,  cup  and  scarify  again,  until  free  suppura- 
tion is  excited.  When  this  is  brought  about,  still  dress  it  twice 
a  day  with  the  plaster,  to  keep  up  the  discharge.  After  each 
dressing,  subject  the  limb  to 

The  bitter  herb  fomentations,  by  placing  it  over  a  vessel  con- 
taining hops  and  tansy,  to  which  may  be  added,  with  good 
effect,  the  Ambrosia  elatior  (Roman  wormwood.)  It  is  better, 
also,  to  add  vinegar  to  the  water,  the  vapor  being  confined  by 
a  blanket.  If  the  re- application  of  the  Irritating  Plaster  prove 
too  painful,  an  emollient  poultice  may  be  occasionally  used 
instead. 

After  continuing  this  course  for  ten  or  twelve  days,  or  until 
pain  and  swelling  have  nearly  subsided,  you  may  allow  the  sore 
produced  by  the  plaster  to  heal.  Then  follow  up  with  your 
stimulating  applications  and  compression  with  the  bandage,  as 
strong  as  the  patient  can  bear. 

If  there  be  ulceration,  with  one  or  more  sinuses  opening  on 
the  surface,  inject  a  solution  of  the  mild  caustic.  Wash  them 
out  freely- with  this,  once  or  twice  a  day.     This  lotion  is  to  be 
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strengthened  as  the  patient  can  bear  it,  or  until  the  discharge 
becomes  healthy.  After  that,  wash  it  out  simply  with  soap 
and  water,  and  allow  it  to  heal. 

Continue  to  repeat  the  steaming  operation,  at  least  once  a 
day,  with  stimulants  and  compression  in  the  interim. 

After  having  cleansed  the  parts  with  the  sesqui-carbonate  of 
potash,  if  the  bone  be  not  affected,  discontinue  that  article,  and 
use  the  more  active  stimulants  proper,  such  as  the  compound 
tincture  of  myrrh.  The  caustic,  however,  is  to  be  resumed,  if 
there  is  no  tendency  to  healing,  or  the  discharge  at  any  time 
takes  on  an  unhealthy  appearance.  The  latter  symptom  will 
be  reason  to  suspect 

The  bone  to  be  involved.  This  can  be  ascertained  by  the 
probe,  or  by  close  inspection  of  the  discharge.  As  long  as  soft, 
carious  bone,  or  discharged  pieces,  can  be  discovered,  the  caus- 
tic must  be  persevered  with.  "When  these,  with  all  fungous 
growths,  have  disappeared,  discontinue  the  caustic  and  resume 
the  stimulants.  The  cupping  and  scarifying  may  be  likewise 
repeated,  should  occasion  arise. 

Some  cases  will  prove  very  tedious,  and  occasionally  assume, 
under  treatment,  a  very  irritable  character.  All  the  measures 
recommended  must  then  be  laid  aside,  except  the  fomentations 
and  emollient  poultices,  until  the  irritation  is  allayed. 

In  the  large  majority  of  cases,  however,  the  course  laid  down, 
or  a  similar  one,  will  be  successful.  I  am  confident  that  nine 
cases  out  of  ten  may  be  restored,  even  after  ulceration  has  gone 
on  for  a  considerable  time;  and  if  it  has  not  already  effected 
the  destruction  of  the  joint,  the  patient  will  be  able  to  use  his 
limb  again.  When,  however,  the  cartilages  and  bones  have 
been  irreparably  injured,  the  patient's  general  health  may  still 
be  restored.  The  position  of  the  auchylosed  limb  can  generally 
be  regulated  by  the  timely  attention  of  the  surgeon. 

In  any  case,  however,  of  true  scrofulous  white  swelling,  a  per- 
manent cure  need  not  be  looked  for,  however  judicious  the  local 
treatment,  without  the  proper 

Constitutional  Remedies — a  neglect  of  which  has  led  to  so 
many  failures  and  to  such  general  want  of  confidence. 

The  patient's  surface  should  be  subjected  daily  to  efficient 
bathing  and  friction,  and  his  bowels  regulated  and  occasionally 
operated  on  pretty  freely,  by  the  hydragogue  cathartic.  (Form 
No.  10.) 
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The  Scrofulous  Syrup,  or  that  of  the  Stillingia,  should  be 
constantly  used  until  long  after  all  local  disease  has  ceased.  I 
have  given  my  reasons  before  for  not  resorting  to  any  prepara- 
tion of  Iodine.     [See  under  Scrofula.] 

The  common  sassafras  seems  to  exert  a  very  beneficial  influ- 
ence. I  have  ordered  it  to  be  taken  at  meals,  instead  of  tea  or 
coffee;  and  have  had  reason  to  believe  the  patients  recovered 
the  quicker  for  its  use. 

It  was  observed  before,  that  these  are  almost  always  tedious, 
as  well  as  troublesome  cases.  It  is  important  that  you  forewarn 
the  patient  and  his  friends  of  the  necessity  of  persevering  in 
the  treatment  a  sufficient  length  of  time.  In  some  cases,  a  cure 
can  not  be  anticipated  in  less  than  half  a  year;  though,  in 
others,  half  that  time  may  be  sufficient.  In  the  most  favorable 
cases,  a  six-weeks',  instead  of  six-months',  treatment  will  effect 
the  object. 

Hydrops  Articuli 

is  a  result  of  rheumatic  disease,  that  often  passes  under  the 
popular  name  of  "  White  Swelling,"  and  should,  if  so  called  at 
all,  be  distinguished  as 

Rheumatic  White  Swelling.  In  this  case  the  synovial  mem- 
brane and  capsular  ligament  are  enormously  distended,  by 
serous  effusion.  It  renders  the  limb  stiff,  though  the  pain  is 
slight,  unless  when  aggravated  by  exercise.  The  dropsical 
effusion  extends  along  the  tendons  of  the  muscles.  The  whole 
limb  even  may  be  distended  with  it. 

The  same  constitutional  treatment  should  be  resorted  to,  as 
recommended  for  Chronic  Rheumatism  in  general,  with  addi- 
tion, however,  of  more  hydragogue  cathartics  and  diuretics,  and 
these  frequently  repeated. 

The  knee,  or  whatever  other  joint  is  concerned,  should  be 
cupped  and  scarified  over  its  whole  surface,  once  a  day  for  some 
time,  and  a  strong  stimulating  liniment  immediately  applied. 
This  should  be  followed  by 

The  bandage,  rolled  on  with  a  considerable  amount  of  com- 
pression, beginning,  of  course,  at  the  great  toe  and  continuing 
as  I  have  elsewhere  directed,*  above  the  affected  part. 

The  affected  limb  should  also  be  subjected  to  the  influence  of 
bitter-herb  fomentations,  at  least  twice  a  day — the  liniment  to 

*  See  Lecture  XI,  p.  145. 
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be  re-applied  after  each  fomentation,  and  the  bandage  worn  in 
the  intervals. 

The  whole  limb  is  often  dropsical.  I  have  had  cases,  where 
in  addition  to  the  disease  of  the  knee  and  leg,  the  upper  ex- 
tremities, from  the  ends  of  the  fingers  to  beyond  the  elbows, 
wrere  as  full  as  they  could  hold.  In  such  a  case  the  same 
general  treatment  is  to  be  followed,  applying  the  Rheumatic 
liniment  over  the  whole  swollen  surface  (Form.  ISTo.  19). 

If  the  swelling  remain  obstinate,  after  the  cupping  and  com- 
pression have  been  tried  for  some  time,  get  and  keep  up  a  free 
suppuration  for  several  weeks,  from  the  whole  affected  surface, 
by  means  of  the  Irritating  Plaster.  Then  let  it  heal,  and  re- 
apply your  stimulants  and  compression. 

This  course  of  treatment  will  generally  relieve  in  a  few 
weeks.  Few  cases  will  resist,  though  some  will  require  a  longer 
perseverance  in  it.  In  some  tedious  cases  I  have  had  re- 
course to 

Caustic  issues  about  and  below  the  affected  joint.  I  have 
had  reason  to  think  that  considerable  benefit  resulted  from  the 
measure. 

But  the  alkaline  bathing  and  friction  of  the  whole  surface  of 
the  body,  are  of  more  importance  than  any  other  feature  of 
the  treatment.  Unless  these  measures  are  thoroughly  carried 
out,  the  result  will  be  doubtful :  whereas,  with  this  due  atten- 
tion to  the  general  surface,  failure  is  hardly  possible.  Perhaps 
there  is  no  form  of  chronic  disease,  in  which  these  processes 
are  more  indispensable  than  those  involving  dropsical  effusions. 

Hydragogues  and  diuretics,  meantime,  are  not  to  be  neg- 
lected. The  patient's  strength,  if  enfeebled,  is  to  be  sus- 
tained by 

Gentle  tonics  and  nutricious  diet,  especially  lean  fresh 
meats.  Proscribe,  however,  all  stimulating  condiments.  The 
patient  should  also  be  allowed  free 

Exercise  in  the  open  air. 

Frequent  bathing  in  cold  water  may  prove  beneficial,  if 
properly  managed,  especially  in  the  convalescent  stage.  The 
internal  use  of  cold  water  is  also  an  important  adjuvant,  partic- 
ularly a  large  draught  the  first  thing  on  rising  in  the  morning. 
A  douche  of  cold  or  warm  water  (according  to  circumstances) 
directed  upon  the  knee,  produces  very  fine  effects,  and  is  one  of 
my  favorite  measures. 
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After  the  serous  effusion  has  ceased,  and  all  swelling  sub- 
sided, the  tissues  of  the  part  are  left  in  a  very  feeble  and 
relaxed  condition,  rendering  them 

Predisposed  to  relapse,  which  must  be  guarded  against  for 
a  considerable  time,  by  the  daily  application  of  the  bandage  and 
of  some  strong  stimulating  astringent  lotion,  such  as  a  strong 
infusion  of  marsh  rosemary,  Epiphagus  Virginiana,  or  white 
oak  with  tincture  of  capsicum. 

The  stiffness  of  the  joints  that  is  apt  to  follow  this  disease 
can  be  gradually  overcome  by  exercise,  and  the  application  of 
some  of  the  animal  oils.  Rattlesnake  oil  has  been  particularly 
recommended,  though  caution  should  be  observed  in  the  use  of 
this  article,  as  it  is  apt  to  leave  the  part  to  which  it  is  applied 
in  a  weakened  and  relaxed  condition.  The  oil  of  butternuts 
or  of  the  black  walnut  may  be  used  instead  of  the  animal  oils. 

Chronic  Disease  of  Joints. 

[Chronic  articular  disease  is  'always  inflammatory  at  some 
stage,  and  very  frequently  is  so  at  the  commencement.  Each 
of  the  tissues  entering  into  its  formation  may  be  effected,  but 
it  usually  commences  in  the  synovial  membrane,  or  in  the  artic- 
ular extremities  of  the  bones.  The  causes  are  various;  thus,  it 
may  arise  from  an  acute  inflammation,  from  rheumatism,  from 
injury,  from  the  common  causes  of  inflammation  elsewhere,  or 
from  strumous  deposit  in  some  of  the  tissues  entering  into  the 
formation  of  the  articulation,  or  adjacent  to  it.  Essentially 
chronic  in  its  character,  it  sometimes  comes  on  insidiously,  and 
always  runs  its  course  slowly. 

Symptoms. — The  general  symptoms  of  chronic  articular  dis- 
ease are:  a  gradual  enlargement  of  the  joint,  with  more  or  less 
pain,  usually  of  a  dull,  aching  character,  but  becoming  more 
intense  as  the  disease  progresses.  A  feebleness  of  the  muscles 
moving  the  part,  and  of  the  joint  itself.  Displacement  of  the 
bones  to  a  greater  or  less  extent,  and  deformity  in  consequence. 
In  many  cases  the  joint  presents  a  blanched,  glistening  appear- 
ance, though  it  may  be  hot  and  very  painful ;  hence,  the  com- 
mon term,  white  swelling,  applied  to  this  class  of  diseases.  The 
constitutional  symptoms  are  always  very  marked.  As  the  dis- 
ease advances  we  find  the  patient  becoming  cachectic;  the 
appetite  is  poor;  bowels  irregular;  the  skin  and  kidneys  fail  to 
perform  their  functions  properly,  and  there  is  marked  derange- 
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ment  of  innervation.  Sometimes  the  effect  of  the  local  disease 
is  so  severe  in  the  case  of  the  larger  articulations,  that  the 
patient  is  soon  confined  to  his  bed,  from  which  frequently  he 
does  not  get  up  for  weeks  or  months.  During  this  time  very 
many  changes  take  place  in  the  disease;  at  times  severe  fever, 
so  that  it  would  seem  impossible  for  the  patient  to  live;  again, 
marked  irritation  of  the  nervous  system,  the  patient  being 
extremely  irritable  and  sensitive,  and  can  not  be  moved  with- 
out the  greatest  suffering,  and  resting  badly  at  night;  occasion- 
ally almost  complete  loss  of  appetite,  or  very  feeble  digestive 
power,  being  troubled  with  flatulence,  acidity,  etc. ;  or  hectic 
fever  of  a  most  persistent  character,  with  night-sweats,  makes 
its  appearance,  with  sometimes  tendency  to  colliquative  diar- 
rhoea. Altogether,  in  cases  of  disease  of  the  larger  articula- 
tions, there  is  a  succession  of  the  most  adverse  symptoms;  one 
appearing  when  another  is  removed,  that  renders  its  treatment 
anything  but  pleasant. 

Hydrarthrosis  is  the  most  simple  of  these  particular  diseases. 
It  occurs  most  frequently  in  the  young,  and  is  very  rare  after 
thirty.  It  is  usually  preceded  by  an  injury,  an  acute  inflam- 
mation, or  rheumatism,  from  which  the  part  seemingly  recov- 
ered at  the  time.  Sometime  afterward  it  is  noticed  that  the 
joint  is  becoming  enlarged,  is  weak,  though  still  used,  and  is 
sometimes  the  seat  of  a  dull,  obscure  pain.  The  distension  is 
sometimes  not  very  great,  but  at  others  the  articulation  is  ren- 
dered a  shapeless  mass  from  the  very  great  accumulation  of 
synovia,  which  distends  the  joint  most  in  the  direction  of  the 
least  resistance.  As  it  continues,  the  areolar  tissues  become 
thickened  at  the  parts  where  there  is  the  greatest  pressure. 
The  only  change  observed  after  death  is  the  thickening  of  the 
synovial  membrane,  with  sometimes  softening,  and  marked 
enlargement  of  the  fringes  of  the  alar  ligaments,  sometimes  to 
€uch  an  extent  that  they  seem  .to  be  fleshy  masses. 

Strumous  Synovitis  is  diagnosed,  according  to  Mr.  Barwell, 
by  the  following  symptoms.  "  The  swelling  is  either  before 
pain,  or  discovered  with  the  pain.  Pain  being  a  later  symptom 
as  regards  visible  swelling;  yet  when  it  comes  on  it  is  constant. 
The  bones  forming  the  articulation  are  blended  by  the  swelling 
into  one  rounded,  shapeless  mass,  which  overlies  both  parts  of 
the  joint  equally,  and  conceals  greatly  or  altogether  the  line  of 
junction  between  the  two  bones.     There  is  no  preference  of 
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place ;  the  swelling  is  equable  over  the  whole  joint.     The  in- 
teguments are  not  at  all,  or  scarcely  increased  in  temperature." 

In  Strumous  Articular  Ostitis,  "  the  first  symptom  is  heavy, 
dull  pain,  with  limping  or  other  imperfection  in  the  use  of  the 
limb ;  this  comes  on  before  any  swelling  is  perceptible.  The 
pain  is  generally  increased  in  bed,  and  is  subject  to  variations; 
sometimes  quite  disappearing  for  a  time,  and  again  returning. 
The  swelling  at  first  is  confined  to  one  portion  of  the  joint ; 
for  instance,  at  the  knee,  the  upper  where  the  femur,  the  lower 
where  the  tibia  is  affected.  Afterward,  though  the  whole  joint 
be  enlarged,  the  tumefaction  is  more  marked,  harder  and  larger 
over  the  bone  primarily  affected,  and  is  nearly  always  on  one 
side  of  the  joint.  The  division  between  the  bones  remain  evi- 
dent to  the  touch.  In  all  but  the  deepest  placed  bones,  the 
integuments  over  them  are  sensibly  hotter." 

The  same  author  lays  down  the  following  well-marked  symp- 
toms of  caries  and  necrosis:  "In  the  first,  during  the  formation 
of  pus,  the  general  and  local  symptoms  increase  in  intensity, 
and  continue  to  increase  even  after  an  external  opening  has 
been  made.  The  sinuses  are  crowned  with  florid  granulations 
which  bleetl  extremely  easily.  They  are  surrounded  by  thin, 
blue,  contracted  skin.  The  pus  is  plentiful,  thin  and  irritating. 
A  probe  finds  the  diseased  bone  surface  with  difficulty,  on 
account  of  the  windings  of  the  sinus.  The  surface  is  rough, 
slightly  yielding,  and  brittle,  though  parts  give  way,  it  gives  an 
idea  of  softness.  In  necrosis,  where  pus  forms  in  the  soft  parts, 
and  more  particularly  when  it  has  been  let  out,  the  symptoms 
diminish.  The  sinuses  are  crowned  by  florid,  but  not  brilliant 
granulations,  which  do  not  bleed  with  extreme  ease.  They  are 
surrounded  by  normal  or  slightly  altered  skin.  The  pus  is  not 
large  in  quantity,  and  is  in  general  nearly  laudable.  A  probe 
passed  along  a  sinus  to  necrotic  bone  finds  the  passage  tolerably 
straight  or  simple.  The  bone  is  hard,  brittle,  sometimes  mova- 
ble. Often  one  may  feel  the  probe  pass  through  a  sinuous 
opening  (cloaca)  in  bone  before  it  comes  to  the  dead  portion." 

Diagnosis. — The  diagnosis  of  chronic  articular  disease  is 
usually  easy,  when  the  joint  is  superficial;  but  difficult  when 
deep  seated,  as  in  case  of  the  hip  and  shoulder  joints.  The 
main  features  of  the  affection  and  the  symptoms  distinguishing 
different  lesions  have  already  been  noticed. 

Prognosis. — When  the  synovial  membrane  is  alone  affected 
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the  prognosis  is  much  more  favorable  than  when  the  disease 
commences  in  the  bone.  If  but  little  change  has  taken  place  in 
the  structures,  we  may  hope  to  arrest  the  disease  and  save  the 
joint.  In  other  cases  we  may  sometimes  get  a  useful  limb,  but 
frequently  with  deformity  and  stiffness  or  anchylosis  of  the 
joint.  These  cases  are  usually  tedious,  and  call  for  very  great 
care,  and  the  judicious  application  of  remedies  to  meet  the 
symptoms  as  they  arise. 

Post-Mortem  Examination.  —  Dissection  reveals  various 
structural  lesions,  corresponding  to  the  symptoms  during  life. 
If  the  synovial  membrane  was  alone  affected,  it  is  usually  thick- 
ened, more  or  less  rough,  and  in  some  cases  changed  to  a  pus- 
secreting  structure;  the  synovia  increased  in  quantity,  may  be 
nearly  normal,  or  viscid,  or  containing  flocculi  and  shreds  of 
lymph,  or  semi-purulent,  or  in  some  cases  thick  and  grumous. 
Passing  beyond  this,  we  find  the  cartilages  eroded  or  entirely 
destroyed,  and  more  or  less  extensive  caries  of  the  bone.  In 
articular  ostitis,  the  bone  is  enlarged  and  carious  or  necrosed, 
with  fistulous  pipes  passing  to  the  surface ;  in  some  cases  a  con- 
siderable portion  of  it  is  broken  down,  the  site  being  filled  with 
bony  debris  and  ill-looking  pus. 

Treatment. — "When  called  to  treat  a  case  of  chronic  articular 
disease,  our  first  object  is  to  so  arrange  the  part  as  to  obtain 
most  perfect  rest.  If  of  the  lower  extremities  it  will  be  neces- 
sary to  confine  the  patient  to  the  bed  for  a  period  of  weeks,  or 
in  some  cases  from  four  to  six  months.  In  addition  to  this  a 
splint  should  be  carefully  adapted  to  the  part,  so  as  to  render  it 
entirely  immovable,  and  at  the  same  time  make  sufficient 
extension  to  prevent  pressure  of  the  bones  from  contraction  of 
the  muscles.  Though  joint  disease  may  be  cured  without  these 
measures,  yet  it  is  tedious,  and  the  suffering  is  frequently  intense  ; 
and  in  many  cases  from  want  of  attention  to  this  point  the 
joint  is  lost,  or  the  disease  terminates  fatally. 

If  the  patient  is  strong,  and  there  seems  to  be  irritation  of 
and  determination  to  the  joint,  we  may  resort  to  an  antiphlo- 
gistic treatment ;  as,  from  catharsis,  the  alkaline  diuretics,  the 
warm  or  vapor  bath  with  diaphoretics,  etc.;  but,  as  a  general 
rule,  no  advantage  will  result  from  it.  If  there  is  fever,  we 
remove  it  by  the  use  of  the  special  sedatives  and  an  alkaline 
diuretic,  the  bowels  being  kept  moderately  open ;  and  as  soon 
as  secretion  is  established,  we  may  employ  Opium  to  give  the 
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patient  rest  at  night  if  the  pain  has  been  so  severe  as  to  pre- 
vent it.  After  this,  we  resort  to  the  vegetable  tonics  and  alter- 
atives to  keep  up  secretion  and  give  tone  to  the  digestive  appa- 
ratus and  entire  system.  I  have  obtained  the  best  results  from 
a  combination  of  equal  parts  of  Alnus,  Rumex  and  Scrophu- 
laria  in  infusion,  giving  a  wineglassful  four  times  a  day,  with 
from  five  to  ten  grains  of  Iodide  of  Potash  at  each  dose,  and 
the  use  of  the  Iodine  and  Nux  Vomica  Pill  heretofore  named ; 
or  we  may  get  an  alterative  and  tonic  combined,  as  in  the  for- 
mula of  Nux  Vomica,  Hydrastin,  Quinia  and  Podophyllin, 
under  the  head  of  chronic  disease  of  the  bones.  With  this,  if 
the  patient  has  no  febrile  action,  I  order  Ale  or  Porter,  or  in 
some  cases  Wine,  or  Rye  Whisky  and  Cod-liver  Oil. 

Recollect  that  it  is  not  necessary  to  give  large  quantities  of 
medicine,  nor  to  give  it  where  there  is  no  necessity  for  it.  I 
have  treated  cases  of  articular  disease  in  which  for  two  months 
the  patient  had  nothing  but  the  last  named  pill  to  the  extent  of 
moving  his  bowels  once  or  twice  daily,  and  as  much  Ale  as  he 
desired  to  drink,  and  yet  he  was  confined  to  his  bed.  I  have 
obtained  marked  advantage  from  the  use  of,  #.  Essl.  Tincture 
of  Asclepias,  3j ;  Hydrochlorate  of  Ammonia,  3j ;  Simple 
Syrup,  5iij;  M.,  and  give  in  teaspoonful  doses  every  three 
hours.  It  keeps  the  skin  soft  and  pliable,  urinary  secretion  free, 
and  quiets  many  of  the  disagreeable  nervous  symptoms  that  are 
so  common.  If  the  pain  is  very  severe  and  can  not  be  con- 
trolled by  local  applications,  we  may  use  Opium  or  its  prepara- 
tions, but  would  prefer  to  get  along  without  them,  except  as 
occasional  remedies;  the  other  narcotics,  Hyoscyamus,  Ver- 
bascum,  Belladonna  and  Conium,  may  be  occasionally  used, 
but  will  not  be  found  to  be  generally  advantageous.  If  the 
pain  is  severe  in  the  afternoon  and  evening,  especially  if 
attended  with  hectic  fever,  we  may  relieve  it  by  the  administra- 
tion of  Quinia,  Prunine  or  the  Essl.  Tincture  of  Euonymus. 
If  there  is  a  loaded  tongue  or  foul  stomach,  I  would  use  an 
emetic,  getting  its  thorough  action,  and  following  with  equal 
parts  of  Oxide  of  Zinc,  and  Hydrastin,  two  grains  four  times  a 
day,  in  pill  or  powder,  and  a  solution  of  Acetate  of  Potash.  I 
have  seen  a  severe  hectic  fever  and  night  sweats  arrested  in  this 
way  when  all  other  means  had  failed,  and  the  patient  regain 
his  appetite  and  commence  to  recover,  the  first  evidence  of 
amendment  dating  from  the  emetic. 
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As  regards  local  applications,  it  is  sometimes  desirable  to  use 
none  at  all,  keeping  the  part  perfectly  quiet  and  undisturbed. 
In  other  cases  the  application  of  a  plaster  of  Mayer's  Ointment, 
made  strictly  according  to  the  Dispensatory,  will  be  found 
highly  useful;  or  take  equal  parts  of  Rumex  and  Phytolacca, 
simmer  them  in  Lard,  express,  and  to  each  ounce,  add  one 
drachm  of  Venice  Turpentine,  and  half  a  drachm  of  pulverized 
Camphor.  These  applications  are  the  best  I  have  ever  used  in 
cases  where  the  disease  was  progressing  slowly,  and  the  part 
was  not  very  painful.  If  painful,  I  use  the  Belladonna  plaster, 
or  other  narcotic  applications.  "When  the  part  is  tender  and 
painful,  as  is  frequently  the  case  when  we  are  first  called,  we 
may  poultice  it  with  a  decoction  of  Cornus  or  Stramonium, 
thickened  with  "Wheat  bran,  and  when  the  irritation  has  sub- 
Bided,  resort  to  the  other  applications  named. 

In  hydrarthrosis  or  strumous  synovitis,  next  to  perfect  rest 
we  obtain  the  greatest  advantage  from  straps.  I  am  accus- 
tomed to  use  any  medicated  plaster  that  I  think  indicated  for 
this  purpose,  as  almost  all  of  them  are  sufficiently  adhesive  for 
our  use.  I  have  employed  the  irritating  plaster  for  this  purpose, 
spreading  it  on  strips  of  muslin  an  inch  wide,  warming  and 
applying  so  as  to  make  a  continuous  and  even  compression. 
The  common  strengthening  plaster  answers  well ;  and  Mayer's 
Ointment,  made  according  to  the  formula,  with  Gum  Turpen- 
tine is  excellent.  If  these  are  not  obtainable,  use  the  common 
adhesive  straps,  applying  as  firmly  as  the  patient  can  bear  with- 
out increasing  the  pain. 

In  hydrarthrosis  it  is  proposed  by  sub-cutaneous  incision  to 
let  the  fluid  escape  into  the  areolar  tissues,  from  which  it  will 
be  absorbed,  which  is  doubtless  good  practice.  In  other  cases, 
the  majority  have  decided  that  it  is  not  proper  to  open  the 
joints  in  any  case,  but  the  minority  have  shown  in  numerous 
instances  that  it  is  not  only  feasible  and  unattended  with  dan- 
ger, but  is  often  the  only  mode  of  procedure  that  will  save  the 
structure  of  the  joint.] 

Anchylosis,  or  Stiff  Joints. 

This  may  be  complete  or  incomplete.  It  is  the  result  of  dis- 
ease or  injury  of  the  joint. 

In  incomplete  Anchylosis  the  ligaments,  tendons  and  surround- 
ing cellular  tissue  only  are  involved.     The  joint  admits  of  slight 
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motion.  In  complete  Anchylosis  the  extremities  of  the  bones 
are  firmly  united. 

In  treatment,  if  there  be  any  inflammation  or  soreness  of 
the  joint,  remove  this  by  fomentations,  cups  and  scarifying,  or 
the  Irritating  Plaster,  with  such  constitutional  treatment  as  the 
case  seems  to  require.  The  Irritating  Plaster  is  more  certain 
to  remove  the  dull  pain  and  chronic  inflammation  that  attends 
anchylosis,  than  any  other  means  of  which  I  have  any  knowl- 
edge. This,  however,  will  be  much  aided  by  the  proper  daily 
fomentations. 

If,  after  having  removed  the  soreness,  the  joint  admit  of  any 
motion,  hopes  may  be  entertained  from  further  treatment;  but 
if,  on  the  contrary,  it  be  stiff  and  immovable,  any  attempt  to 
disturb  it  by  motion  will  do  harm.     It  should  be  let  alone. 

If  the  joint  admit  of  motion,  machinery  which  will  gradually 
extend  the  limb,  such  as  Dr.  Chase's  apparatus  (of  Philadel- 
phia), will  answer  for  this  purpose.  While  the  machinery, 
whatever  it  be,  is  applied  to  make  the  extension,  absolute  rest 
on  the  part  of  the  patient  should  be  enjoyed.  He  must  not 
be  allowed  to  attempt  any  use  of  the  limb  or  any  other  exer- 
cise. He  should  be  kept  perfectly  free  from  all  mental  excite- 
ment or  anxiety,  and  as  much  retired  from  company  as  possible. 
As  soon  as  the  limb  has  become  straight,  or  as  straight  as  is 
thought  practicable,  all  further  use  of  the  extending  force  must 
be  discontinued ;  but  the  limb  should  be  kept  in  that  position 
until  free  from  all  tenderness,  if  any  should  have  been  induced 
by  the  treatment. 

During  the  whole  time  the  joint  should  be  bathed  in  some 
counter-irritating  and  relaxing  liniment:  ¥*.  Olive  oil  3ij,  Castile 
soap  3j,  Spirits  of  camphor  3j,  Spirits  of  ammonia  3ij,  Oil  tur- 
pentine 3j,  mix — bathe  night  an<J  morning.  Rattlesnake  oil 
has  an  excellent  effect,  though,  if  used  too  long,  it  may  weaken 
the  joint  for  a  long  time  after  the  anchylosis  has  been  cured. 
Turtle's  oil — I  mean  that  of  the  Snapping  Turtle — has  a  pecu- 
liar virtue.  Its  long  continued  use  is  not  so  objectionable  aa 
that  of  the  Rattlesnake's  oil.  I  have  known  it  to  remove 
anchylosis  of  several  years  standing,  without  the  aid  of  any  other 
means  than  simple  passive  motion.  It  should  be  applied  two 
or  three  times  a  day. 

I  have  known  some  very  bad  cases  to  have  been  cured  by 
the  use  of  the  liniments  above  directed,  with  the  aid  of  the  exer- 
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tions  of  the  patient  at  extension  and  flexion,  without  the  use 
of  any  apparatus.  In  fact  such  means  should  always  be  thor- 
oughly tried  after  removing  the  inflammation  and  soreness, 
before  resorting  to  any  force  for  extension.  After  having  once 
extended  it  and  removed  all  soreness,  the  patient  should  gradu- 
ally begin  to  use  the  joint,  and  increase  its  use  until  it  becomes 
strong. 

[There  is  no  doubt  that  very  many  cases  can  be  cured  by 
friction,  and  continued  motion  appropriately  used;  but  some 
are  not  benefited.  In  these  it  is  proposed  to  forcibly  break 
up  the  adhesions  by  flexion  and  extension,  under  the  influence 
of  chloroform.  The  practice  has  proven  quite  successful  in  a 
large  number  of  cases,  and  may  be  considered  as  established.  It 
should  not  be  adopted  in  persons  of  a  strumous  habit,  or  when 
there  has  been  suppurative  inflammation  of  the  joint. 

Having  decided  to  break  up  the  adhesions,  place  the  patient 
upon  a  solid  table,  and  give  chloroform,  to  full  anaesthesia. 
Then,  having  an  assistant  fix  the  part  above  the  joint  firmly, 
carefully,  with  sudden  short  jerks,  or  motions,  break  up  the 
adhesions,  and  flex  or  extend  as  the  case  may  be.  When  the 
adhesions  are  firm,  it  is  recommended  not  to  break  them  up 
all  at  once,  but  at  several  times,  moving  the  part  in  the  mean- 
time as  much  as  can  be  without  pain.  Some  inflammatory 
action  may  be  expected,  but  this  usually  passes  off  in  a  short 
time  under  the  use  of  wet  dressings,  and  the  usual  treatment 
for  inflammation].  N 
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Description  and  Progress  —  Diagnosis  and  Progress  —  Treatment  in  different 
stages  —  Counter-Irritation  and  Caustic  Lotions  —  Rest  or  Exercise  —  Carved 
and  Gummed  Splints  —  Directions  for  making  and  applying  Gum  Shellac  sup- 
ports—  Success  of  Reformed  Practice. 

This  disease,  though  mostly  occurring  in  weak  and  scrofu- 
lous children,  may  fall  on  persons  of  any  age  and  constitutional 
character. 

The  symptoms  sometimes  come  on  so  gradually  as  scarcely  to 
excite  attention.  Months  may  elapse  before  assistance  is  called 
for.     The  first  thing  complained  of  is  very  generally  a  slight 

Pain  in  the  knee,  no  doubt  from  some  implication  of  the 
nerves  leading  to  that  part.  On  examination,  it  is  found  that 
the  limb  is  slightly  disfigured :  it  may  be  increased  in  length, 
which  occasions  the  knee  to  be  habitually  bent.  The  elonga- 
tion itself  is  usually  referred  to  a  partial  protusion  of  the  head 
of  the  femur  out  of  the  acetabulum.  May  it  not  rather  be 
apparently  increased  on  account  of  a  relaxation  of  the  muscles, 
and  an  inclination  of  the  pelvis  toward  the  affected  side  ?  At 
this  period  the  pain  is  referred  to  the  groin,  or,  perhaps  to  the 
posterior  surface  in  the  region  of  the  trochanter.  This  pain 
will,  in  some  cases,  be  very  severe  from  the  commencement,  as 
I  have  myself  observed,  and  continue  so  until  relieved  by  sup- 
puration, although  many  patients  do  not  complain  for  a  con- 
siderable time. 

The  pus  does  not  make  its  appearance  till  the  disease  has 
committed  great  ravages.  Sometimes  the  head  of  the  femur  is 
entirely  destroyed,  a  large  abscess  occupying  its  place,  without 
'  any  tendency  to  approach  the  surface  at  any  particular  point. 
It  may  finally  open  and  discharge  at  different  points  about  the 
the  hip ;  more  commonly  it  directs  itself  to  the  groin. 

The  ulceration  almost  invariably  injures  the  joint,  destroying 
the  cartilages,  if  not  the  articulating  surfaces  of  the  ilium  and 
femur.     Sometimes  the  matter  may  make  its  way  out  of  the 
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acetabulum  without  destroying  or  forcing  out  the  head  of  the 
thigh  bone,  in  which  case,  though  there  is  no  dislocation,  we 
may  expect  anchylosis.  More  frequently  the  head  is  thrown 
out,  and  dislocated  backward  on  the  dorsum  of  the  ilium, 
where  it  may  form  a  new  joint,  producing  in  effect  a  short, 
deformed  limb,  though  there  has  been  no  actual  destruction  of 
bone.  When  the  head  of  the  bone  has  been  entirely  destroyed, 
the  constant  contraction  of  the  muscles  will  draw  the  limb  up 
several  inches.  It  is  only  in  rare  instances  that  recovery  occurs 
spontaneously,  the  ulcers  healing  up  and  the  use  of  the  limb 
being  restored,  without  deformity. 

Though  a  short  leg  is  the  frequent  result  of  the  disease,  it 
should  be  borne  in  mind  that  its  first  effect  is,  generally,  as  was 
remarked,  to  lengthen  the  limb  and  turn  inward  the  foot  and 
knee — a  sign  by  which  the  mischief  may  be  often  detected  in 
its  incipient  stage. 

The  patient's  constitution  suffers  severely  during  the  progress 
of  the  malady.  Chills  and  hectic  set  in,  with  occasional  night 
sweats — no  doubt  from  the  absorption  of  pus. 

As  to  prognosis,  Professor  Gibson  gives  us  the  following 
encouragement :  "  Some  patients  die  dropsical  before  any  im- 
portant change  has  taken  place  in  the  joint,  others  perish  from 
hectic  in  a  few  months,  a  still  greater  number  live  for  a  much 
longer  time,[!]  a  few  have  been  known  to  survive  nine  or  ten 
years.[! !]  *  *  Upon  the  whole,  there  are  few  more  difficult  or 
incurable  complaints."  [ ! !] 

The  diagnosis  requires  notice.  When  the  pointing  occurs  in 
the  groin  it  has  been  mistaken  for  psoas  abscess !  If  the  appear- 
ance of  the  matter  is  not  sufficient,  a  critical  examination 
should  enable  the  practitioner  to  determine  the  difference.  In 
the  hip  disease,  the  character  of  bone  pus  will  be  noticed, 
and  some  portions  of  carious  bone  will  generally  be  observed 
in  it.  Probing  will  often  be  decisive.  Force  upon  the  tro- 
chanter, so  as  to  press  it  firmly  into  the  acetabulum,  will  often 
excite  pain  in  a  very  early  stage  of  the  disease,  before  its  exist- 
ence is  suspected. 

The  errors  of  diagnosis  in  this  disease,  even  among  men  who 
stand  high  in  the  profession  as  surgeons,  are  most  remarkable. 
I  might  instance  numerous  cases  which  have  fallen  under  my 
notice  within  a  few  years  past.  One  case,  that  of  a  lady  in  this 
city,  whose  disease  had  been  pronounced  and  treated  for  seve- 
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ral  months  as  Psoas  Abscess,  after  regular '  consultation  with 
the  Professor  of  Surgery  in  the  Medical  College  of  Ohio,  is 
reported  by  Dr.  Morrow,  in  the  Medical  Reformer.  It  was 
treated  by  him  for  hip  disease,  and  cured.  A  few  weeks  since, 
a  son  of  Col.  Florence,  of  Pickaway  county,  in  this  State,  was 
brought  to  consult  the  same  distinguished  Professor,  who 
agreed  with  the  country  physicians  who  had  been  long  treating 
the  case  as  a  rheumatic  affection  of  the  knee,  and  decided  that 
amputation  of  the  thigh  was  the  only  remedy.  On  seeing  the 
patient,  Professor  Morrow  at  once  inquired  of  the  father  what 
had  been  done  for  the  hip,  and  learned  that  any  disease  there 
had  never  been  suspected.  A  touch  of  the  finger  upon  the 
trochanter,  pressing  toward  the  acetabulum,  produced  excruci- 
ating pain,  and  more  extended  examination  displayed  all  the 
well-marked  symptoms  of  the  Hip  Disease — which  was,  no 
doubt,  the  original  cause  of  the  trouble  in  the  knee,  and  would 
certainly  have  been  little  benefited  by  amputation.  I  make 
these  statements  for  no  invidious  purpose,  nor  by  any  means  as 
singular  occurrences,  but  to  aid  and  strengthen  your  judgments, 
seeing  that  men  of  such  standing  and  long  experience,  are 
liable  to  oversights  so  serious.  I  have  had  two  cases  of  club- 
foot produced  by  coxalgia,  and  removed  by  curing  the  hip. 

Your  first  treatment,  if  fortunately  called  to  a  case  in  the 
early  or  forming  stage,  should  be  directed  to  arrest  its  destructive 
progress.  For  this  purpose,  immediately  apply  the  Irritating 
Plaster  over  the  diseased  hip — covering  the  sacrum  and  extend- 
ing over  the  side  as  far  forward  as  the  front  of  the  trochanter. 
It  should  extend  behind,  from  near  the  coccyx  up  over  the  last 
lumbar  vertebra  (so  as  to  cover  all  the  spine  giving  out  nerves 
to  the  joint). 

This  plaster  should  be  continued,  so  as  to  keep  up  a  free 
purulent  discharge  for  a  month  or  six  weeks ;  or,  after  the  first 
application  of  the  plaster,  the  discharge  may  be  kept  up  by 
two  or  three  caustic  issues,  at  different  points  about  the  hip, 
occasionally  re-applying  the  plaster. 

As  in  all  cases  of  chronic  disease,  daily  bathing  must  be 
strictly  attended  to.  Cold  or  warm  water  should  be  chosen, 
according  to  the  particular  condition  of  the  patient. 

An  active  hydragogue  cathartic,  composed  of  equal  parts  of 
the  Comp.  Powder  of  Syrup  of  Senna  and  Cream  of  Tartar, 
should  be  taken  as  often  as  once  a  week — the  bowels,  in  the 
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meantime,  to  be  kept  open  by  small  doses  given  daily,  not  so 
much,  however,  as  to  disturb  the  stomach  or  affect  the  appetite. 

Some  alteratives  will  always  be  necessary — generally  the  Scro- 
fulous Syrup  (Form  No.  14) — in  connection  with  an  infusion  of 
the  dwarf  elder  (Aralia  hispida),  as  a  common  drink,  through- 
out the  treatment ;  the  patient  may  use  an  infusion  of  the  root 
of  the  Scrofularia  Marylandica,  or,  as  something  perhaps  more 
palatable,  "  a  beer,"  in  which  that  article,  burdock  and  green 
mullein  leaves  are  ingredients  (the  object  being  to  keep  up  a 
pretty  free  diuretic  in  connection  with  the  cathartic  effect). 

The  foregoing  course  of  treatment  is  abundantly  sufficient  to 
counteract  the  disease,  and  restore  health,  if  the  suppurative 
process  has  not  already  advanced  too  far;  but  if  matter  has 
formed,  and  yet  not  made  its  way  to  the  surface,  make  use  of 
poultices  and  fomentations  over  the  whole  hip,  till  there  appears 
a  tendency  to  point  at  some  particular  place.  At  this  place 
open  a  caustic  issue,  to  facilitate  the  exit  of  matter  as  soon  as 
possible.  So  far  from  apprehending  any  evil  consequences 
from  the  freest  escape  of  matter,  I  regard  it  as  an  essential  con- 
dition of  any  successful  treatment.  No  one,  certainly,  can 
point  out  any  good  result  from  the  retention  of  a  large  amount 
of  pus  in  the  system.  Its  absorption,  if  we  could  insure  it, 
might  occasion  as  much  mischief  to  the  constitution  of  the 
patient  as  its  presence  is  now  doing  to  the  part.  But  to  bring 
about  absorption  would  be  a  very  difficult  matter,  inasmuch  as 
the  absorbents,  in  common  with  the  rest  of  the  system,  are  by 
this  time  much  debilitated. 

If,  however,  the  matter  seems  to  be  rapidly  approaching  the 
surface  in  a  natural  way,  apply  your  emollients,  and  wait 
patiently  for  a  spontaneous  opening.  As  soon  as  this  occurs, 
or  if  there  is,  when  you  are  first  called, 

A  free  discharge,  encourage  it  with  poultices,  adding  more 
anodyne  applications  if  there  be  much  pain  or  irritation.  Also, 
wash  out  the  abscess  freely,  once  or  twice  a  day,  with  injections 
of  soap-suds.  You  must  also  apply,  in  this  stage  of  the  case, 
the  Irritating  Plaster  all  over  the  hip,  in  the  manner  before 
directed,  leaving,  however,  a  small  space  uncovered  at  the 
orifice  or  orifices  of  the  sore,  which  may  thus  be  dressed  with 
something  more  soothing  (as  simple  cerate),  and  the  dressing 
changed,  and  lotions  applied,  without  having  to  remove  the 
plaster.     Let  this  counter-drain  from  the  whole  neighboring 
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surface,  as  well  as  the  discharge  from  the  abscess,  be  continued 
until  the  latter  fully  heals  up.  If  the  large  plaster  prove  too 
"irritating,"  replace  it  occasionally  with  a  slippery  elm  poul- 
tice, until  the  soreness  is  sufficiently  lessened  to  bear  a  re- 
application  of  the  plaster.  After  a  few  days,  increase  the 
strength  of  your 

Wash,  gradually  dissolving  in  it,  in  addition  to  the  soap, 
more  and  more  of  the  mild  caustic.  This  will  soon  destroy 
and  bring  away  all  fungous  flesh  or  carious  bone,  and  stimulate 
a  healthy  restorative  action  in  the  part.  Owing  to  the  exces- 
sive irritability  of  some  patients,  the  cure  will  proceed  very 
slowly.  You  may  not,  at  first,  be  able  to  inject  oftener  than 
once  in  two  or  three  days.  Repeat  the  operation,  however,  as 
often  as  the  patient  can  bear  it.     Should  there  be  several 

Fistulous  Openings,  each  is  to  be  treated  in  the  same  manner 
with  stronger  injections  and  caustic  tents;  and,  if  they  are 
connected,  introduce  a  ligature,  and,  if  practicable,  bring  them 
gradually  together. 

In  case  of  great  debility,  tonics  should  be  resorted  to — such 
as  the  Restorative  Bitters — taken  for  a  week  or  two  at  a  time, 
instead  of  the  Scrofulous  Syrup,  which  is  afterward  to  be 
resumed.     "With  due  regard  to  the  patient's  strength, 

Attention  should  be  also  directed  to  the  bowels.  Let  the  diet 
be  of  the  most  nutritious  but  unstimulating  kind.  Be  sure  never 
to  carry  your  purging  so  far  as  to  debilitate. 

Rest  is  another  important  adjuvant.  Let  the  affected  part  be 
moved  as  little  as  possible.  I  am  far,  however,  from  sanction- 
ing the  routine  recommendation,  of  keeping  the  patient  con- 
fined for  several  months  to  his  bed.  The  depressing,  and  even 
irritating  effect  of  such  restraint  in  a  young  and  otherwise  lively 
patient,  more  than  counterbalances  all  the  advantages  of  inac- 
tion to  the  affected  part.  On  the  contrary,  I  take  the  responsi- 
bility of  advisi  ng,  with  proper  precautions. 

Exercise  in  the  open  air.  For  this  purpose,  the  patient  must 
be  supplied  with  a  crutch  or  crutches,  the  affected  limb  being  so 
secured  as  to  allow  as  little  mobility  of  the  joint  as  possible. 
If  no  dislocation  has  yet  occurred,  a  suitable  splint  may  answer 
the  purpose.  The  "  carved  splint,"  to  fit  the  patient  from  chest 
to  foot,  so  highly  prized  by  Dr.  Physic,  is  still  insisted  on  by 
many  surgeons  (some  writers  taking  particular  care  to  require 
that  it  be  made  and  exactly  fitted  by  a  professed  carver).     But 
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any  wooden  splint,  however  neatly  made  and  fitted,  is  too 
heavy  and  burdensome  for  a  young  patient,  to  say  nothing  of 
the  fact,  which  professional  authors  so  generally  leave  out  of 
sight,  to  the  great  embarrassment  of  actual  practitioners — that 
most  families  have  not  an  inexhaustable  purse  to  draw  upon. 
The  expense  of  the  required  "carved  splint"  would  be  enor- 
mous, if  changed,  as  it  would  need  to  be  with  the  progress  of 
the  disease,  every  month  or  two.  Happily,  however,  at  least  for 
all  but  the  wealthiest,  for  whom  alone  some  medical  men  seem, 
in  their  works,  to  prescribe, 

A  far  better  splint  can  be  made  with  little  trouble  and  com- 
paratively no  expense,  one  that  is  just  as  firm  though  much 
lighter  than  wood,  and  fitting  exactly  to  the  limb  and  body,  as 
no  carved  work  ever  can.  Get  a  piece  of  thick  woolen  cloth, 
(old  will  do  as  well  as  new),  and  saturate  it  in  a  solution  of  gum 
shellac  (1  ft>  to  a  pint  of  alcohol,  see  Appendix).  Expose  it  to 
the  air,  and  when  the  menstruum  is  evaporated,  your  cloth  will 
be  almost  as  firm  and  elastic  as  steel.  Two  sheets,  however, 
may  be  welded  together,  by  covering  again  one  side  of  each 
piece  with  the  dissolved  gum,  by  means  of  a  common  paint 
brush,  evaporating  as  before,  and  then  pressing  them  together 
with  a  hot  flat-iron  or  tailor's  goose.  Three  or  four  thicknesses 
of  heavy  woolen  cloth  thus  prepared,  will  be  as  strong  as  any 
splint  ever  required  for  any  surgical  purpose  whatever.  Have 
your  prepared  material  nearly  of  the  size  required,  and  then 
heat  it  at  the  fire  or  by  dipping  in  scalding  water  until  it  is  as 
soft  and  pliable  as  the  original  cloth.  In  this  state,  or  after  it 
is  cool  enough  not  to  burn,  you  can  with  two  or  three  assist- 
ants, apply  it  to  the  parts,  and  fit  it  exactly  by  pressing  it  down 
closely  to  the  surface,  where,  in  the  course  of  two  or  three  min- 
utes, it  will  stiffen.  It  will  always  retain  the  shape  thus  given 
it.  No  heat  of  the  body  can  ever  be  sufficient  to  soften  or 
weaken  it.  It  should,  however,  be  lined  with  canton  flannel, 
or  some  such  material,  to  prevent  its  irritating  the  surface,  such 
lining  being  fixed  by  a  weaker  solution  of  the  same  article  or 
common  Gum  Arabic. 

This  shellac  splint  should  extend  from  above  the  middle  of  the 
thorax  to  the  ankle,  reaching  half  way  around  the  limb,  and 
above  nearly  to  the  spine  and  sternum.  It  should  be  attached 
all  the  way  by  rollers  or  bandages,  applied  moderately  tight. 

It  will  bear  being  pressed  on  the  surface  much  more  tightly 
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than  any  other  "material  less  accurately  fitting.  Should  the 
thigh  or  leg  be  flexed,  no  force  should  be  at  first  used  to 
straighten  it.  The  splint  must  be  adapted  to  the  limb  in  its 
easiest  position,  and  re-fitted  as  often  as  the  position  of  the  limb 
changes. 

"With  such  a  splint,  so  fixed,  almost  any  desired  amount  of 
proper  exercise  can  be  taken,  without  risk  of  exciting  the 
affected  joint.  Holes  may  be  made  in  the  splint  to  allow  us  to 
dress  the  opening  of  the  abscess  or  ulcer,  so  that  the  appara- 
tus need  not  be  removed,  except  when  the  irritating  plaster  is 
to  be  changed. 

In  adjusting  the  splint  care  must  be  taken  not  to  apply  too 
much  pressure  about  the  hip  while  it  is  still  sore  or  painful;  but 
when  the  disease  has  become  more  chronic  and  indolent,  slight 
pressure,  equally  applied,  is  decidedly  beneficial. 

When  the  head  of  the  femur  is  protruding,  but  not  yet 
entirely  dislocated,  judicious  'pressure  upon  the  trochanter  may 
serve,  in  connection  with  the  active  revulsives  directed  to  restore 
the  bone  to  its  natural  position,  and  the  patient  have  the  use  of 
his  limb  again.  But  most  generally  where  there  has  been  any 
degree  of  dislocation,  and  much  suppuration,  no  other  result 
can  be  anticipated  than  anchylosis  or  a  locked  joint.  This  is 
worse  for  the  patient  than  when  the  head  of  the  bone  is  thrown 
out  of  its  socket,  without  other  injury,  as  it  then  forms  an  arti- 
ficial joint,  allowing  a  certain  use  of  the  limb,  though  with 
shortening  and  deformity. 

[Diagnosis. — The  history  of  the  case,  considering  the  symp- 
toms as  already  detailed,  will  generally  be  sufficient  to  establish 
a  correct  diagnosis.  Neuralgia  and  rheumatism  have  been  mis- 
taken for  the  disease,  yet  if  they  be  carefully  studied,  testing  the 
sensitiveness  of  the  articulation  by  concussion,  and  estimating 
the  causes  of  the  peculiar  position  (see  Fig.  £>)  assumed  by  the 
limb  and  pelvis,  no  failure  can  be  made  in  coming  to  a  proper 
understanding  of  the  complaint.  Those  who  have  little  expe- 
rience with  hip-disease  may  for  a  time  be  misled  by  an  acute 
abscess  in  the  vicinity  of  the  joint,  yet  little  harm  could  result 
from  such  an  error,  beyond  the  distressing  apprehensions  un- 
necessarily created  in  the  mind  of  the  patient  or  his  friends.  In 
very  rare  instances,  a  separation  of  the  head  of  the  femur  from 
the  neck  of  the  bone,  either  by  fracture  or  simple  diastasis,  has 
been  mistaken  for  morbus  coxarius. 
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Treatment. — In  regard  to  the  best  plan  of  treatment  for  hip- 
disease,  there  is  among  surgeons  much  difference  of  opinion. 
Not  a  few  of  those  who  claim  to  be  particularly  progressive  in 
their  ideas,  say  that  patients  laboring  under  the  affection  in 
question,  should  be  driven  on  crutches  into  the  open  air,  declar- 
ing that  their  only  hope  was  in  food  and  exercise.  That  sounds 
very  well,  and  the  course  is  particularly  agreeable  to  those  who 
know  nothing  of  the  disease,  except  that  is  is  unpleasant  to 

Fig.  6. 


Position  of  Limb  in  Hip-joint  Disease. 

treat,  and  rarely  terminates  in  perfect  recovery.  But  there  is 
a  "best"  plan  of  treatment  for  this  affection,  and  that  must  be 
based  upon  sound  pathological  views.  To  send  a  patient  into 
the  street  on  crutches,  when  he  ought  to  have  his  limb  quiet 
and  under  the  influence  of  extension  and  counter-extension,  to 
overcome  the  pressure  upon  inflamed  surfaces,  is  a  highly  cen- 
surable and  summary  manner  of  disposing  of  a  case.  Occa- 
sionally a  patient  will  recover  while  crutching  about  with  the 
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Fig.  7. 


greatest  freedom,  yet  where  one  recovers,  ten  are  at  length 
brought  to  the  bed  from  which  they  never  rise.  Hip-disease  is 
more  local  than  constitutional,  and  must 
be  treated  accordingly.  In  the  early 
stages  of  the  disease  powerful  anodynes 
should  be  applied  to  the  region  over  the 
joint,  to  prevent  the  affection  from  mak- 
ing progress,  and  to  give  the  irritated 
nerves  an  opportunity  to  rest.  Pain  of 
a  long  continued  and  severe  character 
will  wear  out  any  patient.  To  over- 
come the  distortion  that  has  already 
taken  place  in  the  pelvis,  an  apparatus 
like  the  one  represented  in  the  diagram 
should  be  used.  It  is  made  of  woven 
wire,  having  its  border  bent  over  and 
soldered  to  give  it  firmness.  The  ma- 
terial should  be  of  sufficient  firmness  to 
prevent  it  from  warping,  and  accommo- 
dating itself  to  the  deformity  of  the 
body.  It  is  shaped  like  the  posterior 
half  of  a  pair  of  pants ;  and  on  that 
account  has  been  facetiously  styled  the 
"wire  breeches."  Two  movable  foot- 
pieces  are  connected  with  the  leg  parts, 
to  which  the  feet  of  the  patient  are  to 
be  lashed,  and  extension   made   upon  Wire  Breeches. 

them  by  means  of  thumb-screws.  The  counter-extension  is 
principally  made  upon  the  tubera  ischii  and  the  parts  against 
which  the  upper  end  of  the  "breeches"  rest.  A  space  is  left 
at  the  bifurcation  of  the  apparatus,  to  allow  fecal  evacuation, 
without  disturbing  the  position  of  the  patient.  Before  the 
instrument  is  applied  it  is  to  be  well  lined  with  soft  cloth  or 
batting.  It  is  essential  that  the  apparatus  be  well  fitted  to  the 
patient.  A  plaster  of  aconite,  or  of  the  extract  of  belladonna, 
should  be  kept  next  to  the  skin,  covering  the  affected  joiut.  In 
case  the  fluctuation  is  pretty  distinct,  and  the  articular  tissues 
seem  to  be  distended  with  fluid,  a  slender  trocar  and  canula 
may  be  used  to  evacuate  the  parts. 

The  use  of  the  evacuating  instrument  every  few  days,  until 
there  is  a  subsidence  of  the  fluid  accumulation,  is   decidedly 
13 
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serviceable.  When  the  trocar  is  inserted  the  surgeon  should 
consider  the  position  of  the  large  vessels  and  nerves  that  they 
may  escape  a  lesion.  The  usual  place  to  make  the  puncture  is 
a  little  above  and  posterior  to  the  great  trochanter.  Instead  of 
a  trochar,  a  slender  bistoury,  or  tenotome  may  be  employed  to 
make  an  opening  into  the  joint.  Using  either  instrument  the 
capsular  ligament  must  be  punctured,  when  it  has  not  already 
been  perforated  by  the  morbid  processes.  After  the  puncture 
has  been  made,  the  limb  may  be  rotated,  especially  inward,  to 
force  out  the  fluid.  This  having  been  well  done,  and  the  wound 
covered  with  the  belladonna  or  aconite  plaster  to  prevent  the 
air  from  freely  passing  into  the  articulation,  and  keep  in  check 
any  inflammation  that  might  be  excited  by  the  paracentesis,  an 
anaesthetic  should  be  used  to  obviate  the  pain.     The  operation 

Fig.  g. 


Application  of  the  Wire  Splint. 

having  been  performed,  the  patient  is  to  be  replaced  in  the  wire 
apparatus  and  retained  there  constantly  until  another  tapping 
of  the  joint  is  required,  or  recovery  is  so  far  advanced  as  to 
render  it  safe  to  exercise  the  limb  a  little.  Under  the  influence 
of  such  local  treatment,  and  the  internal  exhibition  of  stimu- 
lants, anodynes,  arterial  sedatives,  or  tonics,  as  the  symptoms 
of  the  case  require,  the  patient  will  steadily  improve.  The 
slight  shortening  of  the  limb  which  is  likely  to  result  in  many 
cases,  even  with  a  favorable  termination,  may  be  remedied  by 
the  use  of  a  shoe,  which  has  a  correspondingly  high  heel.  The 
stiffness  of  the  limb,  which  is  caused  in  part  by  the  organiza- 
tion of  plastic  lymph  among  the  tissues  in  the  vicinity  of  the 
joint,  and  sometimes  within  the  capsular  ligament,  is  in  many 
cases  to  be  let  alone,  at  least  until  it  be  ascertained  whether 
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the  motion  of  walking  diminishes  the  difficulty.  If  it  do  not 
improve  by  use,  and  false  bands  seem  to  be  the  entire  impedi- 
ment, the  patient  is  to  be  prepared  by  anaesthesia,  and  then  the 
limb  flexed,  extended,  abducted,  and  rotated  with  sufficient 
force,  of  a  sudden  character,  to  break  up  the  fibrous  adhesions. 
The  patient  should  then  be  put  in  the  wire  breeches,  where  he 
is  to  remain  until  all  active  inflammation  has  subsided.  Pas- 
sive motion  is  to  be  practiced  for  a  few  days  preceding  attempts 
at  walking.  So  great  advantage  has  been  derived  in  such  cases 
from  the  rough  manipulations  of  "natural  bone-setters,"  in  their 
unscientific  endeavors,  that  the  notion  is  quite  prevalent  that 
the  reduction  of  an  old  dislocation  has  been  effected. 

"When  a  very  bad  case  of  hip-joint  disease  is  presented  for 
treatment  in  its  advanced  stages,  several  fistulous  openings 
existing,  which  discharge  the  products  of  caries,  the  patient 
rapidly  sinking  in  spite  of  the  best  management  that  can  be 
devised,  resection  is  the  alternative.  This  severe  and  dangerous 
operation  should  not  be  resorted  to,  however,  until  the  internal 
use  of  cod-liver  oil  and  phosphates  have  been  thoroughly  tried, 
as  well  as  such  supporting  treatment  as  the  peculiar  symptoms 
of  the  case  demand. 

The  old  plan  of  using  leeches  and  other  depleting  means,  and 
counter-irritants  in  the  form  of  plasters,  moxas,  setons,  and 
cauteries,  is  falling  into  merited  disrepute.  When  a  derivative 
agency  is  used,  the  common  irritating  plaster  is,  in  a  majority  of 
instances,  the  best,  but  it  has  its  objections.  The  actual  cautery 
has  been  highly  extolled,  yet  it  is  an  unmerciful  agency,  and 
often  fails  to  produce  any  satisfactory  result. 

The  long  splint,  reaching  from  the  axilla  to  beyond  the  bot- 
tom of  the  foot,  has  been  employed  in  connection  with  exten- 
sion and  counter-extension,  with  very  happy  results.  A  double 
splint,  a  piece  to  go  on  each  side  of  the  body,  and  connected 
by  a  cross-piece  at  the  lower  end,  answers  a  very  admirable 
purpose.  With  this  the  same  mechanical  principles  can  be 
brought  to  bear,  that  render  the  wire  apparatus  so  valuable. 
The  latter,  however,  is  easier  to  be  worn,  the  counter-extension 
being  so  well  distributed  upon  those  parts  which  are  used  to 
pressure  in  sitting. 

Before  dismissing  this  subject,  it  may  be  well  to  mention  that 
a  patient  should  not  be  declared  well,  and  discharged  too  early. 
The  tendency  to  a  return  or  continuation  of  the  disease  often 
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exists,  sometimes  after  apparent  convalescence.  The  second 
attack  in  time  subsides,  with  as  much  probability  of  a  third,  as 
there  was  for  the  preceding.  I  know  a  young  man  who  has 
been  through  three  or  four  attacks,  two  or  three  years  coming 
between  each,  the  patient  and  the  medical  attendant  congratu- 
lating themselves  as  many  times  upon  the  prospect  of  recovery. 
This  tendency  to  relapse  seems  to  be  favored  by  a  scrofulous 
condition  of  the  tissues  about  the  joint.  In  one  case,  where  a 
third  attack  threatened,  severe  symptoms  were  obviated  by  the 
administration  of  chalybeates,  and  large  doses  of  the  phosphate 
of  lime,  together  with  the  arnica  plaster  applied  to  the  parts 
covering  the  articulation.  It  is  essential  that  the  patient's  bow- 
els be  kept  open  with  laxatives,  both  during  the  cure  and  after- 
ward, as  a  preventive  of  a  subsequent  attack  of  the  disease. — 
Prof.  A.  J.  Howe.] 
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LUMBAR    OR    PSOAS    ABSCESS. 

Origin  and  early  Symptoms — Secondary  Symptoms  and  Diagnosis — Matter  to  be 
all  let  out — By  Puncture  or  Caustic — Dressings  and  Injections — General  Treat- 
ment Essential,  not  mere  "  anti-phlogistics  " — Necessary  Measures— Baths  and 
other  Alteratives — Importance  of  Counter-irritation  over  the  Spine — Preventive 
means. 

The  most  formidable^affection  of  its  class  (that  is  to  say,  of 
phlegmonous  disease  not  directly  affecting  vital  organs)  is 
another  of  the  opprobria  of  ordinary  practice — the  terror  of 
both  patient  and  physician. 

Lumbar  abscess  sometimes  shows  itself  suddenly  and  runs 
quickly  through  its  course.  Usually,  however,  it  is  slow  and 
insidious  in  its  progress.  It  is  even  said  occasionally  to  take 
years  in  coming  to  maturity. 

The  suppuration  generally  commences  in  the  sheath  of  the 
psoas  muscles,  high  up  on  the  spine  near  their  origin,  and  runs 
down  along  their  course  over  the  pelvis,  at  various  lower  parts 
of  which  it  finally  points,  most  commonly  in  the  "groin,"  just 
below  Poupart's  ligament,  near  the  insertion  of  the  psoas  mag- 
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nus  into  the  femur.  Occasionally  it  opens  into  the  rectum,  or 
in  the  case  of  females,  into  the  vagina. 

The  early  symptoms  are,  a  dull,  heavy  aching  in  the  lumbar 
region,  occasionally  extending  down  the  outside  of  the  thigh, 
and  in  some  instances,  to  the  foot,  causing  lameness  of  the 
limb — a  drawing  up  of  lhe  testicle  of  the  affected  side,  with  more 
or  less  pain  along  the  spermatic  cord — speedy  fatigue  on  taking 
exercise,  and  general  locomotive  dullness.  "When  he  lies  down, 
the  patient  is  disposed  to  flex  the  thighs  upon  the  abdomen,  to 
take  oft'  all  tension  from  the  affected  muscles. 

A  sudden  change  takes  place  after  a  while,  and  very  different 
symptoms  occur.  Those  just  mentioned  may  have  continued 
stationary,  and  the  patient  grown  accustomed  to  them,  or  been 
gradually  aggravated,  the  local  pain  becoming  at  last  more 
throbbing  and  intense.  The  appetite  fails,  the  breath  becomes 
foul  and  foetid,  chilly  sensationsl&re  experienced,  and,  not  unfre- 
quently,  night  sweats  occur,  with  other  accompaniments  of 
hectic. 

The  swelling,  which  usually  appears  in  the  region  of  Pou- 
part's  ligament,  ma}'  be  at  first  mistaken  for  hernia.  It  is 
caused  by  accumulation  of  matter  in  the  cellular  tissue,  which 
often  works  its  way  round  toward  the  rectum.  Sometimes  the 
matter  passes  down  by  the  urinary  bladder  and  makes  its  ap- 
pearance in  the  perineum,  or  it  may  affect  the  bladder  and  open 
into  it.  The  character  of  the  swelling  may  be  known  by  its 
fluctuating,  particularly  when  the  patient  lies  down.  If  he 
continue  the  recumbent  posture,  it  will  recede.  When  he 
stands  up,  it  is  much  more  tense  and  firm.  "When  he  coughs, 
the  tumor  suddenly  enlarges,  as  if  blown  up  with  air.  These 
peculiarities  constitute  the 

Diagnosis  from  hernia ;  but  the  hectic  fever  is  perhaps  the 
clearest  criterion,  that  not  being  necessarily  nor  often  present 
in  the  latter  disease. 

When  the  vertebras  are  affected,  the  result  may  be  curvature 
of  the  spine,  or  even  loss  of  the  locomotive  function.  Such 
cases  may  be  confounded  with  original  spinal  disease. 

No  special  cause  for  the  occurrence  of  abscess  in  this  particu- 
lar part  is  well  ascertained.  It  happens,  most  commonly,  in 
persons  of  a  scrofulous  diathesis. 
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Treatment. 

The  first  direction  I  will  give  you  is — as  soon  as  the  fluctu- 
ating tumor  is  discovered,  to  puncture  it  and  let  out  the  matter. 
But  be  well  assured  of  the  nature  of  the  tumor.  I  once  knew 
a  physician,  who  punctured  a  hernial  tumor  for  lumbar  abscess, 
and  killed  his  patient. 

A  better  plan,  where  the  patient  is  not  in  too  great  danger 
from  the  absorption  of  pus,  is,  to  poultice  for  awhile,  and  then 
make  an  issue,  with  caustic  potash,  where  the  pus  appears  near- 
est the  surface,  or  at  the  most  depending  part,  if  there  is  any 
choice.  If  the  collection  is  below  Poupart's  ligament,  make 
your  opening  near  the  insertion  of  the  psoas  muscle,  so  as  to 
enable  you  to  drain  off'  all  the  matter.  Let  your  artificial  issue 
be  large  enough  to  allow  the  matter,  as  well  as  your  injections, 
to  flow  out  freely.  A  small  orifice  may  give  trouble,  by  closing 
again  too  soon. 

Should  the  pus  lie  deep,  no  means  will  be  safer  and  tend  more 
to  bring  it  to  the  surface,  than  the  caustic  issue.  It  may  enable 
you  to  gain  much  valuable  time.  After  applying  the  caustic, 
the  elm  poultice  should  be  constantly  used.  After  having  the 
abscess  open,  drain  ofi"  all  the  pus — whether  you  have  punc- 
tured, or  let  it  ojDen  spontaneously,  or  aided  the  efforts  of 
nature  by  caustic — in  all  cases,  let'  the  matter  pass  out  freely. 
Assist  it  by  compression,  as  far  as  you  can,  along  the  course  of 
the  muscles,  and  by  a  slippery  elm  poultice  over  the  opening, 
the  latter  being  frequently  changed,  so  that  it  may  not  become 
an  impediment. 

There  is  no  danger  from  the  mere  escape  of  matter,  as  the 
books  would  lead  you  to  apprehend.  The  sooner  it  is  got  rid 
of,  the  better.  The  exhaustion  of  the  system  is  in  its  produc- 
tion, not  its  ejection.  Lest,  however,  when  the  quantity  is 
excessive,  the  patient  suffer  from  the  shock  of  too  great  a 
change,  by  the  sudden  relaxation  of  the  parts  that  have  been 
so  long  distended  by  the  accumulated  matter,  you  may  at  first 
restrain  it  a  little.  If,  at  any  time  during  the  flow,  he  shows 
symptoms  of  fainting,  stop  it  for  a  while,  and  give  him  stimu- 
lants and  tonics — such  as  Beach's  wine  bitters,  or  the  compound 
tincture  of  myrrh  combined  with  an  equal  portion  of  the  syrup 
of  Prinos  verticillatus.  Then  replace  the  poultice,  so  that  the 
matter  may  flow  more  slowly.    Be  sure,  however, 
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In  dressing,  not  to  let  the  air  enter  the  wound.  This  consti- 
tutes the  only  danger,  as  it  may  produce  excessive  inflamma- 
tion. It  is  no  reason,  however,  for  only  "  having  a  small  and 
oblique  opening  with  the  lancet,  to  be  occasionally  opened  and 
then  carefully  closed  !  "  When  covered  with  the  slippery  elm 
poultice,  it  is  "hermetically  sealed"  against  the  action  of  the 
air.  As  an  additional  precaution,  however,  compresses  should 
be  kept  upon  the  part,  bearing,  as  much  as  possible,  from 
above,  downwards. 

When  the  flow  of  matter  has  entirely  ceased,  you  may  let 
the  opening  close.  If  the  evidence  of  continued  suppuration 
again  appear,  re- open ;  give  it  exit;  and  then  throw  in  stimu- 
lating astringents.  Your  best  mode  of  injecting,  in  such  a 
case,  is  by  means  of  a  common  catheter,  pushed  up  as  far  as 
possible  into  the  opening.  If  the  opening  be  large  enough,  as 
those  recommended  to  be  made  with  caustic,  the  liquids  you 
throw  in  will  soon  return,  after  having  stimulated  all  parts  of 
the  suppurating  surface.  The  catheter  should  be  filled  with 
the  fluid  to  be  injected,  before  being  introduced,  so  that  no  air 
may  be  forced  up  in  advance  of  it.  A  suitable  article  for  the 
purpose  is  the  compound  tincture  of  myrrh,  combined  perhaps 
with  the  tincture  of  kino,  catechu  or  geranium. 
?•  Keep  the  external  orifice  open  until  the  abscess  heal  up  inter- 
nally. If  this  should  not  seem  likely  to  occur,  under  the  use  of 
the  means  recommended,  soap-suds  may  be  injected;  and 
should  that  not  suffice,  a  weak  solution  of  Veg.  Caust.,  gradu- 
ally increasing  in  strength.  But  these  latter  articles  are  not 
often  required. 

Whenever  the  matter  reappears,  after  healing,  open  again 
and  proceed  as  last  directed. 

These  or  similar  means  are  all  the  strictly  local  treatment 
required.  But,  though  it  is  absolutely  essential  to  drain  off  the 
pus  and  make  such  applications  as  will  aid  the  healing  process, 
these  measures  are,  after  all,  the  least  portion  of  a  radical  cure. 
We  are  told  by  an  old  school  authority  that  "  very  few  patients 
recover  from  this  disease  under  any  circumstances,  and  those 
that  escape  remain  puny  and  debilitated."  This  confession  is 
not  surprising,  when  we  find  that  this  same  author  says  not  one 
word  about  constitutional  treatment,  after  matter  has  once 
formed.  I  can  answer  for  it,  that  by  proper  attention  and  the 
administration  of  suitable  remedies,  you  may  generally,  I  ought 
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perhaps  to  say,  almost  always,  succeed  in  curing  this  much 
dreaded  affection.  I  have  myself  had  at  least  a  dozen  cases,  all 
of  which  are  now  well. 

Of  general  remedies,  simple  attention  to  the  general  surface 
is,  as  usual,  a  primary  consideration.  Let  the  patient  have  the 
warm  alkaline  bath  once  or  twice  a  day. 

If  there  be  acidity  of  the  stomach,  which  is  a  very  common 
symptom,  begin  with  an  emetic,  followed  by  a  mild  but  tolera- 
bly brisk  cathartic,  of  the  hydragogue  character.  The  emetic 
should  be  repeated  as  often  as  the  acidity  becomes  troublesome. 
Gentle  aperients  are  occasionally  needed  throughout  the  treat- 
ment.    These  may  be  added  to 

The  Scrofulous  Syrup  (For.  No.  14),  which  the  patient 
should  constantly  make  use  of.  If  he  is  much  debilitated,  he 
should  also  have  tonics;  those  of  a  stimulating  character  may 
have  to  be  preferred.  A  good  plan  is  to  give  the  Restorative 
Bitters  (For.  No.  7) — to  which  a  small  portion  of  the  com. 
tinct.  of  myrrh  has  been  added — in  alternation  with  the  syrup. 
Or,  to  render  that  preparation  more  tonic,  the  Apocynum  can- 
nabinum  and  Columbo  may  be  added. 

Should  the  patient  become  feverish,  a  pretty  active  cathartic 
should  be  given,  followed  by  diaphoretics. 

If,  as  occasionally  happens,  the  kidneys  show  any  symptom 
of  being  involved  in  the  disease,  the  mucilaginous  diuretics  will 
be  beneficial. 

You  are  to  understand  that  the  treatment  I  have  recom- 
mended, so  far,  is  specially  for  the  cases  where  pus  has  formed 
and  must  be  let  off.  The  preventive  treatment  mentioned  in  the 
books  is  admitted,  even  by  those  who  recommend  it,  to  have 
failed.  Nevertheless,  I  am  far  from  believing  that  we  have  not 
remedies  in  our  hands  that  will  arrest  any  such  case,  if  applied 
in  time  and  with  sufficient  energy. 

That  such  measures  as  "  purging,  bleeding  and  low  diet " 
should  have  altogether  failed,  is  no  reason  for  not  having  con- 
fidence in  a  better  and  more  rational  plan.  This  antiphlogistic 
trio  is  all  the  constitutional  treatment  mentioned  by  one  very 
generally  received  authority. 

You  must  bear  in  mind  that  the  patient's  skin  is  dry  and 
feverish  ;  that  it  has  for  a  long  time  failed  to  perform  its  health- 
ful functions  ;  and  that  the  general  circulation  is  unequal,  with 
a  particular  determination  to  the  lumbar  region.     The  feet  will 
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generally  be  found  cold,  and  the  bowels  either  costive  or  irri- 
table. Dyspeptic  symptoms  are  also  frequent,  and  the  whole 
assimilative  system  is  in  disorder.  The  existence  and  continu- 
ance of  all  these  derangements,  depend  mainly,  no  doubt,  on 
the  two  first  mentioned — the  inequilibrium  of  the  circulation, 
and  insufficient  secretion  through  the  skin. 

Whenever,  therefore,  the  premonitory  symptoms  of  this  disease 
occur,  such  measures  should  be  adopted  as  to  prevent  its  devel- 
opment. You  will  be  most  likely  to  succeed  in  this,  if  you 
restore  the  function  of  the  skin,  and  equalize  the  circulation ; 
bringing  back  a  natural  warmth  in  the  extremities,  and  regu- 
lating the  action  of  the  stomach  and  bowels.  Your  best  means, 
then,  will  be  first  to 

Administer  an  emetic,  and  follow  it  up  with  an  active  hydra- 
gogue  cathartic,  ■' containing  a  small  portion  of  Podophyllin. 
These  measures  should  be  repeated  as  often  as  every  week  or 
ten  days,  until  every  symptom  of  the  approaching  disease  has 
disappeared.  The  bowels  may  be  further  regulated,  in  the 
intervals®  of  the  emeto-catharsis,  by  the  Anti-Dyspeptic  Pills 
(For.  No.  8),  the  Hepatic  Powders  (For.  No.  12),  or  small  doses 
of  Podophyllin,  or  of  the  extract  of  Juglans,  combined  with 
some  stimulating  aromatic  to  prevent  griping — or  the  extract 
of  Euonymus. 

The  alterative  syrup  should  not  be  neglected  in  such  a  case. 
In  connection  with  it,  free  use  should  be  made  of  diuretics,  such 
as  have  been  before  mentioned. 

By  far  the  most  important  preventive  measure  that  can  be 
adopted,  according  to  my  experience — the  most  directly  calcu- 
lated to  arrest  the  destructive  progress  of  the  local  disease— is 
the  application  of  the 

Irritating  Plaster  over  nearly  the  whole  lumbar  region.  It 
should  extend  from  the  highest  origin  of  the  Psoas  magnus, 
that  is,  from  the  last  dorsal  vertebra,  to  the  sacrum,  and  be  wide 
enough  to  cover  the  spine  with  two  and  a-half  or  three  inches 
of  the  surface,  on  the  afiected  side.  This  plaster  should  be  often 
removed  and  re-spread,  until  free  suppuration  is  got  up  all  over 
the  space  it  covers.  To  keep  up  the  discharge,  the  same  plas- 
ter should  be  continued,  if  it  can  be  borne,  for  a  month  or  six 
weeks,  but  changed  twice  a  day,  to  clean  off"  the  pus,  taking 
care  always  not  to  wet  the  sore.  If  the  irritation  should  affect 
the  constitution  so  much  as  to  prevent  sleep,  the  plaster  must 
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be  left  off  for  a  while,  and  simple  cerate  applied  (equal  parts  of 
mutton  tallow  and  beeswax). 

An  irritating  plaster  may  also  be  placed  with  advantage 
along  the  groin  and  over  Poupart's  ligament. 

This  counter  irritation  and  revulsion  to  the  spinal  surface, 
will  aid  very  materially  in  the  cure  of  the  disease,  even  after  pus 
has  formed  and  passed  off.  The  abscess  will  heal  much  more 
readily  than  when  no  such  application  has  been  made. 

The  superiority  of  the  Irritating  Plaster  (For.  No.  1)  to  the 
antimonial  ointment,  blistering  with  cantharides,  or  ulcerating 
with  setons,  is  too  well  known  to  all  who  have  used  it,  to  need 
any  recommendation.  Let  those  who  have  not  used  it  give  it 
a  trial,  and  they  will  observe  a'striking  difference.  Compared 
with  the  efficiency  of  this  counter-irritant,  or  revulsive  (accord- 
ing as  it  is  used),  all  other  such  means  are  trifling.  I  would 
rather  be  deprived  of  all  the  others  than  this  one.  So  highly 
do  I  prize  it,  that  (to  illustrate  by  the  disease  under  considera- 
tion), I  firmly  believe  this  simple  means  alone,  if  thoroughly 
and  faithfully  applied,  would  control  every  incipient  lumbar 
abscess,  where  suppuration  has  not  already  become  excessive. 
In  two  cases,  where  there  was  evidence  of  considerable  amount 
of  matter  having  been  formed,  and  the  patients  recovered  with- 
out the  abscess  opening,  I  had  reason  to  attribute  the  favorable 
result  almost  wholly  to  the  Plaster,  although  other  means  were, 
of  course,  not  neglected. 

It  is  but  just,  however,  to  add,  that  other  Eclectic  practi- 
tioners claim  to  have  had  similar  results  from  caustic  issues  in 
the  back,  over  the  origin  of  the  psoas  muscles. 
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TUMORS. 

Definition  and  Distinctions  —  Causes  —  Adipose  Tumors  —  Nature  —  Discutient 
means  to  be  tried  —  Compression,  Irritating  Plaster,  etc. —  Iodine — Removal, 
the  knife  preferable  to  cautery  or  ligature  —  Fibrous  Tumors,  structure,  diag- 
nosis and  prognosis — Excision,  or  incision  and  dissecting  out — Late  or  early — 
Precautions  in  and  after  operating — Cellular  Tumors — Origin,  progress  and 
termination,  dangerous  transformation  —  Early  treatment,  absorption  or  ex- 
cision—  Later  means  and  methods  —  Malignant  Tumors,  and  particularly  the 
Vascular — Description — Precautions — Compression,  Stimulants,  Irritation  and 
caustic  Circumvallation. 

A  "tumor"  may  be  defined  a  preternatural  enlargement  or 
protuberance  of  the  soft  parts  of  the  body,  distinguished  by  its 
permanence  from  an  ordinary  swelling.  It  is  further  charac- 
terized by  a  structure,  differing  more  or  less  in' every  case  from 
that  of  the  part  from  which  it  arises.  Every  enlargement  that 
merits  the  name  of  a  tumor,  arises  from  some  disease  or  un- 
natural action,  and  is,  therefore,  a  new  formation. 

Tumors  that  have  the  strongest  resemblance  to  the  natural 
tissues,  the  merely  fleshy  or  fatty  tumors,  contain  a  considerable 
amount  of  lymph,  and  their  bulk  is  indeed  most  generally  made 
up  of  that  secretion. 

A  common  induration,  resulting  from  plegmon,  possesses  a 
peculiar  structure,  which,  however,  is  not  permanent;  but,  being 
gradually  absorbed,  gives  place  to  the  natural  conformation  of 
the  parts.  But  in  some  instances,  even  of  common  inflamma- 
tion, neither  resolution  nor  suppuration  takes  place.  The 
inflammation  ceases,  but  the  swelling  remains;  the  "tumefac- 
tion" has  become  a  "tumor."  After  this  the  action  going  on 
in  the  part  is  neither  inflammatory  nor  healthy ;  it  is  a  peculiar 
increased  or  perverted  development  of  the  organism.  The 
tumor  is  as  permanent  as  any  other  portion  of  the  body ;  and 
in  the  regular  progress  of  physiological  action,  it  is  absorbed 
only  to  be  re-deposited. 
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Adipose  Tumors, 

or  fatty  tumors,  may  be  occasioned  by  a  rupture  of  the  vessels 
of  a  part  from  any  mechanical  cause,  or  by  a  change  in  the 
nutrition  of  the  part  brought  on  by  previous  inflammation. 

Tumors,  however,  often  appear  spontaneously,  that  is,  with- 
out any  obviously  assignable  cause.  But  it  is  by  no  means 
certain,  that  one  or  other  of  the  above  mentioned  causes  has 
not  been  in  operation.  The  injury  may  not  have  been  so  vio- 
lent, nor  the  inflammation  so  high,  as  to  excite  attention  or  be 
remembered. 

It  has  even  been  supposed,  by  some,  that  all  these  fatty 
tumors  originated  in  living  vesicles,  thus  assigning  them  a 
separate  vitality,  as  a  sort  of  hydatids.  This  idea  of  their 
nature  does  not  invalidate  that  of  their  mechanical  or  patho- 
logical origin,  just  given.  This  independent,  parasitic'  vitality 
appears  as  the  result  of  the  original  vitality  of  the  part  per- 
verted, but  not  destroyed. 

These  tumors,  then — possessing  a  new  organism,  if  not  "vital 
principle,"  and  each  existing  upon  the  body  a  distinct  member, 
if  not  an  independent  body  or  whole — are  not  easily  removed 
by  any  constitutional  means.  The  ordinary  means  for  discuss- 
ing chronic  inflammation,  and  promoting  absorption,  have  little 
or  no  effect  upon  them. 

In  the  stage  of  tumefaction,  however,  or  while  the  action  in 
the  part  still  continues  inflammatory,  absorption  of  the  incipient 
tumor  may  almost  always  be  accomplished.     Therefore, 

In  the  treatment  of  these  cases,  inasmuch  as  we  can  not 
always  tell  to  what  extent  the  transformation  has  gone  —  and 
as,  moreover,  a  little  delay  is  not  necessarily  dangerous — it  will 
be  well  to  institute  means  for  promoting  absorption,  before 
proceeding  to  other  measures.  New  formations  are  generally, 
for  a  while,  less  firm,  less  able  to  resist  destructive  influences 
than  the  old.  An  evidence  of  this  may  be  seen  in  the  re-open- 
ing of  old  wounds,  on  exposure  to  cold  or  prolonged  abstinence. 

Strong  stimulants,  with  firm  and  continued  compression,  will 
often  answer  the  purpose.  If  the  ordinary  stimulants  fail, 
accompany  the  compression  with  means  to  excite  slow  but 
long  continued  inflammation  of  the  surface.  The  Irritating 
Plaster,  kept  on  with  compression  for  a  long  time,  has  often 
succeeded,  especially  when  associated  with  the  proper  internal 
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means  for  aiding  absorption,  such  as  diaphoretics,  and  still 
more,  diuretics  and  hydragogue  cathartics.  The  hydriodate  of 
potash,  and  other  preparations  of  iodine,  have  been  highly 
recommended  by  many.  But,  though  I  have  seen  successful 
results  from  their  application,  so  far  as  the  local  absorption  is 
concerned,  the  deleterious  effects  on  the  constitution  generally, 
and  the  proneness  of  tumors,  so  removed,  to  return,  induce  me 
to  kregard  these  remedies  as  unnecessary,  to  say  the  least — 
even  if  the  evil  resulting  from  their  use,  does  not,  as  I  believe, 
overbalance  the  good.  Many  who  are  in  the  constant  habit 
of  using  and  praising  such  articles,  seem  only  to  regard  the 
immediate  object  in  view,  paying  little  attention  to  the  constitu- 
tional results,  and  still  less  to  the  future  history  of  the  case. 
This  remark  will  apply  particularly  to  many  of  the  boasted  hos- 
pital trials  and  cures.  ~No  danger  need  be  apprehended  from 
the  inflammation  produced  by  the  Irritating  Plaster,  in  connec- 
tion with  the  other  means  we  are  in  the  habit  of  using. 

If,  then,  after  a  fair  trial  of  the  local  and  general  means 
pointed  out,  you  fail,  as  you  may  expect  to  do  in  many  instances, 
and  the  tumor  is  so  situated  as  to  be  conveniently  operated  upon, 
the  knife  is  generally  the  best  means  you  can  resort  to. 

Tumors  can,  however,  in  some  cases,  be  removed  by  the  liga- 
ture or  caustic  potash.  The  latter  must  be  applied  so  as  effectu- 
ally to  destroy  every  portion  of  the  organized  mass,  and  cause 
it  to  slough  off.     For  the  former,  two  needles  must  be  drawn 

Fig.  9. 


through  under  the  tumor  at  right  angles  and  touching  each 
other,  carrying  each  a  double  ligature.  The  loops  being  cut, 
leave  four  ligatures,  or  the  "  eight-tailed  ligature  "  under  the 
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tumor.     The  ends  being  tied  in  four  knots,  it  perfectly  stran- 
gulates every  part  of  the  tumor.     [See  Fig.  9.] 

The  knife  is  far  preferable  to  either  of  these  means,  when 
the  patient  can  be  brought  to  submit  to  it,  as  it  causes  less  pain, 
and  there  is  no  danger,  in  this  character  of  tumor,  of  a  return, 
after  it  has  once  been  wholly  removed. 

Fibrous  Tumors. 

These  tumors,  so  called  from  their  peculiar  structure,  appear, 
when  cut  into,  to  be  composed  of  a  uniform  yellow  or  whitish 
substance,  sometimes  divided  into  lobes  by  septa  of  condensed 
cellular  membrane.  Few  vessels  penetrate  them  ;  and,  in  some 
cases,  none  at  all  can  be  discovered.  The  substance  of  the 
fibrous  tumor  is  always  contained  in  a  capsule  of  greater  or 
less  density,  to  which  it  adheres  .very  loosely,  and  which  seems, 
in  fact,  to  be  the  surface. from  which  the  substance  of  the  tumor 
is  secreted. 

This  substance — though  the  tumor  very  often  has  much  the 
appearance  of  the  adipose  tumor — is  not  found,  when  removed, 
to  melt  by  heat ;  nor  indeed  does  it  contain  proper  fatty  or 
sebaceous  matter.  It  is  composed,  apparently,  as  the  name 
imports,  of  a  fibrinous  matter. 

The  shape  and  surface  are  always  irregular,  but  never  feel 
hard  and  firm,  like  schirrous,  but  rather  of  the  consistency  of 
dough ;  nor  is  it  painful  and  slow  of  growth  as  that  malignant 
formation.  However,  if  it  acquire  great  size,  it  may  become 
painful  and  irritating  from  its  weight  upon  the  surrounding 
parts ;  and  may  even  burst  and  form  an  open  sore,  after  which 
an  alteration  may  take  place  in  the  character  of  the  tumor 
itself.  In  fact,  the  principal  annoyance  of  this  sort  of  tumor 
to  the  patient  is  from  its  bulk,  which  also  constitutes  the  prin- 
cipal danger  from  its  mechanical  effects  upon  the  surrounding 
parts,  rather  than  any  originally  malignant  character. 

The  removal  of  fibrous  tumors  is  easy.  They  are  almost 
always  so  situated  as  to  be  accessible  to  the  knife.  It  is  simply 
necessary  to  make  an  incision  through  the  skin,  and  divide  the 
capsule,  so  that  the  tumor  can  be  removed  with  the  fingers  or 
forceps,  its  adhesion  to  the  capsule  being  so  slight  as  to  offer 
little  or  no  resistance.  If  there  has  been  inflammation  excited, 
it  may  be  necessary  to  dissect  it  out.  There  may  also  be  adhe- 
sions to  vessels  so  large  as  to  require  them  to  be  taken  up  and 
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tied.  Another  precaution  to  be  observed  in  the  cure  of  these 
vascular  adhesions,  if  there  be  also  any  appearance  of  present 
morbid  action,  is  not  to  permit  healing  by  the  first  intention, 
but  keep  it  open  and  excite  healthy  suppuration,  and  treat  it 
in  other  respects  as  you  would  a  case  of  cancer. 

But  when  the  surgeon  is  consulted  early,  before  any  adhe- 
sions have  occurred,  or  any  degeneration  in  the  action  of  the 
part,  and  the  patient  is  willing,  these  tumors  may  be  cut  out 
without  any  hesitation. 

Cellular  Tumors. 

These  are  formations  of  an  evidently  cellular  structure.  They 
may,  at  first,  be  divided  into  laminae  of  cellular  substance. 
Alter  a  while  the  laminar  structure  becomes  indistinct,  and  the 
layers  compacted  together.  There  is  always  more  or  less  albu- 
men, sometimes  fibrin  also,  in  the  cells;  but  the  mass  of  their 
contents  is  evidently  oily  or  sebaceous  matter. 

This  kind  of  tumor  may  have  its  original  nisus  in  a  small 
gland,  in  which  case  it  will  appear  to  have  a  distinct  capsule. 
When  it  forms  in  the  subcutaneous  substance,  there  is  no 
proper  capsule,  although  the  condensation  and  thickening  of 
the  surrounding  cellular  tissue  may  bear  a  strong  resemblance 
to  a  capsular  formation. 

These  tumors  are  smooth  and  compact,  without  the  indurated 
appearance  of  schirrus.  Nor  have  they  any  cartilaginous  or 
membranous  septa,  like  cancer  and  the  fibrous  tumor.  They 
are  never  painful  unless  they  become  infiamed,  or  from  their 
weight  and  pressure  upon  the  surrounding  parts  affecting  the 
nerves.  The  cutaneous  veins  involved  in  the  tumor  sometimes 
become  varicose,  and  the  skin  over  its  whole  surface  may  be 
destroyed.  There  is,  however,  no  tendency  to  fungus  growths; 
nor  much  susceptibibility  to  suppuration  or  ulceration.  When 
abrasion  takes  place  it  is  more  apt  to  slough  away.  In  this  way 
it  is  often,  when  small,  spontaneously  or  accidentally  cured.  But 
when  the  tumor  is  large,  the  slough  is  a  long  time  in  being 
thrown  off,  and  there  is,  meanwhile,  a  very  offensive  sore.  This 
is  accompanied  also  with  great  constitutional  irritation  and 
injury.  It  becomes,  in  fact,  as  dangerous  as  true  cancer.  In  its 
original  character,  however,  this  tumor  has  nothing  malignant 
about  it:  it  is  as  free  from  danger,  as  it  is  easy  to  manage. 


208  VARIETIES    OF    TUMOR. 

Even  after  inflammation  and  sloughing,  is  much  more  easily 
eradicated  than  any  cancerous  tumor. 

In  the  treatment  of  these  cases,  like  the  former,  you  may 
sometimes  succeed  by  promoting  absorption  by  such  means  as 
were  before  recommended.  If  these  means  fail,  or  if  the  tumor 
is  already  very  large,  recourse  must  be  had  to  the  knife,  caustic 
or  ligature.  If  called  to  the  case  before  any  inflammation  has 
occurred,  and  there  appears  to  be  no  disease  in  the  surrounding 
parts,  excision  will  be  the  best  of  all  treatment. 

But  after  sloughing  has  commenced,  even  if  the  knife  be 
available  at  all,  it  should  not  be  relied  upon  alone.  In  such  a 
case,  remove  as  much  as  possible  of  the  morbid  growth,  by  the 
knife  or  the  caustic,  and  then  apply  means  to  promote  suppura- 
tion, and  bring  it  to  heal  by  healthy  granulation.  The  constitu- 
tion must  also  be  sustained,  by  proper  diet  and  medicine;  and, 
above  all,  suitable  application  made  to  the  general  surface, 
while  the  proper  dressings  are  restoring  the  local  health.  For 
the  latter  purpose,  it  will  commonly  be  sufficient  to  wash  the 
surface  of  the  sore  two  or  three  times  a  day  with  a  strong  solu- 
tion of  the  mild  caustic,  keeping  the  part  covered  with  a  poul- 
tice that  will  absorb  the  pus  as  fast  as  it  is  produced. 
|  |If  fungous  growths  make  their  appearance,  they  have  to  be 
kept  down  by  stronger  caustic  applications.  Generally,  how- 
ever, after  the  application  of  the  mild  caustic,  free  sloughing 
will  take  place,  and  all  the  morbid  formation  will  be  thrown  off: 
after  which  the  sore  will  assume  a  healthy  character,  and 
readuy  heal  under  simple  dressings. 

Other  Varieties, 

and  other  divisions  of  tumors,  are  presented  in  the  books,  but 
the  division  into  the  three  classes  mentioned,  comprehends  all 
the  forms  of  non-malignant  tumor,  and  appears  as  good — that 
is,  as  practically  useful  as  any. 

"Encysted  tumors"  might  be  instanced.  They  are  distin- 
guished as  consisting  of  a  sac,  containing  a  thin  fluid,  which  is 
not  pus.  The  definition  evidently  corresponds  to  the  descrip- 
tion of  cellular  tumors  above  given,  strictly  fatty  encysted 
tumors  are  sometimes  called  "  steatomous ;"  those  embracing 
honey -like  matter,  "  melicerous ;"  and  those  having  a  pap-like 
fluid,  different  from  either  of  the  others,  "  atheromatous/' 
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What  might  seem  the  most  important  practical  division,  is 
into  those  which  are,  and  are  not, 

Malignant  Tumors. 

It  should  be  remembered,  however,  that  almost  any  tumor  or 
sore  may  become  malignant.  Thus,  the  fibrous  tumor,  above 
spoken  of,  as  well  as  the  cellular,  may  become  a  tumor  or  sore 
as  "  dangerous  and  difficult "  to  manage,  by  ordinary  means,  as 
any  schirrus  or  open  cancer.  Those  forms  known  to  be  malig- 
nant I  shall  speak  of  as  varieties  of  cancer.  Among  these 
may  be  named  the  tuberculated  (a  congeries  of  small,  hard, 
rounded  tumors),  and  the  medullary  sarcoma,  or  fungus  nema- 
todes.    Under  this  head,  however,  I  may  distinguish  the 

Vascular  Tumor. 

This  is  sometimes  called  Aneurism  by  Anastomosis.  It  is,  in 
fact,  a  complete  network  of  vessels.  Some  suppose  it  is  caused 
by  arteries  opening  into  the  cellular  interstices,  giving  rise  to 
corresponding  veins ;  others,  that  it  is  originally  a  particular 
structure,  formed  by  fibrous  membrane,  from  the  internal  sur- 
face of  which  prolongations  pass  off",  crossing  each  other  in 
various  directions,  and  accompanied  by  as  many  arteries  and 
veins,  to  a  "  prodigious  subdivision."  Certain  it  is  that  the 
tumor,  when  fully  developed,  seems  to  be  almost  wholly  com- 
posed of  vessels,  a  sort  of  placental  formation. 

"When  the  vascular  tumor  forms  just  beneath  the  skin,  or  in 
the  integuments,  it  can  be  readily  distinguished  by  the  exter- 
nal appearance.  But  when  it  occurs  beneath  the  fascise,  the 
external  appearance  is  no  guide,  and  the  diagnosis  is  very 
obscure  for  a  long  time.  There  will  be  some  degree  of  tension 
and  swelling,  with  a  sensation  of  throbbing  and  pain.  It  may 
be  noticed,  however,  that  the  tumor  will  vary  in  size,  according 
to  the  tension  or  relaxation  of  the  neighboring  muscles,  and 
according  to  the  degree  of  excitement  in  the  whole  vascular 
system.  Whenever  we  discover  a  swelling  to  have  these 
peculiarities,  we  should  be  on  our  guard  as  to  any 

Treatment  that  may  be  adopted.  Wounds,  or  incisions,  into 
such  .tumors  are  very  troublesome,  as  it  is  almost  impossible  to 
suppress  the  haemorrhage.  No  attempt  at  an  operation  should 
be  made,  unless  the  tumor  be  so  situated  that  every  portion  of 
the  mass  can  be  at  once  removed.  Tkeir  most  common  site  is 
14 
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about  the  eye,  or  upon  the  temporal  muscle,  or  other  parts  of 
the  head  and  face. 

The  proper  treatment  then  will  be  stimulus  and  compression. 
Even  the  Irritating  Plaster  may  be  applied.  Its  slow  and  grad- 
ual influence  will  frequently  produce  such  an  amount  of  adhe- 
sive inflammation  as  to  completely  obliterate  the  vessels,  they 
being  small,  though  "in  number  without  number."  The  end 
may  be  accomplished  by  surrounding  the  part  with  an  eschar, 
made  by  caustic  potash,  when  that  is  practicable,  and  then 
applying  the  plaster  and  compression.  The  vessels  supplying 
the  tumor  will  thus  be  destroyed,  and  active  absorption  at  the 
same  time  promoted.  As  this  circumvallation  of  the  tumor  is 
not  always  practicable,  the  caustic  may  be  applied  to  the  sur- 
face of  the  tumor  itself,  if  the  proper  care  be  taken,  at  the  time, 
not  to  cauterize  so  deeply  as  to  rupture  the  vessels  before 
inflammation  is  set  up,  and  afterward  to  keep  sufficient  com- 
pression. This  pressure  is  important  in  all  cases,  in  order  that 
the  vessels  be  not  allowed  to  continue  their  regular  action  and 
growth. 
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GANGLION  AND  EXOSTOSIS. 

Tumor  on  the  Tendons  or  Ligaments — Character,  cause,  etc. — Ulceration  and 
Induration — Discutient  |  means — Excision — Treatment,  medical  or  surgical? 
Illustrative  cases — Tumors  on  Bones,  or  Exostosis — Description  and  distinction 
from  Hypertrophy  of  Bone — Progress — Treatment,  general  and  local — Starva- 
tion and  Gluttony — Operation. 

This  termGANGLtoN  is  used  in  surgery  to  designate  a  peculiar 
encysted  tumor  which  forms  in  the  fasciae  near  the  tendons  and 
joints,  usually  on  the  wrist,  hand  and  top  of  the  foot.  The 
fluid  it  contains  is  like  the  white  of  eggs,  or  sometimes  more 
like  milk  or  cream.  It  is  generally  found  adherent  to  the  ten- 
dons of  the  muscles,  or  the  ligaments  of  the  joints. 

The  probable  cause  is  some  mechanical  injury,  which  occa- 
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sions  a  slight  rupture  in  the  sheath  of  the  muscles,  or  the  syno- 
vial membrane;  in  consequence  of  which  the  secretion  of  the 
bursse  mucosae,  or  the  synovial  fluid  itself,  escapes,  and  occasions 
the  formation  of  the  membrane,  sac  or  cyst,  in  which  the  fluid 
is  retained,  and  continues  to  accumulate.  As  the  fluid  accu- 
mulates, its  new  membranous  investment  constantly  enlarges, 
producing,  first,  stiffness  in  the  adjacent  joint,  then  emaciation 
of  the  muscles,  contraction  of  the  tendons,  and  sooner  or  later 
a  total  loss  of  the  use  of  the  joint.  Thus,  on  the  back,  or  even 
front  of  the  wrist,  it  may  affect  several  tendons  at  once,  so  as 
to  destroy  the  power  of  extending  or  flexing  the  fingers. 

If  the  ganglion  is  allowed  to  follow  its  own  course,  an  open- 
ing is  at  last  formed,  from  which  a  sanious  fluid  exudes,  and  a 
very  malignant  ulcer  is  sometimes  the  consequence. 

The  course  of  treatment  indicated,  is  such  as  is  calculated  to 
promote  absorption  of  the  fluid,  and  adhesion  of  the  surrounding 
tissues,  so  as  to  prevent  re-accumulation. 

To  accomplish  the  former  of  these  two  objects,  strong  stimu- 
lants should  be  applied,  together  with  firm  compression  by  means 
of  a  bandage.  This  may  suffice  in  slight  cases,  but  in  more 
severe  ones,  or  where  this  fails, 

Let  the  surface  over  the  part  be  cupped  and  freely  scarified; 
and  an  Irritating  Plaster  then  applied,  to  set  up  suppuration. 
Keep  up  this  action  in  the  part  for  several  weeks.  Then  dis- 
continue the  irritating  application,  and 

Re-apply  compression  and  strong  stimulants,  as  before,  with 
the  addition  of  astringents.  It  may  require  several  weeks,  and 
in  some  instances,  several  months,  of  these  additional  applica- 
tions, to  complete  the  cure. 

If,  after  trying  all  these  means,  you  should  fail  of  success 
(which,  however,  will  not  often  be  the  case,  if  you  try  them 
with  proper  perseverance),  the  knife  must  be  resorted  to.  If, 
indeed,  the  tumor  is  well  defined,  and  no  strong  adhesion  exists 
between  it  and  other  parts,  and  the  patient  is  willing  to  submit 
to  the  operation,  it  is  perhaps  as  well,  or  better,  to  use  the  knife 
in  the  first  place. 

Extirpation,  however,  by  the  knife,  may  be  difficult  or  impos- 
sible, in  the  case  of  a  diffused  ganglion,  such  as  often  occurs  on 
the  top  of  the  foot,  or  front  of  the  wrist.  Here  the  irritating 
and  inflammatory  process  must  be  relied  on. 

Induration,  instead  of  ulceration,  will  sometimes  occur,  in 
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cases  of  long  standing.  I  recollect  a  case  of  this  kind,  treated 
by  Dr.  Morrow,  at  Worthington.  It  was  of  several  years' 
growth,  and  the  foot  had  become  as  large  as  the  thigh.  Sev- 
eral surgeons  who  had  examined  it,  had  pronounced  it  a  case 
of  enlarged  bone,  and  incurable  except  by  amputation.  Dr. 
Morrow  decided  that  it  was  only  a  hardened  ganglion,  and  sus- 
ceptible of  removal.  Accordingly,  he  instituted  a  course  of 
treatment,  including  cupping,  scarification,  suppuration  by  irri- 
tants, together  with  occasional  bitter  herb  fomentations,  and 
as  much  compression  as  the  patient  could  bear.  The  result 
was,  that  in  the  course  of  two  or  three  months,  the  tumor  had 
gone,  and  the  patient  recovered  the  complete  use  of  the  limb 
and  foot. 

In  such  a  case  as  this,  no  "operation"  short  of  amputation, 
could  have  been  of  any  avail,  and  how  uncalled  for  that  was, 
the  result  of  better  surgery  proved.  Yet  how  much  more 
credit,  in  an  ignorant  community,  would  have  been  gained  by 
the  practitioner  who  had  cut  off  such  a  leg,  than  he  who  merely 
cured  up  a  lame  foot  ? 

In  several  cases  I  have  used  the  knife  where  it  might  have 
been  dispensed  with,  but  was  more  convenient,  and  preferred  by 
the  patient.  In  others,  I  have  used  the  means  above  described, 
and  iu  no  instance  failed  of  complete  success,  though  I  have 
never  had  such  a  monstrous  ganglion  to  bring  down,  as  that 
just  referred  to. 

Notwithstanding  my  having  operated  as  above  confessed,  I 
would  recommend  the  medical  in  preference  to  the  cutting 
treatment,  in  all  cases — the  cure  by  adhesion,  in  preference  to 
extirpation  with  the  knife.  The  former  course  is  far  more 
certain  to  prevent  a  return  of  the  disease,  which  is  very  com- 
mon where  the  healing  process  does  not  go  on  with  perfect  pre- 
cision. 

Even  when  the  operation  is  performed,  if  there  be  any 
appearance  of  the  peculiar  ganglionic  fluid  continuing  to  be 
discharged,  healing  by  the  first  intention  should  not  be  per- 
mitted. The  Irritating  Plaster  should  even  then  be  applied, 
and  the  adhesive  or  granulating  process  excited.  By  these 
means  I  succeeded  in  two  cases  operated  on  where  the  fluid 
discharged  was  so  abundant,  as  *oi  itselt  to  prevent  healing  by 
the  first  intention. 
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Exostosis. 

All  tumors  formed  upon  the  bones  in  a  healthy  condition,  are 
included  under  this  term.  These  tumors  are  of  various  forms 
and  densities,  differing  in  their  structural  arrangement.  They 
may  be  solid,  dense  and  smooth  as  ivory,  cellular  and  smooth 
on  their  external  surface,  also,  or  rough  and  jagged,  what  is 
called  "  tuberculous." 

Professor  Gibson  divides  them  into  four  classes : 

1st.  The  circumscribed,  which  is  the  most  common  kind — 
smooth,  seldom  painful,  and  rarely  becoming  very  large. 

2d.  The  lamellated,  consisting  of  numerous  plates  laid  over 
each  other,  and  often  piled  up  in  irregular  masses. 

3d.  The  tuberculated,  consisting  of  knobs  or  irregular  excres- 
cences, either  closely  connected  or  insulated. 

4th.  The  spinous,  having  slender  processes  terminating  in 
points  or  knobs. 

These  tumors  are  most  frequently  found  upon  the  extremities, 
the  humerus  and  femur  being  oftener  affected  than  other  bones. 

Bone  tumors  grow  from  the  periosteum,  or  from  the  external 
surface  of  the  bone,  under  cover  of  the  periosteum.  In  some 
cases  the  point  of  attachment  is  a  small  neck,  the  main  portion 
of  the  tumor  being  bulbous.  These  are  apt  to  be  broken  off 
accidentally.     Others  are  attached  by  a  more  extensive  surface. 

Fig.  10. 


When  the  surface  of  the  tumor  is  rough  or  sharp  pointed,  it 
is  often  a  source  of  much  inconvenience,  by  impeding  the 
motions  of  muscles,  or  pressing  upon  some  important  organ. 
They  have  no  malignant  character,  being  governed  by  the  same 
laws  as  other  bony  formations. 
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Bones  sometimes  become  enlarged  throughout  their  whole 
extent,  and  yet  appear  to  be  free  from  disease.  This  enlarge- 
ment, though  perhaps  produced  by  a  similar  state  of  the  sys- 
tem, is  not  properly  "exostosis" — it  is  no  tumor. 

The  causes  are  not  well  understood.  External  injuries  are 
said  to  be  the  most  frequent.  Their  progress  is  very  slow  and 
attended  with  but  little  pain  or  inconvenience.  They  can  be 
distinguished  by  the  peculiar  hard,  bony  feeling  at  points  where 
bone  is  not  usually  perceptible.  If  the  tumor  projects  into  a 
natural  cavity,  as  that  of  the  skull,  the  diagnosis  is  difficult  or 
impossible.  After  having  attained  a  certain  size,  it  generally 
remains  stationary,  the  surrounding  parts  becoming  accustomed 
to  its  presence  and  accommodated  to  its  size.  No  inconve- 
nience then  attends  it.  Occasionally,  however,  the  pressure 
causes  suppuration  of  the  surrounding  parts  and  becomes  a 
source  of  much  difficulty,  if  not  danger. 

The  treatment  will  consist  of  such  means  as  promote  the 
activity  of  absorption  without  inducing  debility. 

Strict  attention  to  the  general  surface,  are  of  much  import- 
ance. The  Alkaline  Bath  at  night,  two  or  three  times  a  week, 
together  with  cold  water  and  brisk  friction  applied  every  morn- 
ing, are  measures  not  to  be  neglected.  These,  with  strong 
stimulants  and  compression  applied  to  the  part,  will  do  much 
toward  suspending  its  growth,  and  even  discussing  the  tumor. 
The  Irritating  Plaster  applied  for  a  long  time,  keeping  up  a 
purulent  discharge,  and  followed  with  stimulants  and  compres- 
sion, will  prove  beneficial.  Brisk  purgatives  should  be  given 
once  in  five  or  six  days,  and  the  bowels  kept  regular  in  the 
interval,  by  diet,  if  possible.  One  measure,  for  the  latter  pur- 
pose, will  be  to  make  the  patient,  if  practicable,  drink  half  a 
pint  of  pure  cold  water  every  morning  on  rising  from  bed. 

All  stimulating  food  and  drinks  should  be  avoided,  and  the 
accustomed  quantity  of  food  should  be  gradually  diminished. 
This  may  be  done,  if  carefully  managed,  without  inducing 
debility.  Most  persons  eat  too  much,  at  all  times,  and  by  thus 
over-taxing  the' digestive  and  assimilating  organs,  the  absorbent 
process  is  enfeebled ;  and  hence  we  see  sores,  of  various  kinds, 
appear  on  the  surface  to  give  outlet  to  noxious  fluids,  which 
should  have  been  taken  up  by  the  absorbents  and  carried  oft* 
through  the  natural  evacuations ;  or  we  have  tumors  appearing 
in  the  soft  parts,  or  on  the  bones.     If  then  we  can  institute  a 
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course  of  regimen  that  will  correct  this  gormandizing  habit,  we 
do  much  toward  removing  these  tumors,  by  promoting  the 
natural  activity  of  absorption.  I  once  knew  a  young  man  in 
college,  who  made  the  experiment  upon  himself,  of  limiting 
and  diminishing,  from  day  to  day,  his  allowance  of  food,  until 
he  could  live,  and  feel  well,  on  less  than  one-fifth  the  quantity 
he  had  formerly  taken.  His  strength  was  not  impaired  in  the 
least,  either  physically  or  mentally;  though  he  became  very 
much  thinner,  all  the  fat  of  his  system  seeming  to  have  been 
gradually  absorbed  without  injury.  Care  should  be  exercised 
in  this  matter,  however,  for  if  debility  or  nervous  irritability  is 
induced  by  the  low  diet  or  starvation,  it  will  result  in  evil.  If 
these  means  fail,  the  tumor  may  be  removed  by  an  operation. 
The  soft  parts  over  the  tumor  should  be  laid  open  and  dissected 
sufficiently  to  expose  its  face,  and  then  it  may  be  removed  with 
a  saw  of  the  proper  dimensions,  a  trephine,  or  a  chisel.  The 
surface  of  the  bone  from  which  the  tumor  is  removed,  should 
be  made  smooth  by  the  bone  forceps  and  the  soft  parts  re- 
placed, and  adhesion  by  the  first  intention  promoted. 


LECTURE     XVIII. 


POLYPUS  OF  THE  NOSE— POLYPUS  OF  THE  WOMB— CANCER 
OF  THE  WOMB. 

Polypi  in  general — Nasal  Polypus — Cause — Various  Incipient  Symptoms — Pro- 
gress and  Results — "Cancerous  Polypi" — Treatment,  Stimulant,  Caustic  and 
Mechanical  —  General  Remedies  and  Regimen — Relapse  to  be  Prevented — 
Mechanical  Surgery  Insufficient — Uterine  and  Vaginal  Polypi — Slow  Pro- 
gress— Diagnosis — Application  of  the  Ligature — Injections  and  Dry  Topical 
Applications — Examples  of  Mistake  and  Mistreatment  for  Prolapsus  Uteri — 
Cancer  Uteri — Symptoms  and  Complications — A  Curable  Disease — Directions 
for  Injection — Case — Necessity  of  Perseverance. 

Polypi  may  be  defined  as  fleshy  excrescencies,  of  a  vegeta- 
tive or  zoophytic,  rather  than  animal  character,  varying  in  size, 
color  and  destiny,  and  occupying  some  of  the  cavities  of  the 
body,  generally  growing  on  the  introverted  surface,  lined  with 
mucous  membrane. 
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As  the  nasal  or  uterine  mucous  surface  is  by  far  the  most 
usual  habitat  of  these  troublesome  growths,  all  that  need  be 
said  of  them  will  occur  under  the  two  heads  of  Polypus  of  the 
nose  and  uterus. 

Polypus  of  the  Nose. 

This  is  a  very  common  disease,  particularly  in  climates  that 
are  both  damp  and  wTarm.  Wherever  it  occurs  the  state  of  the 
weather  has  considerable  influence  over  it.  A  polypus  is  a 
living  hygrometer.  Just  before  a  storm  and  during  wet  weather, 
it  is  much  more  swollen  than  at  ordinary  times,  and  when  a 
change  to  dry  weather  occurs,  it  perceptibly  shrinks  in  size. 
Further  than  this  direct  subjection  to  atmospheric  vicissitudes 
little  is  known  of  its  character,  and 

Cause.  It  has  been  supposed  that  it  always  originates  in 
some  mechanical  injury.  Another  opinion  is,  that  the  predispo- 
sition to  this  disease  is  very  generally  hereditary. 

This  polypus  often  comes  on  as  a  mere  swollen  and  thickened 
state  of  the  mucous  membrane,  independent  of  local  causes, 
with  many  of  the  symptoms  of  a  common  cold.  This  swelling 
frequently  appears  to  change  its  seat  from  one  part  to  another, 
or  even  from  one  nostril  to  the  other.  In  other  cases  its  dis- 
tinct existence  may  be  detected  when  it  is  not  larger  than  a 
pin's  head,  like  a  little  fungous  pimple,  generally  quite  insen- 
sible. In  other  parts  it  becomes  dark-colored,  but  in  the  nose 
it  is  generally  light-colored,  and  sometimes  white,  having  a  clear 
cartilaginous  appearance,  and  being  much  less  vascular  or  liable 
to  bleed. 

The  symptoms  are  at  first  those  of  catarrh,  with  unusual  sneez- 
ing, especially  when  the  patient  changes  his  position.  As  the 
disease  progresses,  various  unpleasant  sensations  are  experi- 
enced, chiefly  attributable  to  the  mere  mechanical  obstruction. 
A  sense  of  fullness  and  dull  pain  in  the  head  are  seldom  absent. 
The  eyes,  one  or  both,  are  liable  to  become  suffused  with  tears ; 
the  ductus  ad  nasum  may  even  be  quite  closed  up,  causing 
"fistula  lachrymalis."  The  sense  of  smell  is  generally  lost.  That 
of  hearing,  too,  may  be  subsequently  injured,  in  consequence  of 
the  polypus  growing  backward  into  the  throat  and  pressing  on 
the  Eustachian  tube.  Even  the  teeth  are  sometimes  crowded 
out,  and  the  voice  assumes  what  is  called  the  nasal  sound  from 
the  air  not  passing  through  the  nose ! 
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The  actual  sensation  of  fullness  is  generally  first  felt  at  the  side 
of  the  nose,  the  parasite  most  commonly  taking  root  in  one  of 
the  turbinated  or  spongy  bones.  After  enlarging  so  as  to  fill 
up  the  whole  nasal  cavity,  it  may  project  externally  through 
the  nostrils,  or  backward  into  the  throat,  occasioning  difficulty 
of  swallowing  and  even  of  respiration.  Sleep  is  thus  often  dis- 
turbed, the  patient  having  to  lie  with  his  mouth  open.  The 
disfigurement  of  the  face  from  swelling  of  the  nose  may  be 
very  great,  independently  of  any  secondary  diseased  action. 
The  ossa  nasi  may  be  separated  for  nearly  an  inch. 

If  the  disease  is  allowed  to  continue  it  may  occasion  ulceration 
of  the  bone;  after  which  the  patient  rapidly  sinks.  The  breath 
becomes  very  foul,  and  haemorrhage  from  the  part  now  occurs 
very  frequently,  as  well  as  from  other  parts  of  the  body.  Hec- 
tic soon  follows,  with  coma  and  death. 

Precise  distinction  is  sometimes  attempted  between  fungous 
and  cancerous  polypi.  But  I  am  clearly  of  opinion  that  the 
attempt  must  be  ineffectual  and  often  practically  injurious. 
Any  polypus  may^  by  neglect  or  improper  treatment,  assume  a 
malignant  character;  and  a  tumor  that  is  plainly  cancerous 
from  its  origin  is  improperly  called  a  polypus.  That  cancers 
do  result  from  polypi  is  to  be  attibuted  more  to  bad  manage- 
ment than  any  natural  tendenc}7  in  the  latter  to  such  a  trans- 
formation. Still  it  must  be  confessed  that  a  polypus  may 
become,  especially  in  scrofulous  individuals,  quite  as  malignant 
and  fatal  as  any  "  true  cancer." 

In  treating  this  affection,  you  have  generally  time  to  attempt 
its  removal  by  mild  means.  When  your  first  means  fail,  use 
others,  and  stronger. 

A  simple  application  of  the  powdered  sanguinaria  (Sang. 
Canad.)  is  often  sufficient.  If  this  appears  to  have  no  effect, 
after  a  few  days'  use,  combine  with  it  the  Iris  versicolor  and 
Podophyllum  peltatum :  or  you  may  try  either  of  these  alone. 
I  have  sometimes  succeeded  with  one  of  these  articles,  where 
the  combination,  which  is  generally  preferable,  seemed  ineffec- 
tual. If  after  sufficient  time,  say  four  or  five  days'  use  of  each 
means,  these  all  fail  to  make  any  impression,  substitute  the 
pure  sesqui-carbonate  of  potash,  in  powder,  till  you  have  disor- 
ganized the  accessible  parts  of  the  tumor ;  and  then  resume  the 
former  powders.     If  any  of  these  applications  are  operating 
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properly,  the  polypus  will  turn  black,  and  begin  to  slough  off. 
This  degree  of  success  will  indicate  the  continuance  of  the  same 
measure  until  the  whole  is  removed.  Either  the  vegetable  or 
alkaline  applications  should  be  repeated  two  or  three  times  a 
day,  if  they  do  not  cause  too  much  pain. 

If  the  mild  caustic  is  not  strong  enough  to  disorganize  the 
tumor,  aid  it  by  mechanical  force.  Take  hold  of  the  polypus 
with  sharp  pointed  forceps,  and  crush  it  in  various  directions, 
even  tearing  away  any  parts  that  you  can  detach.  Be  sure  to 
disorganize  the  main  part  of  it,  squeezing  and  twisting  freely 
with  the  sharp  teeth  of  the  instrument,  in  order  that  your  sub- 
sequent applications  may  penetrate  the  center.  There  is  but 
little  sensibility  to  embarrass  the  operation ;  and  any  haemor- 
rhage that  may  be  occasioned  can  be  checked  with  styptics. 
After  this  "  operation,"  re-apply  mild  caustic  to  the  lacerated 
mass,  in  the  shape  of  a  strong  wash,  as  often  as  once  a  day,  at 
least — occasionally  applying  a  little  of  the  dry  powder,  if  it  do 
not  give  too  much  pain. 

This  plan  will  invariably  succeed,  the  whole  product  of  "  per- 
verted nutrition"  passing  away  in  the  suppurative  process. 
When  this  seems  to  have  been  accomplished,  discontinue  your 
caustic,  but 

Resume  the  stimulating  powders,  with  a  view  to  completeness 
of  cure,  and  preventing  a  relapse. 

These  articles,  however,  should  never  be  carelessly  used  as 
"  errhines,"  i.  e.,  merely  snuffed  up.  The  mere  local  irritation 
of  them  may,  through  sympathy,  excite  severe  sneezing  and 
coughing ;  and  I  was  well  satisfied  in  one  case  that  fell  under 
my  observation,  that  their  actual  inhalation  had  occasioned  fatal 
inflammation  of  the  lungs. 

These  irritating  powders  can  be  safely  applied  by  means  of  a 
camel's  hair  pencil,  slightly  moistened — with  the  additional 
advantage  of  being,  in  this  slightly  moistened  condition,  laid 
exactly  on  the  point  desired.  The  same  plan  had  better  be 
adopted  in  applying  the  caustic  powder. 

I  have  said  nothing  about  the  ligature  in  this  place,  because  I 
have  never  seen  a  case  of  nasal  polypus  adapted  to  it.  Should 
you  meet  with  one,  of  such  a  shape,  and  in  such  a  position 
that  the  pedicle  can  be  tied,  you  will,  of  course,  prefer  that 
measure  to  the  "mashing"  process;  following   up  with  the 
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other  applications  to  the  diseased  nucleus,  in  order  to  effect  a 
radical  cure. 

In  almost  all  cases  of  troublesome  polypi,  there  is  more  or 
less  derangement  of  the  general  health.  The  local  treatment  is 
then  not  sufficient. 

The  patient  should  make  daily  use  of  the  Alkaline  or  Saline 
Bath. 

The  Alterative  or  Scrofulous  Syrup  (For.  Nos.  11  and  14), 
or  both  in  alternation,  or  some  equivalent  prescription  specially 
indicated,  should  be  constantly  continued,  until  after  all  traces 
of  the  disease  have  disappeared. 

The  diet  may  require  to  be  restricted  or  regulated,  watching 
the  effect  of  any  change  on  the  constitution.  As  in1  all  cases, 
be  cautious  of  a  too  spare  as  well  as  too  "  full  habit  of  body" — 
avoid  sins  of  omission  as  well  as  commission.  The  patient 
should  be  neither  starved  nor  stuffed. 

The  bowels  must  be  kept  in  regular  and  healthy  action,  and 
may  be  better  for  an  occasional  pretty  active  cathartic. 

To  prevent  a  return — besides  a  continuance  of  the  powdered 
Iris,  Sanguinaria  or  Podophyllum — you  ought  for  months  after 
the  cure,  to  apply  to  the  restored  surface  such  articles  as  the 
Haarlem  Oil,  and  Oil  of  Cedar  in  combination — always  remem- 
bering that  the  removal  of  the  polypus  is  not  curing  the  morbid 
condition  that  gave  rise  to  it ;  and  that 

"  To  make  assurance  doubly  sure,"  proper  local  as  well  as 
constitutional  means  must  be  persevered  in,  for  a  long  time 
after  all  traces  of  the  annoyance  have  disappeared. 

The  mere  mechanical  treatment  of  these  affections  does  not 
deserve  to  be  called  surgical.  Little  or  no  good  is  done  by  all 
this  violence.  The  excrescence  may  be  removed  for  a  time,  but 
is  sure  to  return  again,  if  not  to  assume  a  worse  form.  There 
is  an  old  gentleman  now  in  this  city,  who  was  operated  on  in 
Edinburgh  every  year,  for  several  years  in  succession,  by  the 
celebrated  Liston,  and  subsequently  by  other  surgeons — once  by 
Professor  Barton,  in  Philadelphia.  The  polypus  is  now  larger 
than  ever,  completely  filling  both  nostrils,  separating  the  ossa 
nasi  and  spreading  the  nose  half  across  the  face.  It  is  not  only 
a  great  disfigurement  and  local  inconvenience  to  the  patient, 
particularly  in  wet  weather,  but  seriously  affects  his  general 
health,  though  there  is  still  no  appearance  of  malignancy  or 
even  ulceration. 
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Polypus  op  the  Uterus  or  Vagina. 

This  polypus  is  usually  of  a  pear  shape,  and  attached  by  its 
smaller  end  within  the  cavity  of  the  womb,  or  about  its  neck. 
It  is  sometimes  found  adhering  to  the  os  tincse,  at  others  just 
within  the  cervix,  or  even  to  the  fnndus.  It  has  often  a  small 
stalk  or  pedicle,  and  the  great  mass  of  it  projects  into  the 
vagina. 

It  may  be  very  slow  in  its  growth,  and  for  a  long  time  un- 
noticed, occasioning  no  inconvenience,  except  as  an  obstacle  on 
the  occasion  of  childbirth.  It  may  give  trouble  in  this  way 
long  before  it  is  large  enough  to  prevent  conception.  I  have 
examined  a  case  where  I  was  fully  satisfied  the  patient  had 
given  birth  to  thr.ee  children  since  the  existence  of  the  parasite. 
The  difficulty  of  parturition  increased  each  time.  The  polypus 
grew  out  from  the  body  of  the  womb,  and  finally  filled  up  the 
cavity  and  protruded  into  the  vagina. 

Polypus  in  the  Vagina  may  be  mistaken  by  the  patient,  and 
by  careless  or  very  inexperienced  practitioners,  for  inversion  or 
prolapsus  of  the  womb.     In  such  cases, 

Your  diagnosis  will  be  aided  by  the  history  of  the  case.  Of 
course,  there  is  no  question  of  inversion  if  the  patient  has  never 
borne  children.  There  is  more  excuse  for  confounding  polypus 
with  prolapsus,  that  being  so  shamefully  common  a  condition, 
that  the  physician  is  often  tempted  to  to  take  the  patient's  own 
word  for  it. 

An  alleged  case  of  "falling  of  the  womb,"  however,  which 
does  not  soon  right  itself  by  suitable  measures  and  regimen, 
must  be  serious  enough  to  demand  an  examination.  If,  as  is 
very  possible,  the  supposed  descent  of  the  uterus  turn  out  a 
polypus,  the  latter  will  be  distinguished  from  it  by  its  greater 
hardness,  and  readiness  to  bleed,  by  being  dark  instead  of  florid, 
and  insensitive  instead  of  very  sensitive  to  the  touch. 

Polypus  of  the  womb  is  sometimes,  but  by  no  means  neces- 
sarily, connected,  as  I  shall  point  out  hereafter,  with  a  schirrous 
condition  or  tendency  in  that  organ. 

The  removal  of  polypus  of  the  womb  is  generally  facilitated 
by  its  pedunculated  shape  and  position  in  the  vagina.  Having 
ascertained,  by  very  strict  manual  examination,  or  by  the  specu- 
lum, the  exact  state  of  the  case,  introduce  your  ligature,  by 
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means  of  the  polypus  forceps,  or  the  double  canula  (Fig.  No.  11),* 

Fig.  11. 


Double  Canula. 

and  draw  it  tight  enough  round  the  pedicle  to  cut  off  the  cir- 
culation. In  from  four  to  six  days,  the  strangulated  parasite 
will  slough  off.  There  may  be  some  bleeding  at  this  period; 
it  can  easily  be  stopped  with  sanguinaria,  geranium  or  any 
ordinary  styptic.  If  the  body  of  the  polypus  does  not  come 
away  altogether,  on  the  division  of  its  attachment,  remove  it 
with  the  forceps.     Then 

Inject  the  vagina  and  uterus  with  soap  and  water,  gradually 
increasing  its  strength,  and  then  changing  it  for  a  weak  solution 

*  The  double  canula,  represented  in  Fig.  11,  is  made  of  two  silver  tubes,  attached 
at  their  sides,  with  a  ring  on  the  lateral  surface  of  each  at  one  end.  A  ligature 
of  silk  cord,  cat-gut,  or  a  silver  wire,  is  passed  into  each  tube  by  its  two  ends, 
leaving  a  loop  at  the  extremity :  while  one  end  is  fast  to  one  of  the  rings,  the 
other  is  loose,  and  can  be  pushed  forward,  or  drawn  up,  as  you  wish  to  enlarge 
or  diminish  the  size  of  the  loop.  The  loop  is  passed  over  the  polypus,  or  tumor, 
and  then  the  loose  end  of  the  ligature  is  drawn  upon  as  tightly  as  is  required, 
and  fastened  to  the  other  ring.  The  canula  is  allowed  to  remain  attached 
until  the  tumor  is  strangulated,  or  sloughs  off.  The  ligature  may  be  tightened, 
from  time  to  time,  if  necessary., 


222  j         POLYPUS  OF  THE  UTERUS  OR  VAGINA. 

of  saleratus,  increasing  the  strength,  of  this  until  a  solution  of 
the  sesqui-carbonate  can  be  borne,  and  that  again  increased  to  a 
strong  solution.  In  some  cases,  the  alkaline  strength  will  have 
to  be  increased  very  cautiously,  and  you  may  have  even  to  begin 
with  simple  warm  water,  gradually  adding  a  small  portion  of 
soap  or  alkali  in  other  mild  form.  The  object  of  this  is  to 
destroy  the  remains  of  the  morbid  growth,  and  prevent  its  repro- 
duction. 

It  may,  however,  be  difficult  or  impossible,  to  get  at  the  neck 
of  the  polypus,  so  as  to  apply  your  ligature,  from  its  lying  too 
far  up,  or  being  too  large  to  be  passed ;  or  from  rigidity  of  the 
mouth  of  the  womb.     In  such  cases,  you  must  destroy  or 

Disorganize  the  whole  diseased  product  by  other  means.  The 
mild  caustic  is  generally  sufficient  for  the  purpose.  Pass  a  silver 
catheter  as  far  into  the  uterus  as  possible,  and  inject  through  it 
your  alkaline  solution,  increasing  its  strength  as  it  can  be  borne 
or  needed.  You  can  sometimes  accomplish  your  object  more 
speedily  by  applying  the 

Diy  caustic,  in  powder,  directly  to  the  surface  of  the  polypus. 
By  gradually  dilating  the  os  uteri,  you  can  generally  succeed  in 
introducing  your  finger:  fix  a  little  wax  on  the  end  of  it,  with  a 
cup-like  depression,  containing  the  powder,  and  thus  put  it  on. 
Or  you  can  moisten  pieces  of  fine  sponge,  filled  with  the  article, 
and  push  them  up  by  the  side  of  the  polypus,  as  far  as  possible, 
having  threads  attached,  to  enable  you  to  draw  them  away. 

Under  the  repeated  applications  of  the  powder  or  dissolved 
caustic,  the  polypus  will  soon  begin  to  soften,  and  portions  of  it 
to  slough  off.  These  applications  must  be  continued  until  the 
whole  mass  is  got  rid  of  in  the  same  way. 

You  may  ascertain  what  progress  you  are  making  ( or  even 
be  assisted  in  applying  your  cauteries )  by  means  of  the  specu- 
lum uteri,  though  that  instrument  is  not  generally  necessary. 

After  discontinuing  the  caustic,  the  vegetable  powder  recom- 
mended for  nasal  polypus  should  be  thrown  in  occasionally,  or 
the  oils  there  mentioned  injected  through  a  catheter. 

The  same  attentions  to  the  general  health  are  necessary  as  in 
the  former  case. 

As  young  practioners,  it  may  be  necessary  to  remind  you 
again  of  the  errors  in  diagnosis  to  which  uterine  polypi  may 
give  rise  ;  I  forewarn  you  of  blunders  into  which  even  experi- 
enced  men  have  fallen.     In  "  women's  matters  "  you  may  be 
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excused  some  hesitancy  of  judgment,  since  you  are  not  always 
readily  permitted  the  necessary  means  of  information.  Show 
your  knowledge  by  telling  all  that  may  be,  rather  than  what 
certainly  is  the  matter !  A  very  respectable  lady,  about  forty 
years  of  age,  who  came  to  consult  me  last  fall,  had  been  mis- 
treated for  several  years  by  different  old  school  physicians,  on 
the  supposition  that  the  leucorrhea  from  which  she  constantly 
suffered,  depended  for  its  cause  and  continuance  on  prolapsus 
uteri.  At  last  she  determined  to  try  if  there  was  not  a  better 
practice.  Her  Eclectic  physician,  however,  too  much  accus- 
tomed to  seeing  such  failures  to  regard  the  ill  success  of  such 
treatment  as  she  had  been  under,  as  any  reason  for  suspecting 
false  diagnosis,  and  influenced  perhaps  a  little  too  much  by  the 
fad  of  so  many  doctors  not  differing,  continued  to  treat  the  case 
as  one  of  prolapsus.  This  of  course  could  not  remove  her  local 
difficulties,  though  she  acknow.edged  to  me  that  her  general 
health  had  been  much  benefited  by  his  prescriptions,  all  others 
before  his,  having  done  her  "  more  harm  than  good."  Being 
informed  by  her  physician  of  the  measures  he  had  adopted,  with 
such  insufficient  success,  I  presumed  at  once  that  those  meas- 
ures could  not  have  so  far  failed,  had  the  case  been  such  as  to 
call  for  them.  He  informed  me  also,  that  the  prolapsus  was 
very  deep,  and  the  uterus  so  changed  in  its  form  as  well  as  place, 
that  the  os  tincse  could  not  be  found !  As  you  of  course  antic- 
ipate, I  found  that  there  was  not,  and  never  had  been,  any  pro- 
lapsus in  the  case.  There  was  simply  a  polypus,  of  the  size  of 
a  goose-egg,  attached  at  about  an  inch  within  the  neck  of  the 
uterus,  and  reaching  bodily  into  the  vagina,  where  it  would,  by 
acting  as  a  pessary,  have  effectually  prevented  any  falling  of  the 
womb,  had  there  been  any  tendency  that  way ;  and  where,  by 
its  pressure  on  the  delicate  lining  of  the  walls,  it  kept  up  the 
irritation  and  discharge,  which  latter  it  would  have  been  worse- 
than  useless,  had  it  been  possible,  to  stop  without  '•  removing 
the  cause."  The  whole  mystery  of  the  obstinacy  of  the  disease 
was  explained  at  once;  and  the  long  sought  remedy  easily 
applied. 

Another  case  I  will  tell  you  of  was  that  of  a  young  lady  of 
about  twenty,  who,  I  was  informed,  had  suffered  much  for  two 
years  previous  from  uterine  haemorrhage ;  so  much,  indeed,  that 
on  several  occasions  her  immediate  death  from  exhaustion  had 
been  anticipated.     Her  appearance,  when  I  saw  her,  was  such 
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as  indicated  that  the  gradual  exhaustion  by  haemorrhage  would 
ere  long  terminate  in  death.  She  was  so  emaciated  that  you 
might  have  studied  osteology  upon  her  figure ;  and  her  face 
was  a  perfectly  bloodless  white.  Her  physician  spoke  of  the 
case  as  prolapsus,  rendered  difficult  by  debility  from  former 
haemorrhage,  although  he  had  made  no  examination.  The 
patient  herself  stated  that  another  physician,  a  man  of  years, 
and  of  reputation  for  science  as  well  as  experience,  had  exam- 
ined and  pronounced  the  cause  of  her  afflictions  to  be  a  falling 
of  the  womb.  I,  of  course,  examined  for  myself,  and  discov- 
ered two  polypi,  one  of  the  goose-egg  size  wholly  in  the  vagina, 
though  springing  from  the  cervix  uteri,  the  other  as  large  as  an 
ordinary  hen's  egg,  extending  some  distance  up  into  the  cavity 
of  the  womb.  This  patient  was  of  the  scrofulous  conforma- 
tion, and  I  feared  much  that  the  uterus  was  already  in  a  schir- 
rous  condition.  The  course  of  treatment  I  have  recommended 
to  you  for  such  a  case,  was  what  I  advised  on  that  occasion ; 
and,  I  have  been  since  informed  by  the  attending  physician,  it 
was  pursued  with  complete  success.  The  consultation  took 
place  in  New  York. 

"What  I  wish  to  impress  on  your  minds  by  relating  these  cases, 
is  the  necessity  in  all  obstinate  uterine  difficulties,  of  a  thorough 
and  critical  examination,  before  venturing  an  opinion,  much  less 
undertaking  treatment. 

[Polypus  of  the  uterus  is  sometimes  removed  by  evulsion, 
the  os  being  dilated  with  sponge  tents.  The  polypus  is  grasped 
with  serrated  or  toothed  forceps,  and  twisted  off.  This  is  only 
applicable  when  the  tumor  is  small,  or  when  it  has  a  small 
pedicle.  In  other  cases,  the  base  being  loosed,  an  incision  is 
made  through  the  capsule,  and  the  mass  is  turned  out  of  its 
bed  with  the  fingers.] 

Another  instrument  for  removing  these  polypi,  that  might 
be  used  with  much  advantage,  is  the  Ecraseur  of  Chassaignac. 
The  principle  upon  which  this  instrument  acts,  is  by  a  slow 
division  of  the  tissues,  not  cutting,  but  crushing  them  off,:  there 
is  no  hemorrhage  following  its  use,  no  danger  of  phlebitis  or  of 
irritative  fever;  it  removes  the  tumor  in  a  very  short  time,  and 
thus  supersedes  the  use  of  the  knife.  The  ecraseur  consists  of. 
a  handle  and  steel  canula,  within  which  are  grooves  for  the 
passage  of  a  jointed  chain,  like  a  chain-saw,  but  without  any 
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teeth,  or,  perhaps,  more  like  the  chain  used  in  watches,  the  edge 
being  blunted,  but  not  serrated.  From  the  extremity  of  the 
canula  projects  a  loop,  as  long  as  may  be  required,  which  is 
passed  around  the  tumor,  and  gradually  tightened,  the  handle 
being  moved  once  in  fifteen  seconds,  when  a  little  click  is  heard, 
and  the  chain  tightened,  by  the  draw-  FiQ  12 

ing  into  the  groove  of  one  of  the  links. 
This  process  continues  till  all  the  links 
are  drawn  into  the  canula,  and  the  tumor 
is  cut  off'.  This  slow  method  of  pro- 
ducing strangulation  and  division  or  the 
growth,  entirely  prevents  any  hemor- 
rhage. A  contused  wound  is  produced, 
and  the  orifices  of  the  vessels  are  thus 
closed.  With  this  instrument  a  polypus 
might  be  removed  in  from  five  to  thirty 
minutes. 


Description. — The  Ecraseur  described  above  is 
the  instrument  made  use  of  by  English  and  French 
Surgeons.  It  is  a  somewhat  complicated  and  ex- 
pensive instrument,  but  it  can  be  much  simplified. 
Fig.  12  represents  the  simplest  form  of  the  instru- 
ment; it  consists  of  an  iron  or  steel  canula,  a,  ten 
inches  long  and  half  an  inch  in  diameter;  this  is 
terminated  internally  by  an  arm,  e,  to  which  the 
fixed  extremity  of  the  chain  is  attached.  The 
chain,/,  is  from  six  to  eight  inches  in  length,  at- 
tached by  one  extremity  to  the  arm  of  the  canula, 
the  other  passing  into  the  canula  at  d,  is  connected 
with  the  screw  b.  The  cavity  of  the  canula  is 
circular,  and  of  sufiicient  size  to  admit  the  screw, 
but  having  a  groove  on  each  side  to^receive  a  square 
block  half  an  inch  in  length,  which  terminates  the 
chain,  and  through  which  the  screw  passes,  term- 
inating in  a  button  beyond.  The  screw  is  of  the 
same  length  as  the  instrument,  and  works  in  a  nut 
cut  in  the  raised  portion  seen  at  the  outer  extrem- 
ity of  the  canula,  and  which  is  attached  to  it  by 
means  of  a  screw.  In  drawing  the  links  of  the 
chain  into  the  canula,  the  screw  acts  upon  the 
plate  terminating  the  chain,  which  being  received 
into  the  grooves  of  the  canula,  is  prevented  from 
turning,  thus  keeping  the  chain  straight.  The  two 
whalebone  staffs,  gg,  are  intended  to  assist  the  sur- 
geon in  carrying  the  chain  up  to  the  pedicle  of  the 
polypus. 

15 


The  Ecraseur. 
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This  instrument  is  much  used  by  the  Paris  Surgeons  for  the 
removal  of  vascular  tumors,  cancerous  growths,  hemorrhoids, 
in  fact,  prominent  tumors  of  almost  every  kind.  I  have  no 
account  of  its  use  in  removing  potypi,  but  the  adaptation  of 
the  instrument  for  this  purpose  can  be  seen  at  a  glance.  The 
following  cases  will  serve  to  illustrate  its  use,  in  each  of  these 
the  patient  was  under  the  influence  of  chloroform ;  Mr.  Erich- 
sen  removed  some  piles,  partly  internal  and  partly  external, 
with  this  instrument,  the  chain  was  applied  round  the  tumor, 
and  in  the  course  of  five  minutes  and  a  quarter  the  mass  was 
completely  cut  off,  without  being  followed  by  the  slightest  bleed- 
ing whatever.  Mr.  Stanley  removed  a  warty  exudation  from 
an  epithelial  chimney-sweeper's  cancer  of  the  scrotum,  with 
the  same  result.  Mr.  Lawrence  removed  a  very  large  cellular 
tumor,  weighing  nearly  a  pound  and  a  half,  and  in  size  equal  to 
a  small  child's  head,  from  one  side  of  the  generative  organs  of 
a  young  woman  aged  thirty.  Seven  minutes  sufficed  to  com- 
pletely detach  it;  it  was  followed  by  no  bleeding,  no  ligatures, 
and  the  parts  were  brought  together  by  sutures.  Mr.  Paget 
removed  a  vascular  growth  in  connection  with  the  clitoris  and 
labium,  so  commonly  met  with  in  females,  it  was  attended  with 
the  same  success  and  the  same  result  as  in  the  other  two. 

From  these  cases,  and  others  which  have  been  reported,  I 
should  much  prefer  this  mode  of  removing  these  growths  to 
any  other.  Its  advantages  over  other  modes  are,  first,  the 
quickness  of  the  operation,  the  tumor  being  removed  in  a  few 
minutes,  instead  of  from  eight  to  twenty-one  days  as  is  the  case 
with  the  ligature.  Second,  its  safety,  no  hemorrhage  or  other 
bad  result  following  its  application. 

It  might  be  urged  against  the  use  of  this  instrument,  that  its 
application  would  be  difficult,  but  if  the  following  directions  be 
observed,  it  may  be  applied  as  readily  as  the  ligature.  In  addi- 
tion to  the  instrument  described,  two  conducting  rods  should 
be  made  of  whalebone,  each  nine  or  ten  inches  in  length,  and 
having  a  groove  or  mortise  at  one  extremity  sufficiently  large 
to  receive  the  chain.  (Fig.  12  gg.)  The  loop  of  the  ecraseur 
being  then  made  sufficiently  long  to  pass  over  the  polypus,  it 
may  be  carried  up  with  the  conducting  rods  and  the  eanula. 
We  thus  have  the  chain  supported  at  three  points,  and  by  this 
means  it  can  be  accurately  applied.] 

Schirrus  of  the  uterus,  which  I  alluded  to  in  speaking  of  the 
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last  case,  is  a  condition  sometimes  connected  and  often  confounded 
with  polypus  uteri.  For  this  reason,  as  well  as  on  account  of 
some  peculiarities  in  its  treatment,  I  shall  now  proceed  to  speak 
of  it,  instead  of  reserving  it  for  the  general  subject  of  cancer. 

Cancer  of  the  Womb. 

This  disease  generally  occurs  only  in  patients  who  may  be 
described  as  having  a  cancerous  diathesis. 

It  is  occasionally  connected  with  polypi,  and  always  with  pre- 
vious leucorrhea  and  painful  menstruation.  The  leucorrheal  dis- 
charge contains  more  or  less  blood ;  and,  as  the  disease  advances, 
a  seropurulent  matter,  or  perhaps  pure  pus  is  mingled  with  it. 
At  every  catamenial  period  the  pains  are  very  great,  and  the  dis- 
charges varying,  sometimes  very  excessive,  at  others  diminutive 
in  quantity. 

The  patient  complains  much  of  "bearing  down."  The  pair* 
in  the  back,  and  in  the  inside  of  tile  thighs,  is  more  severe  than 
attends  simple  leucorrhea. 

Darting,  twinging  pains  are  also  felt  in  the  uterus  itself,  com- 
ing on  and  going  off  suddeuly. 

On  examination,  the  neck  of  the  womb  will  be  found  hard 
and  rough,  and  not  unfrequently  much  enlarged.  The  os  tincse 
may  be  entirely  closed,  or  considerably  dilated,  its  lips  having 
become  a  hard  ring.  The  part  is  quite  painful  to  the  touch, 
especially  if  pressure  be  made  upward  and  backward. 

In  some  cases,  where  the  body,  as  well  as  the  neck  of  the 
womb,  is  in  this  hardened  or  schirrous  condition,  its  cavity  wilt 
be  found  filled  with  a  large  diseased  growth  (which  may  have 
been,  at  first,  but  a  polypus). 

In  other  cases  there  will  be  no  separate  polypus  or  fungous 
growth,  but  simply  a  swollen  and  hardened  condition  of  the 
substance  of  the  uterus,  throwing  out  a  peculiar  offensive  dis- 
charge, often  of  a  dark  color. 

When  the  disease  is  far  advanced,  dangerous  haemorrhage  ia 
frequent. 

Patients  experience  great  constitutional  irritation,  and  become 
much  emaciated. 

Notwithstanding,  however,  this  constitutional  character  of 
the  disease,  proper  local  treatment  is  the  essential  condition  of 
cure ;  and,  if  perseveringly  applied,  it  will,  in  most  cases,  prove 
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successful — in  spite  of  the  orthodox  doctrine  that  cancer  of  the 
womb  is  necessarily  fatal. 

Constitutional  treatment  must,  of  course,  be  attended  to,  but 
it  is  not  peculiar.  It  should  consist  in  a  frequent  use  of  the 
alkaline  bath,  occasionally  changed  for  one  of  cold  or  tepid 
water,  according  to  the  judgment  of  the  practitioner.  A 
cathartic  may  be  occasionally  given  with  advantage,  and  such 
other  means  used  as  are  calculated  to  keep  the  bowels  regular. 
Also,  let  the  Scrofulous  or  Alterative  Syrup  be  constantly 
used,  or  the  one  changed  for  the  other,  or  for  some  similar 
preparation. 

Your  first  local  measure  should  be  the  injection  of  simple 
warm  water,  into  the  vagina  and  cavity  of  the  uterus.  The 
parts  are  sometimes  so  very  sensitive,  that  even  this  will  give 
the  patient  considerable  pain.  Were  you,  in  such  a  case,  to 
inject  ever  so  weak  an  alkali,  or  even  soap  and  water,  it  might 
excite  dangerous  inflammation.  Continue  the  warm  water  till 
it  occasions  no  pain,  then  begin  with  weak  soap-suds,  increas- 
ing its  strength  as  the  patient  can  bear.  In  a  few  days  you 
will  probably  be  able  to  add  a  little  mild  caustic.  Increase  the 
quantity  till  you  can  use  a  saturated  solution.  All  these  lotions 
must  be  thrown  into  the  womb,  by  means  of  a  catheter. 

Directions  for  making  these  uterine  injections  may  not  be 
unnecessary.  Place  a  finger  of  one  hand  on  the  os  uteri;  and 
with  the  other  hand  direct  the  catheter  along  the  finger  that  is 
on  the  os,  till  it  also  comes  in  contact  with  the  uterus.  Slip 
the  finger  a  little  aside,  and  the  instrument  will  generally  pass 
in.  If  not,  turn  it  round  and  round  awhile,  pressing  gently  till 
it  finds  its  way  in.  Having  carried  it  in  as  far  as  you  conve- 
niently can,  throw  in  your  fluid.  For  this  purpose,  take  care 
that  the  point  of  your  syringe  is  exactly  fitted  to  the  outer  end 
of  the  catheter,  in  order  that  the  fluid  may  be  prevented  from 
rushing  back,  as  it  may  be  necessary  to  use  considerable  force. 
The  quantity  of  fluid  you  are  able  to  get  in  at  first  may  be  very 
small.  Endeavor  to  go  on  increasing  its  quantity  as  well  as 
strength.  The  catheter  or  tube  made  use  of,  should  be  of 
silver. 

If  at  any  time  the  caustic  should  produce  irritation  and 
inflammation,  or  they  should  occur  during  the  treatment,  sus- 
pend the  irritating  injections,  and  substitute  slippery  elm  mucil- 
age.    Apply  also  warm  fomentations  over  the  pubic  region. 
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Give  the  the  patient  a  mild  emetic,  followed  by  diaphoretics, 
with  perhaps  an  active  cathartic  or  two — using  such  other 
measures  as  the  case  may  indicate. 

As  a  general  rule,  the  injections  must  be  repeated  at  least 
once  a  day.  Twice  a  day  will  be  still  better,  when  they  do  not 
produce  too  much  pain  or  irritation.  The  cavity  of  the  uterus, 
as  well  as  the  vagina,  should  each  time  be  well  was  ed  out 
with  them. 

The  powdered  caustic  may  also  be  applied  to  the  neck  of  the 
uterus,  in  the  manner  I  directed,  when  speaking  of  polypus: 
Place  a  piece  of  black  salve  or  wax  on  the  end  of  the  finger, 
with  a  cup-like  depression  in  it,  filled  with  the  powder.  In 
this  manner  the  neck  of  the  uterus  may  be  well  rubbed  and 
sprinkled  with  the  caustic. 

This  will  soon  produce  a  softening,  while  it  allays  the  tender- 
ness of  the  part  to  which  it  is  applied.  The  powder  may  be 
rubbed  on  two  or  three  times  a  day,  though  the  solutions  may 
not  be  thrown  in  more  than  once  a  day.  As  soon  as  you  have 
thus  brought  about  a 

More  healthy  condition  of  the  cervix,  a  strong  decoction  of 
the  Epiphegus  Yirginianus  should  be  injected  both  into  the 
vagina  and  womb  once  a  day — the  caustic  solution  being  still 
used  at  some  other  part  of  the  day. 

In  many  cases  it  may  be  a  long  time  before  the  symptoms 
will  yield  to  the  treatment;  but  persevere  and  you  will  finally 
prevail,  though  it  may  take  you  twelve  or  even  sixteen  months 
to  cure  a  bad  case.  You  may  be  encouraged,  by  being  assured 
that  such  perseverance  has  been  repeatedly  rewarded  by  the 
complete  cure  of  many  obstinate  and  malignant  cases  of  years 
standing,  pronounced  hopeless  and  unnecessarily  fatal,  by  emi- 
nent authorities. 

A  remarkable  case  occurred  in  this  city — I  will  give  you  its 
particulars.  Six  years  ago,  Mrs.  E.,  then  about  25  years  of  age, 
was  still  hopelessly  suffering  under  this  fearful  disease,  as  she 
had  been,  for  several  years  previous.  The  whole  uterus  was  in 
a  schirrous  condition,  and  its  cavity  was  occupied  by  a  fungoid 
growth  ae  large  as  a  quart  pitcher.  The  peculiarly  offensive 
cancerous  discharge  was  enormous ;  besides  which,  she  had  fre- 
quent haemorrhages  from  the  womb,  so  great,  that  her  immedi- 
ate death  had  been  several  times  expected,  by  both  friends  and 
attending  physicians.     On  some  occasions,  it  was  stated,  she 
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had  lost  a  gallon  of  blood  at  a  time.  She  had  been  examined 
by  several  eminent  men,  besides  the  ptrysicians  who  had  been 
attending  the  case.  The  wife  of  one  of  these  was  laboring 
under  the  same  disease,  and  died  of  it  some  months  after  Mrs. 
E.  put  herself  under  the  Eclectic  treatment — though  the  former 
had  been  considered  in  a  much  less  advanced  stage.  Our 
patient  was  not  only  thus  kept  alive,  although  during  her  long 
course  of  treatment  she  had  various  other  ailments,  and  two 
severe  attacks  of  inflammation  of  the  lungs,  which  came  very 
near  proving  fatal ;  but  after  one  or  two  months,  her  improve- 
ment was  perceptible,  and  by  still  persevering  for  fourteen  or 
fifteen  months  longer,  she  was  restored  to  perfect  health,  which 
she  has  ever  since  enjoyed. 

Numerous  other  cases  might  be  adduced,  many  of  them  cured 
in  much  less  time.  In  fact,  the  course  of  treatment  I  have 
just  described,  has  proved  so  generally  successful  in  the  hands 
of  Dr.  Morrow  and  myself,  that  we  now  look  upon  cancer  of 
the  womb  as  a  curable  disease,  in  almost  every  stage.  We  have 
not  failed  in  one  case  out  of  fifty. 

[While  admitting  that  some  cases  of  cancer  of  the  uterus 
may  be  cured,  I  can  not  indorse  the  views  and  treatment  of  our 
author.  It  is  a  fixed  principle,  in  the  treatment  of  this  disease, 
that  the  entire  growth  must  be  removed — to  the  last  remnant — 
in  order  to  effect  a  cure.  This  we  find  difficult  in  accomplish- 
ing with  the  cancer  upon  the  surface,  where  it  is  open  to  in- 
spection, and  our  remedies  can  be  so  applied  as  to  act  directly 
on  the  diseased  structure,  without  interference  with  sound 
parts.  What  chance  have  we,  then,  when  an  internal  organ, 
occupying  important  relations  in  the  abdomen,  is  the  seat  of 
the  disease,  and  where  remedies  are  used  in  the  dark  and  at 
random  ?  If  the  cancer  is  confined  to  the  cervix-uteri,  it  may 
be  removed  and  a  cure  effected,  and  for  this  purpose  I  would 
employ  the  remedies  recommended  for  the  removal  of  cancer 
in  other  situations.  If  the  structures  are  extensively  diseased, 
our  object  will  be  to  check  the  progress  of  the  disease  and 
mitigate  the  sufferings  of  the  patient.  For  this  purpose  I  have 
employed  a  strong  solution  of  Tannic  Acid,  with  very  good 
results,  sometimes  using  a  saturated  solution  as  an  injection. 
If  there  is  much  fetor,  we  may  alternate  this  with  an  injection 
of  Permanganate  of  Potash  3j  to  Water  Oj,  increasing  the 
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strength  of  the  solution  as  it  becomes  necessary.  The  Chloride 
of  Zinc  may  also  be  used  for  the  same  purpose,  and  sometimes 
of  sufficient  strength  to  obtain  its  caustic  action.] 


LECTURE    XIX. 


CANCER,  ITS  NATURE  AND  GENERAL  PRINCIPLES  OF  TREATMENT. 

Curability  of  Cancer — Schirrus  and  the  cancerous  ulcers  described — Structure — 
Diagnosis  —  Diagnosis  from  result!  —  Distinction  of  schirrus  from  other  tu- 
mors, and  open  cancers  from  other  ulcers  —  Peculiar  nature  and  independent 
vitality — Local  or  Constitutional — Hopeless  measures  of  treatment — Use  and 
abuse  of  the  knife  —  Excision  never  indispensable  or  more  than  auxiliary  t& 
the  cure — Death  by  surgery  ! 

The  subject  on  which  I  am  about  to  enter,  is  one  that  re- 
quires from  us  a  pretty  full  elucidation.  Those  who  seem  to 
regard  the  terms  "cancerous,"  and  "incurable,"  as  synonymous 
might  be  more  excusable  for  limiting  their  study  of  the  dis- 
ease to  the  simple  particular  of  diagnosis.  But  if  cancer  is 
necessarily  incurable,  and  the  carcinomatous  or  incurable  char- 
acter can  only  be  decided  (as  with  many  appears  to  be  the 
opinion)  by  the  result — why  study  cancer  at  all?  why  retain  the 
word  ?  If  it  was  cured,  we  often  hear  it  said,  in  reference  to 
particular  cases,  it  was  not  a  cancer;  if  it  was  cot  cured,  it 
probably  was,  and  failure  was  the  necessary  consequence  of  so 
hopeless  an  attempt.  There  is  no  getting  round  such  logic, 
though  it  is  reasoning  in  a  circle.  Yet,  by  such  shallow 
sophisms,  men  continue  to  shut  out  from  their  own  minds  the 
very  possibility  of  improvement.  Measuring  others'  knowledge 
by  their  own  ignorance,  and  others'  abilities  by  their  own 
impotence,  they  continue  to  repeat  parrot-like,  after  one  of  their 
most  distinguished  authorities,  who  said  to  his  class,  "  Gentle- 
men, I  never  cured  a  cancer,  and  [of  course]  I  don't  believe 
that  any  other  man  ever  did  ! " 

In  spite,  then,  of  the  undiscriminating  ridicule  attempted  to 
be  cast  on  all  who  profess  to  treat  cancer  with  any  view  to  cure 
it,  I  shall  probably  succeed  in  showing  you  that  the  most  igno- 
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rant  "  cancer-doctor"  is  more  nobly  occupied  in  his  professional 
cures,  than  the  most  learned  of  the  unbelievers,  who  neither 
cure  the  disease  themselves,  nor  recognize  honorably  its  cure  by 
others.  If  it  could  be  proved  that  a  case  of  cancer  never  had 
been  cured,  that  would  only  be  additional  reason  for  studying 
out  and  trying  new  means  and  modes  of  treatment.  Far  dif- 
ferent, however,  is  the  fact.  The  principle  upon  which  cures 
have  been  effected,  is  as  intelligible  and  rational  as  those  cures 
are  well  known  and  indisputable. 

Cancer  is  a  local  disease,  distinguished  from  most  others  by 
its  malignancy,  or  tendency  to  destructiveness,  rather  than 
spontaneous  cure ;  and  from  other  equally  malignant  diseases, 
by  its  peculiar  origin  and  appearance.  From  the  irregularly 
tumefied  shape  and  dilated  veins  of  some  of  its  forms,  it  gets 
its  name,  which  in  Latin  means  a  "  crab."  Carcinoma  means 
the  same  in  Greek.  Both  terms  apply  more  especially  to  the 
advanced  disease,  the  forming  stages  being  distinguished  as 
"  schirrous  tumefaction,"  or  simply  "  schirrus." 

"  Schirrus,"  then,  may  be  regarded  as  the  first  stage  of 
"cancer." 

Schirrus,  or  a  tumor  likely  to  become  cancerous,  may  be  dis- 
tinguished, not  only  by  its  preternatural  hardness  and  resist- 
ance to  ordinary  discutient  applications,  but  by  its  external 
appearance  and  peculiarities  of  structure. 

The  surface  of  the  tumor  itself  will  be  found  uneven  to  the 
touch ;  and  the  skin  is  wrinkled  or  puckered  and  of  a  leaden 
hue,  occasionally  dark  or  purplish. 

The  pain  attending  it  is  very  great  and  characteristic.  At 
first  it  may  be  described  as  merely  twinging,  afterward  as  lan- 
cinating and  gnawing. 

•  In  its  progress  schirrus  forms  adhesions  with  all  contiguous 
parts — the  integuments  above  as  well  as  muscles  or  bones 
beneath. 

Its  growth  is  often  but  slow,  continuing  in  the  condition  above 
described,  for  several  years,  without  any  material  change. 
Sooner  or  later,  however, 

The  wrinkled  skin  about  it  seems  to  become  dry,  and  finally 
cracks  oped  in  several  places,  forming  deep  grooves,  from  which 
is  discharged  a  thin,  fetid  and  excoriating  fluid. 

These  fissures  deepen  and  widen,  in  some  instances  slowly,  in 
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others,  very  rapidly,  with  extensive  ulceration  and  sloughing. 
The  cavity  thus  formed  constitutes 

"  Open  Cancer"  which,  however,  frequently  fills  up  with  an 
irregular  fungous  growth.  This  njay  go  on  increasing  down- 
ward as  well  as  outward,  spreading  widely  beneath  the  surface. 
It  is  very  irritable  and  sometimes  bleeds  profusely  when  touched. 

The  whole  surface  of  the  sow  is  dark  colored,  the  skin  around 
it  remaining  purple  and  extremely  hard.  The  margins  are  ele- 
vated and  irregular. 

The  ulcer  always  continues  to  increase — though  in  some  in- 
stances, the  patient  willbear  up  under  it,  and  bear  with  it  for  years, 
going  about  with  his  "  incurable  sore,"'  to  which,  although  it  is 
of  the  most  painful  and  disgusting  character,  he  is  often  afraid 
to  make  any  application  at  all,  lest  it  only  hastens  his  death. 
More  generally,  however,  the  pain,  irritation  and  hopelessness, 
together  with 

Constitutional  Contamination,  after  once  the  ulcerative  stage 
has  fairly  set  in,  soon  prostrate  the  sufferer,  and  he  dies  a  "  thou- 
sand deaths." 

On  dissection  of  a  schirrous  tumor  in  its  early  stage,  it  appears 
to  consist  mainly  of  a  pale,  gray,  cartilaginous  or  fibrous  central 
nucleus,  with  radiating  bands  of  the  same  material,  proceeding 
in  all  directions  to  the  surface  of  the  mass.  These  radiating 
bands  are  intersected  by  others,  not  so  distinct,  thus  forming  a 
kind  of  fibrous  net-work,  inclosing  the  softer  parts  of  the  mass, 
which  are  of  a  bluish  tint,  and  semi-transparent.  When,  how- 
ever, the  tumor  has  approached  the  ulcerating  stage,  its  various 
parts  become  more  blended  together.  There  are,  however,  still 
distinct  cysts,  including  a  pulpy  mass  of  a  dark  greenish  color, 
which  has  lost  its  transparency,  and  is  sometimes  even  black. 
There  are  frequently  several  of  these  cysts  of  different  colors. 
Sometimes  they  are  very  numerous,  presenting  a  strong  resem- 
blance to  hydatids. 

These  cysts  in  a  tumor  are  regarded  by  some  as  the  most  posi- 
tive, if  not  indispensable  evidence,  of  the  cancerous  character. 
"  I  am  not  prepared,"  says  Professor  Burns,  of  Glasgow,  "  to 
prove  that  cysts  invariably^exist  in|true  cancer ;  but  my  exami- 
nations enable  me  to  say  that  they  are  rarely  if  ever  absent." 
(Principles  of  Surgery,  page  339.) 

The  varieties  of  cancer  founded  on  anatomicl  distinctions — 
"  encephaloid  "  (brain-like),  "  colloid  "   (glue-like),  "  hyaloid  " 
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(glass-like),  and  all  such  like — are  of  no  importance  in  a  practi- 
cal point  of  view. 

The  diagnosis  may  deserve  more  attention — seeing  it  is  so 
often  a  matter  of  so  much  contradiction  and  dispute — though 
even  that  is  not  of  such  essential  importance  in  practice  as  some 
would  represent.  The  highest  authorities  will  tell  you  that 
some  kinds  of  malignant  tumors  to  which  they  refuse  the  name 
of  cancers,  "  may  have  most  of  its  characteristics  and  be  quite  as 
dangerous."  And  I  advise  you  to  treat  all  suspicious  and  dan- 
gerous characters  of  the  tumor  family,  as  cancers,  whether  you 
brand  them  with  the  name  or  not.  I  do  not  wish  to  encourage 
or  justify  the  practice  charged  against  all  "cancer  doctors"  of 
calling  every  bad  sore  a  cancer  in  order  to  get  the  credit  of 
curing  it.  But  just  as  little  will  I  sanction  the  very  common 
and  very  easy — 

Diagnosis  by  result.  "If  it  was  cured,  it  was  not  a  cancer," 
or  "  you  failed  of  course ;  and  ought  to  have  known  that  it  was 
a  cancer  and  not  undertaken  the  case."  This  may  do  very  well 
for  the  routinist,  too  lazy  to  think,  much  less  act  for  himself.  It 
is  the  necessary  consequence  of  his  masters  having  give  currency 
to  the  doctrine  that  "cancerous"  and  "incurable"  are  synony- 
mous terms.  It  is  of  a  piece  with  the  doctrine  that  made  syph- 
ilis and  mercurialism  synonymous — which  so  long  associated 
the  idea  of  the  disease  with  that  of  the  indispensable  antidote, 
till  actually  and  literally  the  two  became  one  and  indistinguish- 
able. For  generations  the  profession  at  large  never  attempted  to 
cure  syphilis  without  mercury,  and  of  course  never  did;  and  as 
what  all  did  not  do,  none  could,  they  loudly  denied  the  possibil- 
ity of  its  being  done.  The  time  for  that  denial  has  passed  away. 
No  well  informed  medical  man  will  now  say  more  than  that 
mercury  is  the  surest  or  most  convenient  antidote  to  the  vene- 
real poison.  The  possibility  of  curing  cancer  by  any  means  in 
nature  is  still  protested  against  by  those  who  are  called  "physi- 
cians"— which  originally  meant  and  should  still  mean  students 
of  nature.  All  who  profess  to  have  succeeded  in  doing  so,  are 
indiscriminately  denounced  as  quacks  and  imposters,  by  would- 
be  leaders  of  the  medical  profession — and  by  the  very  men,  not 
unfrequently,  whose  cases,  abandoned  because  they  were  "  can- 
cerous," are  returned  "cured."  They  will  rather  disbelieve 
their  own  eyes  than  take  another's  word  ;  rather  impeach  their 
own  judgment,  than  authenticate  another's  skill ;  rather  give  up 
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their  own  infallibility  in  all  other  points,  than  doubt  that  they 
can  fix  the  exact  boundary  between  the  possible  and  impossi- 
ble. They  confess  that  they  do  not  always  know  what  is  can- 
cer, but  still  insist  that  they  do  know  that  cancer  (if  it  were 
only  known  !)  could  never  have  been  cured,  and  never  will  be 
cured. 

The  diagnosis  of  "cancer"  is  chiefly  important  as  an  encour- 
agement to  prompt  and  active  treatment,  not  as  an  excuse  for 
abandonment  and  a  reason  for  despair.  It  is  sometimes  of  con- 
seqence,  too,  in  a  negative  point  of  view.  By  knowing  what 
is  not  cancer  you  may  sometimes  save  a  limb  or  breast  from 
the  knife,  as  well  as  the  patient  from  the  grave.  A  penis 
amputated  for  cancer  has  been  found  covered  with  superficial 
syphilitic  warts!  Even  the  harmless  induration  following  acute 
inflammation  has  been  mistaken  for  schirrus  and  treated 
accordingly — sentenced  and  given  over  to  dissection,  which 
established  its  innocence !  However  instructive  these  examples 
may  have  been,  they  have  not  taught  all  their  lesson,  if  they 
are  not  taken  as  examples  and  warnings. 

Hardened  tumors,  resulting  from  inflammation,  may  be  dis- 
cussed, if  the  proper  measures  are  adopted,  as  is  sufficiently 
shown  by  their  frequent  disappearance  on  some  change  in  the 
patient's  habits  or  health.  These  tumors,  as  well  as  simple 
indurations,  not  preceded  by  acute  or  sensible  inflammation, 
seldom  present  the  excessive  hardness  and  lobulated  surface  of 
true  schirrus.  The  tumors  themselves,  and  the  surrouuding 
parts  retain  much  more  of  their  natural  character.  They  are 
not  so  isolated  as  the  cancerous  tumor,  there  being  generally  a 
serous  effusion  into  the  cellular  membrane  around  them. 

Tubercles  are  distinguishable  from  incipient  cancers,  in  being 
always  more  granular  and  in  smaller  masses,  though  causing 
much  more  visible  swelling  of  the  part  in  which  they  are  formed, 
but  not  out  of  which,  as  is  schirrus.  The  latter  is  a  transforma- 
tion and  sometimes  literally  condenses  and  diminishes  the  part. 

There  are  also  distinctly  circumscribed  and  fibrous  tumors  that 
may  appear  in  various  parts  and  be  at  first  mistaken  for  can- 
cerous; but  they  are  more  regular  aad  rounded  in  shape,  and 
unaccompanied  by  pain.  Should  the  over-excited  fears  of  the 
physician  lead  to  their  extirpation,  no  great  harm  will  be  done, 
as  that  is  the  only  treatment  they  deserve  or  need. 
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A  similar  remark  may  be  made  (with  some  qualification, 
however),  of  such  malignant  tumors,  as  have  most  of  the  charac- 
teristics of  cancers  and  are  "  quite  as  dangerous."  Let  them 
too  be  really  extirpated,  root  and  branch.  It  would  be  useless 
for  me  to  dwell  on  their  diagnosis,  inasmuch  as  those  character- 
istics and  that  danger  ought  to  condemn  them  to  the  same 
treatment  as  would  be  proper  for  the  cancer.  It  would  be  prac- 
tically much  safer  to  regard  "  cancerous,"  as  synonymous  with 
"malignant  or  dangerous,"  than  with  "incurable."  Malig- 
nancy, be  it  remembered,  may  be  assumed  in  its  progress  by 
the  simplest  ulcer  arising  from  any  cause.  The  conditions  of 
disease  are  more  important  than  the  "causes." 

The  diagnosis  of  cancerous  ulcers  from  all  others  depends 
chiefly  on  their  light  or  livid  color;  their  hard  fungous  growth, 
irregular  in  shape  and  often  of  the  cauliflower  appearance;  in 
their  rough,  thick,  everted  edges;  their  hemorrhagic  character, 
and  above  all,  their  excessive  fetor,  their  discharge  being  always 
ichorous  and  corroding. 

Cancer  being  regarded  as  a  degeneration  or  perversion  of  the 
original  vitality  of  the  affected  part,  the  fibrous  structure — 
noticed  heretofore  as  a  sort  of  skeleton  of  the  schirrus,  before 
its  division  into  distinct  cysts,  has  been-considered  nothing  but 
the  proper  cellular  tissue  hypertrophied  and  hardened  into 
cartilage,  while  the  more  or  less  fluid  mass  it  contains  may  be 
nothing  but  the  now  natural  secretions  of  the  new  organization. 
This  idea  of  a  partial  re-organization  and  more  or  less  inde- 
pendent vitality  developed  in  a  diseased  organism,  seems  the 
only  way  of  accounting  for  the  peculiar  phenomena  of  many 
local  diseases.  What  to  us  are  disease,  and  death,  are  only 
life  in  other  forms  and  health  to  other  beings,  with  whom  we 
reciprocate  the  means  of  existence.  The  developments  of 
organic  chemistry,  on  the  one  hand,  and  of  pathological  and 
comparative  anatomy  on  the  other,  are  continually  strength- 
ening these  views,  and  revealing  a  closer  connection,  not  only 
between  all  orders  of  animated  or  organized  being,  but  between 
all  the  substances  and  forces  in  nature.  The  expression  dead 
or  inert  matter  is  being  seen,  even  as  a  matter  of  science,  to 
be  only  a  relative  or  figurative  expression,  or  to  indicate  an 
abstraction  merely. 

While  some  speculative  naturalists  have  pretended  to  fix  the 


CANCER-LIFE— HOW   FAR   AND   HOW   LONG   LOCAL.  237 

exact  place  of  the  cancer  in  their  natural  history  arrangements,* 
pathologists  have  spoken  of  it  as  a  species  of  hydatid.  Hyda- 
tids or  cyst- worms  are  undoubtedly  organized,  and  the  principal 
objection  to  ranking  cancers  with  them,  seems  to  be  that  the 
organization  of  the  former  is  of  a  higher  order. 

This  idea  of  the  entozootic  or  entozoophytic  nature  of  cancers 
would  be  a  reason  (as  will  be  remarked  in  treating  of  car- 
buncle) for  their  continuous  and  destructive  progress,  and  for 
their  timely  destruction  by  artificial  means,  did  we  need  any 
additional  evidence  of  the  fact  or  additional  motive  for  adopting 
that  principle  of  treatment. 

Physicians,  however,  may  be  excused  for  having  hitherto  but 
imperfectly  studied  the  natural  history  or  nature  of  cancer,  when 
it  is  recollected  that  they  have  not  yet  settled  the  dispute  as  to 
whether  it  is 

A  local  or  constitutional  disease.  The  view  I  have  just  given 
as  to  the  nature  of  cancer  accords  with  my  practical  position 
on  this  question  also — which,  I  may  add,  is  abundantly  con- 
firmed by  practical  experience.  I  believe  then,  that  there  is — 
nay  must  be,  as  in  other  diseases — a  constitutional  predisposition 
to  cancer.  If  this,  however,  is  what  is  meant  by  "cancerous 
diathesis,''  it  is  something  very  different  from  the  cancerous 
contamination,  which  occurs  after  the  growth  and  maturity  of 
the  parasite.  The  cancer  may  be  regarded  as  the  result  of  gen- 
eral as  well  as  local  disorder ;  but  the  additional  derangement 
which  it  produces,  as  a  cause,  is  in  the  first  place  strictly  local. 
Nosologically,  then,  "  occult  cancer "  is  to  be  classed  among 
local  diseases.  The  longer  it  continues,  however,  the  less  likely 
it  is  to  remain  so.  It  absorbs  vital  force  and  deranges  the  body, 
on  which  as  well  as  in  which  it  subsists.  Matters  become  worse 
in  the  open  stage  (perhaps  the  externally  propagating  stage).  It 
then  injures  the  system,  not  only  as  a  living  parasite,  but  as  a 
poisonous  wound.  Its  secretions  and  excretions  are  absorbed, 
and  the  whole  system  is  affected.  It  is  a  constitutional  disease, 
then,  just  in,  the  proportion  in  which  absorption  has  taken 

*  "A  great  many  dartrous  [herpetic  or  impetiginous]  pimples  belong  to  the  class 
of  the  fungous-like  mosses.  The  ivarts  of  the  human  body  are  classed  with  the 
gynosporanges  (?)  by  Meynier  of  Ornans.  It  is  difficult  to  make  out  if  the  tubercle 
of  the  lungs  be  really  a  Cycoperdon,  and  the  cancer,  a  Uredo  caries. — [The  Chemistry 
%of  Animal  and  Vegetable  Philosophy  by  Mulder,  Prof,  in  the  University  of 
Utrecht.    Page  84.] 
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place,  or  the  constitution  has  been  in  other  ways  affected  by  it 
and  from  it.  A  cancerous  state  or  appearance,  before  any  can- 
cer has  existed,  only  means  cancer-like,  or  likely  to  develop 
cancer. 

If  these  views  are  correct,  the  treatment  of  cancer,  while  any 
treatment  is  yet  available,  must  be  essentially  local;  though,  as 
the  constitution  is  morbidly  predisposed  in  the  first  place,  and 
always  more  or  less  secondarily  affected,  general  measures  can 
never  be  neglected  with  any  rational  prospect  of  restoring  the 
patient  to  perfect  health,  and  preventing  other  as  well  as  removing 
the  present  local  aggravations. 

As  to  remedial  means,  I  shall  not,  in  conformity  with  most 
professors  and  authors,  occupy  your  time  wth  telling  over  all 
the  various  plans  that  have  been  tried  without  success,  and 
only  suggesting  others  that  might  possibly  be  less  unsuccessful ! 
Neither  shall  I  have  to  say  with  a  distinguished  teacher  of  our 
own  country,  "  Gentlemen,  I  never  cured  a  cancer,  and  I  don't 
[won't  ?]  believe  that  any  other  man  ever  did."  That  venerable 
teacher  and  operative  surgeon,  publicly,  every  year,  confesses  not 
only  his  impotency  in  curing,  but  the  positive  evil  he  has  been 
led  to  do  in  operating ;  and  reiterates  his  determination  where 
he  can  do  no  good  to  do  no  harm.  He  refuses  to  operate  any 
mGre,  even  when  not  responsible — unlike  "our  best  operative 
surgeons,"  who,  according  to  Burns,  although  they  are  "willing 
to  perform  the  operation  when  desired,  decline  recommending 
it"  in  certain  stages. 

This  operation  for  the  removal  of  cancer  by  the  knife,  I  do  not 
so  much  object  to  in  itself,  as  I  do  to  the  manner  in  which  it  is 
usually  spoken  of — both  for  aud  against.  Neither  its  success 
nor  its  failure  seem  to  me  rightly  estimated.  Neither  the  good 
nor  the  evil  following  it  is  fairly  attributable  to  it  alone. 
Although  some  speak  of  it  confidently  as  the  remedy  for  cancer 
— or  rather,  the  remedy  for  schirrus  and  preventive  of  cancer; 
others  only  sanction  it  as  affording  a  chance  of  relief.  One 
eminent  writer  actually  recommends  it  as  a  palliative — speaks 
of  the  bloody,  painful  and  dangerous  operation  as  "  an  ano- 
dyne"— because,  as  he  says,  the  patient's  life,  if  shortened  by 
it,  is  rendered  "  less  miserable."  "  If  he  dies  sooner,  he  dies 
easier." 

The  more  serious  relapses,  if  not  the  immediate  dissolution, 
that  follow  the  operation,  are  to  be  accounted  for,  more  from 
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what  is  not,  thau  what  is  done.  The  practice  is  faulty  and 
fails,  because  of  the  neglect  of  proper  constitutional  and  addi- 
tional local  measures.     In  reality, 

The  knife  is  in  no  case  indispensable  for  a  successful  treat- 
ment of  schirrus  or  cancer.  It  may  be,  however,  an  auxiliary, 
in  certain  forms  and  locations  of  the  disease.  It  may  be  so 
used  as  to  facilitate  your  cure,  if  its  use  is  followed  by  the 
proper  means  for  a  radical  cure.  Its  sole  advantage  is,  that  it 
enables  you  to  remove  the  whole,  or  large  portions  of  the  dis- 
eased mass,  at  once.  For  example,  in  cancer  of  the  breast 
when  the  whole  gland,  or  a  great  part  of  it,  is  thus  gotten  rid 
of,  the  cure  is  much  speedier,  than  if  you  have  to  wait  for  your 
applications  to  cause  the  sloughing  off  of  the  whole.  Other 
cases  will  be  pointed  out  when  I  come  to  speak  of  particular 
cancers. 

This  view  of  the  subordinate  availability  of  the  knife,  applies 
equally  to  the  occult  and  the  open  cancer,  though,  of  course  it 
is  of  more  importance  in  connection  with  the  latter.  The  stao-e 
of  the  disease  is  the  all-important  question,  only  when  extir- 
pation alone  is  depended  on.  One  of  the  rules  which  have 
been  made,  is,  that  if  even  the  skin  participates  in  the  disease 
so  much  that  enough  of  it  can  not  be  preserved  to  cover  the 
wound — "doubts  may  be  entertained  of  the  propriety  of  cut- 
ting ! "  Such  a  consideration  is  of  no  importance  in  connection 
with  our  treatment,  its  rule  being  that  whenever  the  knife  is 
made  use  of,  healing  by  the  first  intention  should  not  be 
allowed,  much  less  aimed  at  (as  is  the  case  with  the  one-idea'd 
advocates  of  the  knife  alone).  The  same  means  have  to  be 
used,  as  if  cauterization  had  been  depended  on,  instead  of 
cutting. 

As  to  the  results  of  operations  for  cancer,  as  usually  per- 
formed, little  can  be  known  with  certainty.  From  one  account 
kept  by  Monroe,  of  Scotland,  out  of  sixty  persons  operated  on 
it  was  found  at  the  end  of  two  years  that  the  operation  had 
been  successful  in  only  four.  But  how  few  of  the  surgeons 
"  willing  to  operate  when  desired,"  or  operating  as  a  matter  of 
course,  in  public  amphitheaters  for  the  display  of  such  scenes 
ever  trace  out  the  ultimate  effects  of  their  handy  work !  The 
statistics  of  death  by  surgery  are  suspiciously  scanty. 
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Rational  treatment,  contrasted  with  hopeless  palliation — "New  Principles  and 
Agents" — Excision  and  Cautery  of  Schirrous  Tumors — Failure  of  the  knife 
alone — Cauterization  of  open  cancer  —  Preparation  of  patient — Subsequent 
Measures  —  Cases  permanently  cured  —  Other  local  applications  —  "Cancer 
plasters  and  specifics'' — Constitutional  means — Sulphate  of  Zinc,  its  success, 
safety,  and  advantages — Case. 

To  come  at  length  to  the  proper  medical  treatment  of  can- 
cer, the  principle  of  treatment  I  shall  give  you,  is  as  rational  as 
its  means  are  simple,  and  its  results  satisfactory.  I  can  not 
help  stopping,  however,  to  quote  once  more  from  an  author,* 
who  has  specially  studied  the  disease,  accurately  described  it, 
and  clearly  told  its  natural  history  and  end — ably  criticising, 
by-the-way,  all  methods  of  treatment  but  the  right  one — that 
is,  cauterization  and  suppuration,  kept  up  by  proper  means 
(not  the  red-hot  iron,  much  less  arsenic  or  corrosive  sublimate). 
His  "indications  of  treatment"  are  soon  told.  They  are  to 
"abate  pain,  lessen  fetor  and  check  haemorrhage  when  it  oc- 
curs ;"  or,  as  he  states  it  elsewhere  more  explicitly,  having  no 
confidence  in  any  means  even  for  retarding  the  fatal  progress  of 
the  disease,  "all  that  we  can  do. in  the  open  stage  of  cancer,  is 
to  palliate  symptoms,  and  make(!)  the  patient  die  as  easy  as 
possible. 

In  criticising  the  repeated  and  re-repeated  failures  of  arsenic, 
mercury,  hemlock  and  certain  other  once  perhaps  reputed  cures, 
this  writer  makes  one  suggestion  which  good  sense  might  have 
been  supposed  not  to  need.  He  expresses  himself  dissatisfied 
that  the  old  remedies  should  be  so  persisted  in,  rather  than 
search  made  for  new — which  could  not,  at  all  events,  be  more 
injurious  or  unsuccessful.  "  I  repeat,"  he  says  (page  349),  "we 
have  yet  no  cure  for  cancer ;  and  if  they  exist  if  must  be  sought 
either  in  agents  which  have  not  yet  been  tried,  or  in  some  principle 
which  has  not  yet  been  developed. 

*  Burns'  Principles  of  Surgery,  Glasgow,  pages  353  and  354. 


SCHIRRUS — CAUTERIZED    AS   WELL    AS    CUT — HOW.  241 

The  "  principle"  I  shall  present  for  your  adoption  has  been 
already  fully  "  developed  "  in  the  practice  of  many  of  our  num- 
ber, and  the  "  agents  "  I  shall  recommend  for  carrying  out  that 
principle,  have  been  satisfactorily  "tried"  in  hundreds  of  cases. 
Some  few  of  these  cases  I  shall  mention  particularly,  others  have 
been  occasionally  reported  in  the  pages  of  the  Eclectic  Medical 
Journal  or  the  Medical  Reformer.  The  subjects  of  many  of 
them  are  living  in  our  midst,  to  speak  for  themselves,  and  con- 
firm their  testimony  by  a  reference  to  the  eminent  surgeons  and 
physicians,  whose  diagnosis  of  "  cancers,"  brought  the  case  into 
our  hands. 

When  you  are  called  to  a  case  of  cancer,  your  first  considera- 
tion will  be  to  make  out  a  correct  diagnosis,  though  that  is  not 
so  essential  a  point  in  your  treatment  as  in  that  of  others.  Were 
there  any  doubt,  you  would  take  care  to  err  on  the  safe  side. 
All  cancroid  ulcers  or  tumors,  moreover,  require  to  be  treated 
on  the  same  general  principles  and  with  many  of  the  same  arti- 
cles as  the  most  undoubted^  carcinomatous  cases.  [For  the 
peculiar  symptoms  of  schirrus  and  true  cancer,  see  the  last 
Lecture.] 

If  your  case  be  still  but  an  "  occult  cancer,"  or  in  the  schirrus 
stage — when  excision  is  usually  prescribed  as  the  all-sufficient 
as  well  as  only  remedy — you  may  use  the  knife,  if  the  patient 
is  willing  and  the  tumor  so  situated  that  it  can  be  conveniently 
cut  out,  or  a  considerable  part  of  it  cut  off.  Take  care,  how- 
ever, to  remove  every  portion  of  the  skin  that  is  diseased  or 
discolored,  and  every  accessible  part  of  the  flesh  that  seems  in 
the  least  affected.  And  after  this  use  of  the  knife,  for  partial  or 
complete  removal  of  the  morbid  matter,  make  the  same  appli- 
cations to  the  fresh  surface  as  though  the  cancer  had  opened 
spontaneously.  Every  surrounding  lymphatic  gland  or  other 
part  that  seems  affected  should,  if  possible,  be  touched  with  the 
caustic  potash.  Then  get  up  and  keep  up  suppuration  from  the 
whole  of  the  incised  surface  by  means  of  the  mild  caustic,  and 
treat  the  case  in  every  respect  as  I  shall  direct  you  for  the  can- 
cerous ulcer. 

P  Sometimes  the  ligature  may  be  more  convenient,  or  more 
willingly  submitted  to  by  the  patient,  than  the  knife.  It  must 
be  applied  in  the  same  manner  as  for  other  tumors.  (  See  cut 
of  the  eight-tailed  ligature,  page  205.) 

Both  these  means,  however,  are  mere  auxiliaries,  and  your 
16 
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dependence  must  be  very  greatly,  if  not  altogether  on  the  caus- 
tic potash. 

When  a  cancerous  tumor  has  to  be  removed  by  cauterization 
alone,  apply  the  pencil  of  potassa  so  as  completely  to  surround 
as  well  as  open  the  schirrus  mass.  Let  it  penetrate  into  the 
very  center  from  several  different  points.  The  elm  poultice 
should  be  applied  immediately  after,  and  constantly  continued. 
If  the  patient  can  not  bear  so  extensive  an  operation,  the  caustic 
can  be  applied  from  day  to  day  to  additional  parts,  until  all  is 
effectually  destroyed,  taking  care  to  excite  and  keep  up  suppu- 
ration as  in  the  former  case.  Your  caustic  ulcer  is,  in  this  case, 
to  be  treated  on  precisely  the  same  principles  as  if  the  schirrus 
had  been  left  to  become  of  itself  an  open  cancer ;  though  the 
same  extent  of  constitutional  medication  is  not  likely  to  be 
required  as  after  the  formation,  and  more  or  less  absorption,  of 
proper  cancerous  matter. 

The  true  secret  of  the  failures  of  the  knife-operation,  even  in 
the  early  schirrus  stage,  is  that  small  portions  of  more  or  less 
diseased  substance  are  left  behind  :  whereas,  the  immediate 
application  of  the  caustic,  whether  with  or  without  the  knife, 
disorganizes  every  part  with  which  it  comes  in  contact;  and 
the  milder  caustic  afterward  changes  the  action  in  parts  that 
may  be  less  affected,  and  keeps  up  a  drain  that  effectually  with- 
draws contamination  from  the  system  at  large. 

If  your  case  is  one  of  "  open  cancer,"  or  already  in  the  ulcer- 
ating stage,  the  first  thing,  when  you  are  called  on  to  undertake 
the  treatment  is,  if  the  pain  and  irritation  are  very  great,  to 
allay  these  as  far  as  practicable  by  any  soothing  application  that 
seems  to  suit  the  case.  But  very  frequently  you  will  fail  in 
attempting  this  palliation;  and  this  is  of  the  less  consequence, 
inasmuch  as,  generally  speaking,  you  need  not  delay  for  such 
preparation,  but  proceed  at  once  to  your 

Main  operation.  Apply  the  caustic  potash  freely  to  the  whole 
of  the  cancerous  surface.  If  the  patient  can  bear  it,  cauterize, 
at  the  first  application,  every  trace  of  morbid  matter,  and  the 
sound  parts  around  it  to  a  considerable  extent.  Extinguish 
every  vestige  of  vitality  in  the  morbid  mass.  Be  sure  to  pene- 
trate with  your  burning  pencil  to  the  bottom  of  the  tumor,  or 
fungous  mass,  striking  in  from  different  directions.  It  may  be 
necessary,  with  some  patients,  to  prepare  them  for  the  operation 
by  administering  the 
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Ether  or  Chloroform.  Of  the  two,  I  much  prefer  the  ether. 
(See  Introduction,  page  20).  Ether  may  be  used  whenever  the 
state  of  the  patient  is  such  that  there  would  be  more  danger 
from  the  pain  itself  than  the  pain-queller.  Generally,  however, 
anaesthetic  and  narcotic  agents  may  be  dispensed  with. 

Prepare  the  patient's  mind,  rather  than  his  body,  for  the 
operation.  Do  not  attempt  to  cheat  him  into  acquiescence. 
Exaggerate,  if  possible,  the  sufferings  he  is  to  undergo,  and  the 
effort  he  must  make.  Most  people  have  sense  enough  to  choose 
pain  rather  than  death,  and  to  bear  it  resolutely,  if  their  pride 
and  self-esteem  are  stimulated  by  the  confidence  and  expecta- 
tion of  those  about  them.  This,  at  least,  is  my  principle  of 
moral  medication ;  and  I  have  had  every  reason  to  be  satisfied 
with  its  result.  I  have  not  unfrequently  had  patients,  after 
submitting,  perhaps  for  an  hour,  to  this  "  burning  alive,"  with- 
out flinching  or  groaning,  open  their  mouths  for  the  first  time, 
after  I  had  got  through,  to  express  their  fears  that  the  operation 
had  not  been  carried  far  enough,  because  they  had  felt  it  so 
much  less  than  I  had  given  them  reason  to  expect.  I  have  told 
them  beforehand  that,  unless  they  had  fortitude  enough  to  bear 
to  have, their  arm  chopped  off,  inch  by  inch,  on  a  block,  or  to 
hold  it  out  like  the  Roman  youth  of  old,  while  it  burnt  off  on 
the  altar,  they  need  not  expect  to  have  their  cancer  cured — 
that  its  moral  "final  cause"  was  to  develop  such  heroism  in 
them ! 

After  the  application  of  your  caustic,  dress  immediately,  and 
constantly  thereafter,  with  the  poultice  of  finely  pulverized 

TJlmus  fulva.  This  admirable  emollient  and  absorbent  should 
be  renewed  as  often  as  every  six  hours.  Let  no  discharge  once 
made  be  re-absorbed  into  the  system.  Examine-carefully,  at 
every  dressing,  and, 

If  any  portion  of  the  morbid  growth  appear  to  have  escaped 
the  caustic,  re-apply  the  potassa  fusa  as  soon  as  the  eschar 
begins  to  slough  off. 

Let  the  sore  also  be  washed  freely  with  a  solution  of  the  mild 
caustic ;  and,  as  the  parts  are  exposed  by  the  sloughing,  let  the 
dry  powder  be  sprinkled  either  on  the  sore  or  on  the  face  of 
the  poultice.  This  may  be  done  as  often  as  once  or  twice  a 
day.  It  may,  however,  cause  so  much  pain  that  the  powder, 
or  strong  solution,  can  not  be  applied  oftener  than  once  a  day. 
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In  such  a  case,  let  a  weaker  lotion  of  the  same  be  used  in  the 
intervals  of  the  stronger  applications.  If,  however,  any  por- 
tion of  the  tumor  and  proper  cancerous  growth  remain,  and  do 
not  yield  to  the  sesqui-carbonate,  repeat  the  caustic  potash,  con- 
tinuing the  elm,  etc.,  as  before  directed. 

These  applications,  continued  or  repeated,  till  all  the  truly 
malignant  structure  is  destroyed,  will,  in  the  majority  of  cases, 
cure  even  the  ulcerated  cancer. 

In  no  case,  however,  must  you  trust  to  the  simple  emollient 
dressings,  after  the  first  cautery,  without  the  daily  application 
of  at  least  the  mild  caustic,  until  the  healing  is  perfect  and 
complete. 

Some  additional  local  measures  will  require  notice,  before 
proceeding  to  the  proper  constitutional  treatment. 

To  correct  the  very  disagreeable  fetor  that  very  generally 
attends,  the  pyroligneous  acid  may  be  applied,  either  in  alterna- 
tion with  the  alkalis,  or  the  latter  may  be  discontinued  alto- 
gether for  a  day  or  two.  Not  unfrequently  this  acid  or  others 
will  be  indicated,  by  the  state  of  the  parts,  independently  of  any 
fetid  discharge. 

When  the  diseased  parts  have  been  removed,  the  healing 
process  will  sometimes  go  on  but  slowly,  or  the  sore  seem 
to  remain  altogether  stationary,  although  wearing  a  healthy 
appearance.  In  such  cases,  change  your  alkaline  applications 
for  acid.  I  have  found  the  expressed  juice  of  cranberries  to 
act  most  favorably  as  an  alterative  stimulant.  Healthy  granu- 
lations sprout  up  immediately  after  its  application,  and  continue 
to  grow  very  rapidly  under  its  use.  After  awhile,  however,  the 
sore  may  get  accustomed  to  this,  and  again  become  indolent. 
Currant  juice  may  then  be  efi'ectual,  as  I  have  occasionally 
found.  The  two  may  be  alternated  with  each  other,  or  with 
the  pyroligneous  acid,  occasionally  reverting  to  the  alkaline 
applications.  You  must  bear  in  mind  that  so  long  as  any  fun- 
gous growth  continues  to  appear  or  remain,  your  main  reliance 
must  be  on  alkalis.     In  short, 

During  the  healing  stage,  after  the  cancerous  character  has 
been  all  removed,  the  same  general  principles  must  govern  your 
treatment,  as  in  other  ulcers,  not  occasioned  by  malignant  dis- 
ease, observing  carefully,  however,  that  some  of  the  malignant 
appearances  do  not  return  before  the  cure  is  complete. 
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There  are  other  caustic  applications  in  use  and  credit,  besides 
those  I  have  recommended.  Among  them  I  may  mention  the 
inspissated  juice  of  the  sorrel  (Rumex  acetocella),  that  of  the 
red  clover  (Trifolium  pratense),  or  the  salts  of  the  ashes  of  red 
oak  bark.  Any  superiority  of  the  last-mentioned  preparation 
over  the  alkalis  already  directed,  I  have  never  been  able  to  dis- 
cover. It  is  stronger  than  the  pearlash,  and  disorganizes  the 
parts  to  which  it  is  applied  more  slowly  than  potassa  fusa,  but 
not  less  surely.  The  two  former  articles  are  generally  used  in 
the  form  of  a  plaster,  and  kept  on  as  long  as  the  patient 
can  endure  them,  or  until  the  cancerous  formation  is  entirely 
destroyed  or  changed.  When  this  essential  object  has  been 
attained,  or  the  cancer  "  eaten  out,"  as  the  expression  is,  by 
such  means  or  any  others,  the  case  may  be  followed  up  by  the 
measures  before  recommended.  Failures  with  such  "cancer 
plasters"  are  probably  more  owing  to  the  neglect  of  proper 
a/ter-treatment,  local  as  well  as  constitutional,  than  to  any  defect 
of  power  in  those  applications  themselves. 

The  most  frequent  cause  of  failure,  in  almost  all  cases  of 
"  specific  cancer-curing,"  is,  perhaps,  the  want  of  proper  atten- 
tion to  the  removal  of  the  pus  as  soon  as  it  forms.  Hence,  the 
prominent  place  I  have  assigned  to  the  Slippeiw  Elm  Poultice ; 
and  the  necessity  for  enjoining  its  constant  use  and  frequent 
renewal.  ,It  prevents  all  further  contamination  of  the  system, 
and,  in  connection  with  the  alkaline  treatment,  purifies  it  from 
the  taint  already  received.  The  long  continued  use  of  both 
these  means  is  our  best  safeguard  against  relapse.  This  drain 
from  the  original  seat  of  the  disease  is  not,  however,  our  only 
measure  of  protection;  for 

In  connection  with  the  plan  of  local  treatment,  above  given, 
as  esssentially  "  the  cure "  for  cancer,  and  in  conformity  with 
my  views  of  the  nature  of  the  disease,  I  attach  much  import- 
ance, in  certain  stages,  to 

The  Constitutional  Remedies. 

"Whenever  the  disease  has  run  on  long  enough  to  make 
inroads  on  the  patient's  system,  we  shall  find  that  the  liver  is 
deranged,  generally  torpid,  the  skin  in  a  state  of  inactivity,  and 
the  kidneys  more  or  less  affected.  This  will  be  especially,  and 
sooner  the  case,  if  the  individual  is  of  a  scrofulous  habit.     A 
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general  cachectic  condition  is  developed,  which  may  then  prop- 
erly enough  be  called  the  cancerous  diathesis.  For  removing 
this  condition,  the  same 

Attention  to  the  surface  is  required,|  as  in  other  forms  of 
chronic  disease.  Bathing  is  quite  as  important  a  consideration 
as  internal  medication.  The  best  purgative  or  aperient,  will 
generally  be  found  in  podophyllin — or  this  in  combination  with 
leptandrin,  [or  in  the  extract  of  Euonymus  atropurpereous, 
especially  if  there  be  much  debility. 

The  bowels  will  have  to  be  regulated,  and  an  occasional  active 
cathartic  is  generally  necessary. 

Alteratives  must  not  be  omitted.  The  Scrofulous  Syrup 
(Form  No.  14)  will  often  be  indicated.  I  have  used  with  much 
advantage  a  syrup  composed  of  equal  parts  of  Burdock  and 
Yellow  dock  (Arctium  lappa  and  Rumex  crispus),  Ampelopsis 
quinquefolia  and  Scrofularia  Marylandica.  Let  this  compound 
be  made  strong  and  taken  frequently.  At  other  times,  I  have 
prescribed  a  syrup,  or  strong  infusion  of  the  Corydalis  formosa. 
This  may  be  combined  with  Stillingia  sylvatica,  either  in  the 
form  of  infusion,  decoction  or  syrup.  These  two  articles  exert 
a  powerful  influence  in  removing  constitutional  taint,  and  are 
perhaps  the  best  constitutional  remedies  known  for  cancer. 
The  Gaultheria  hispidula  (or  creeping  winter-green)  is  known 
in  many  parts  of  the  country  as  the  "  cancer  winter-green," 
from  its  supposed  efficacy  in  removing  the  carcinomatous  taint 
from  the  system.  I  may  further  mention,  as  an  article  that  I 
have  myself  used  with  advantage,  the  "  canker  lettuce " 
(Pyrolia  rotundifolia).  Some  or  other  of  these  articles  should 
always  be  given,  and  alternated  with  each  other.  After  the 
system  becomes  accustomed  to  one  article,  it  should  be  discon- 
tinued, at  least,  for  a  while.  After  a  time  it  may  have  its  full 
effect  again. 

Diuretics  and  diaphoretics  are  not  to  be  overlooked.  The 
function  of  the  kidneys  is  too  much  neglected,  especially  in 
cases  where  there  is  constitutional  taint.  A  rather  more  than 
natural  activity  of  the  kidneys  should  be  kept  up  in  all  such 
states  of  the  system.  The  articles  recommended  for  an  Altera- 
tive Syrup,  have  a  tendency  to  effect  this  object ;  but  more  may 
be  done  in  this  way,  by  supplying  the  patient  with  a  pleasant 
beer  as  a  constant  drink,  into  which  such  articles  enter  largely, 
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as  burdock  seeds,  master- wort  (Angelica  atropurpurea),  spice 
bush  (Laurus  Benzoin),  and  dwarf  elder  (Aralia  hispida). 
While  this  is  made  a  common  beverage,  let  the  syrup  before 
prescribed  be  still  taken  three  times  a  day. 

Sulphate  of  Zinc. 

I  have  concluded  that  I  ought  to  say  something  separately 
of  the  use  of  this  article.  Long  after  I  became  satisfied  of  its 
efficacy  in  the  removal  of  cancer,  I  continued  nevertheless 
suspicious  of  it,  on  account  of  the  effects  I  feared  it  must  have 
on  the  constitution.  I  must  confess,  however,  after  suspiciously 
and  critically  watching  its  effects,  in  the  practice  of  others  in 
numerous  cases,  I  have  been  unable  to  detect  any  bad  results 
attributable  to  its  absorption,  while  as  a  local  application  it  is 
unsurpassed. 

Sulphate  of  zinc  is  an  application  suited  only  to  open  can- 
cers. In  fact,  applied  to  the  skin  it  would  have  little  or  no 
effect.  If,  then,  it  is  desired  to  make  use  of  it  before  the  ulcer- 
ative stage,  first  freely  open  with  the  caustic  potash ;  holes  may 
be  made  with  the  latter  from  the  surface  nearly  to  the  center, 
and  these  filled  with  the  sulphate  of  zinc,  a  poultice  being  then 
applied  as  in  other  cases.  Applied  in  this  way,  this  article  will 
occasion  severe  pain  to  the  patient,  but 

Will  rapidly  disorganize  and  dissolve  the  diseased  formations. 
It  will,  however,  have  the  same  effect  on  healthy  parts.  Hence, 
if  used  at  all,  it  must  be  used  with  caution,  especially  in  the 
vicinity  of  large  blood  vessels. 

The  advantage  of  the  sulphate  of  zinc  over  the  potash,  is, 
that  instead  of  producing  an  eschar  which  is  tough  and  fre- 
quently some  time  in  being  thrown  off,  it  gradually  dissolves  the 
diseased  mass  which  passes  away  in  the  fluid  form,  resembling 
thin  starch  or  pus  in  consistency,  leaving  the  surface  of  the 
sore  in  a  healthy  condition,  from  which  granulations  im- 
mediately commence.  After  the  zinc,  the  sore  should  still  be 
treated  with  solutions  of  the  sesqui-carbonate  of  potash,  and 
the  powder  of  the  same.  Sometimes,  however,  neither  this, 
nor  the  caustic  potash  at  the  beginning,  is  necessary,  as  the 
natural  openings  are  sufficient  for  the  introduction  of  the  sul- 
phate of  zinc,  and  that  alone  may  keep  down  all  tendency  to 
fungous  growths.  The  elm  poultice  should  be  constantly  used 
and  often  changed,  whatever  the  other  means. 
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The  article  in  question  may  even  be  applied  with  proper  pre- 
caution, when  the  mouth  or  some  other  cavity  is  the  part 
affected.  I  have  seen  it  safely  and  successfully  used  on  the 
inside  of  the  jaws,  the  mouth  being  filled  with  cotton.  I  have 
also  seen  it  used  with  good  effect  in  several  instances  of  cancer 
of  the  penis. 

In  the  most  extraordinary  case,  the  glans  penis  was  four  or 
five  times  the  original  size,  and  very  hard,  almost  of  a  callous 
firmness.  The  meatus  urinarius  was  dilated  to  three  times  its 
usual  caliber,  its  mouth  constantly  gaping  open,  and  lined  with 
a  cartilaginous  wall  for  an  inch  or  an  inch  and  a  half  of  its 
length. 

This  dilated  portion  of  the  meatus  was  filled  with  the  sul- 
phate of  zinc,  and  the  hardened  portion  round  the  edge  on  the 
extremity  of  the  glans  was  also  covered  with  it.  This  kind  of 
dressing  was  kept  up  for  five  or  six  hours  the  first  day,  and  a 
shorter  period  for  several  days  in  succession,  although  it  pro- 
duced the  most  excruciating  pain.  At  that  time,  it  was  found 
that  the  part  had  considerably  decreased  both  in  size  and 
solidity,  and  by  a  few  weeks'  dressings  with  the  mild  potash 
and  poultices,  a  perfect  cure  was  effected ;  the  unfortunate 
organ  being  reduced  to  its  proper  limits.  The  father  of  this 
patient  had  died,  when  about  the  same  age  (thirty-five  years), 
of  the  same  disease,  in  the  same  part. 

I  am  aware  that  many  scrupulous  practitioners  will,  at  first 
hearing  of  sulphate  of  zinc,  have  serious  objections  against  it. 
To  such  I  have  only  to  repeat,  that  some  years'  careful  observa- 
tion has  convinced  me  that  it  can  be  used  under  proper  pre- 
cautions, not  only  with  great  advantage,  but  without  any  dis- 
coverable disadvantages.  The  readers  of  the  Eclectic  Medical 
Journal  will  recollect  a  valuable  article  on  the  subject  of  Gan- 
grene, by  Professor  Newton,  in  which  he  puts  a  very  high 
estimate  on  the  application  in  question.  In  such  cases  I  know 
that  it  has  been  extensively  used,  without  any  disagreeable 
result. 

[The  principles  laid  down  in  the  lecture  are  in  the  main  cor- 
rect. Yet  further  experience  has,  to  some  extent,  changed  the 
treatment.  Sulphate  of  Zinc,  just  described,  was  first  employed 
as  a  secret  remedy,  and  the  recipe  sold  for  a  high  price.  It  was 
combined  with  Venetian  red,  and  so  disguised  as  not  to  be 
recognized,  and  no  doubt  answered  an  excellent  purpose  in 
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some  cases ;  but  it  was  not  the  cancer  cure  that  was  represented. 
Professor  Newton  employed  this  for  a  considerable  time,  but 
becoming  acquainted  with  the  more  powerful  Chloride  of  Zinc, 
he  gave  the  preference  to  it. 

The  Chloride  of  Zinc  is  almost  always  employed  in  the  form 
of  a  paste.  The  salt  is  deliquescent,  and  if  the  bottle  is  allowed 
to  stand  uncorked  we  have  a  saturated  solution.  Take  of  this 
a  sufficient  quantity,  and  add  powdered  Hydrastis  until  the 
desired  consistence  is  obtained.  I  prefer  the  following  formula, 
however:  #.  Chloride  of  Zinc,  3ij.,  Pulv.  Sanguinari  3j.,  Sul- 
phate of  Morphia  grs.  x,  Water  qs.  to  form  a  paste.  In  using 
this,  it  is  spread  upon  soft  leather,  and  applied  directly  to  the 
part,  allowing  it  to  remain  on  from  four  to  eight  hours.  If  the 
pain  is  too  intense,  a  hypodermic  injection  of  morphia  will 
mitigate  it  in  a  very  marked  manner.  It  may  thus  be  ap- 
plied for  three  or  four  days  successively,  and  then  followed  by 
a  slippery  elm  poultice  until  the  slough  is  removed,  when  its 
application  will  be  again  commenced.  Chloride  of  Zinc  is  also 
employed  as  an  injection  into  the  cancerous  mass,  by  means  of 
a  syringe  having  a  sharp,  steel  nozzle;  a  saturated  solution 
being  used,  it  is  carried  to  the  bottom  of  the  cancerous  growth. 

Carbolic  Acid  may  be  employed  for  the  removal  of  epi- 
thelital  cancer,  but  is  not  strong  enough  for  other  varieties. 
Chromic  Acid  has  also  been  used  for  the  same  purpose. 

A  new  and  painless  treatment  has  been  employed,  to  a  con- 
siderable extent,  within  the  last  few  years,  and  has  proven  very 
successful.  Though  containing  an  agent  that  we  object  to, 
yet  if  found  more  efficient  than  other  remedies,  the  objection 
should  be  waved.  It  is  a  secret  treatment,  and  the  secret  was 
well  kept  until  it  got  into  my  hands.  The  object  is  to  employ 
Arsenic  in  such  small  quantity,  and  so  gradual,  that  while  its 
specific  action  on  the  growth  is  obtained,  the  general  system  is 
not  affected.  To  accomplish  this,  a  combination  is  made  as 
follows  :  Take  of  Solution  of  Persulphate  of  Iron,  and  Liquor 
Ammonia,  equal  parts,  pour  them  together,  and  allow  the  mix- 
ture to  stand  an  hour.  The  iron  precipitating,  carefully  pour 
off  the  super-natent  liquid,  and  throw  the  pasty  iron  on  filter 
paper,  and  allow  it  to  drain  until  it  attains  the  consistence  of 
an  ointment.  Put  it  in  a  mortar,  and  triturate  with  it  half  the 
quantity  of  lard,  and  when  united,  add  Arsenious  Acid  in  the 
proportion  of  from  four  to  ten  grains  to  the  ounce  of  ointment. 
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I  have  employed  this  combination  in  my  practice  to  a  consid- 
erable extent,  and  am  very  much  pleased  with  its  action.  It  is 
necessary  that  the  cancer  be  open,  or  that  the  skin  be  removed 
with  other  escharotic,  or  sometimes  a  fly  blister  will  answer. 
The  ointment  being  thickly  spread  on  strips  of  cotton,  is  applied 
to  the  cancer  every  day  until  the  growth  is  killed,  and  separated 
to  such  an  extent  that  it  can  be  lifted  out  with  the  dressing 
forceps.  From  three  or  four  days  to  as  many  weeks,  depending 
upon  the  extent  of  the  disease,  is  occupied  in  the  application. 

Ko  matter  what  the  treatment  may  have  been  by  which  the 
cancer  was  removed,  much  will  depend  upon  the  process  of 
healing,  whether  it  returns.  At  first  I  use  a  simple  water  dress- 
ing, and  sometimes  this  is  continued  until  the  part  is  closed . 
But  in  addition  it  is  washed  once  or  twice  daily  with  a  strong 
solution  of  Tannic  Acid.  The  mild  Zinc  Ointment  is  also 
employed  in  some  cases  in  preference  to  the  water  dressing,  or 
at  a  later  stage.] 
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Cancers  of  the  Eye — Their  progress  and  time  for  treatment — Of  the  Lip — Their 
origin  in  cracked  lip  —  Prospects  and  fatality  —  Early  treatment  simple — Of 
the  Tongue  —  Description — Mercurial  variety  —  Mild  caustic  generally  suffi- 
cient—  Other  measures  —  Of  the  Breast — Frequency  —  Origin  and  progress  — 
Cause  by  cross-lancing  the  nipples  —  Of  the  Rectum,  susceptible  of  treatment  — 
Of  the  Penis — Description — Medical  treatment  more  convenient  than  amputa- 
tion— Of  the  Testicle — Frequency — Excision  necessary  and  effectual — Cases. 

Particular  Cancers. 

Inasmuch  as  I  have  entered  so  fully  into  the  description  and 
treatment  of  cancer  in  general,  it  will  here  be  only  necessary 
to  mention  such  particulars  as  arise  from  the  peculiarities  of 
the  parts  in  which  the  disease  originates,  or  to  which  it  extends. 
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Cancer  of  the  Eye 

Usually  begins  upon  the  external  surface,  involving  the  cornea 
lens,  humors  and  membranes  in  one  mass  of  disease.  The 
globe  first  becomes  enlarged,  causing  excessive  pain,  and  in  a 
short  time  the  cornea,  or  the  sclerotic  coat  at  its  junction  with 
the  cornea,  bursts;  and  a  fungous  growth  sprouts  up,  the  eye- 
ball then  becoming  as  large  as  a  hen's  egg,  completely  filling 
up  the  orbit  and  projecting  out  beyond  the  lids.  The  fungous 
in  the  eye  is  sometimes  dark,  sometimes  of  light  color.  Profuse 
haemorrhage  will  occur  from  the  slightest  touch,  or  even  spon- 
taneously from  ulceration.  In  this  stage  of  the  disease  the 
patient  rapidly  sinks,  and,  if  his  cancer  is  not  cured,  dies  of 
exhaustion  or  from  the  brain  being  directly  involved  in  the 
disease. 

Of  course  the  disease  will  hardly  be  known  to  be  cancer, 
before  the  eye  is  irretrievably  ruined;  and  any  treatment  may 
then  be  considered  successful,  which  even  saves  the  unaffected 
eye  and  life  of  the  patient. 

The  eye  may  be  removed  with  the  knife*  and  the  proper 
applications  made  to  any  surrounding  parts  already  contami- 
nated ;  or  the  whole  business  may  be  changed  by  caustic  alone. 
After  this  removal  of  the  eye-ball,  and,  with  it,  of  the  principal 
portion  of  the  cancerous  structure,  the  surface  of  the  socket 
must  be  treated  as  directed  for  other  parts.  The  sesqui-carbo- 
nate  of  potash  will  generally  be  a  strong  enough  application. 
My  plan  has  been  to  have  a  poultice  of  elm  powder  tolerably 
stiff,  and  molded  so  as  to  fit  the  cavity;  then  sprinkling  the 
whole  surface  with  the  powdered  caustic,  place  it  in  the  socket, 
thus  bringing  the  caustic  into  contact  with  each  point,  the 
slightly  moistened  elm  at  the  same  time  absorbing  all  matter 
as  fast  as  it  is  discharged.  Other  applications,  such  as  acids  or 
even  salve,  can  be  introduced  by  the  same  contrivance. 

But  after  the  constitution  has  suffered  much,  and  there  is 
evidence  of  the  brain  having  been  affected,  the  chances  are 

*If  such  an  operation  is  attempted,  the  utmost  caution  should  be  observed  in 
the  diagnosis,  to  avoid  the  recent  and  rather  celebrated  blunder  of  a  professor 
of  surgery  in  one  of  the  principal  Western  Medical  Colleges,  who  very  boldly 
extirpated  an  eye  and  killed  his  patient  in  the  presence  of  a  State  Medical 
Society,  and  afterward  discovered  that  there  was  no  malignant  growth  in  the 
part  removed  to  justify  his  fatal  operation. 
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against  the  recovery  of  the  patient,  under  the  best  treatment 
that  can  be  adopted.  When  there  is  still  any  considerable 
amount  of  constitutional  vigor,  great  hope  may  be  held  out, 
even  if  the  local  injury  is  extensive. 

When  a  cure  is  effected,  the  orbit  will  not  always  be  com- 
pletely filled  up  again.  An  artificial  eye  is  then  the  only  means 
of  avoiding  great  deformity.  In  most  instances,  however,  there 
will  be  a  sufficient  amount  of  fleshy  granulations  to  prevent  the 
ghastliness  of  mere  "holes  where  eyes  should  be." 

Cancer  op  the  Nose 

is  not  of  common  occurrence  unless  as  a  result  of  neglected  or 
maltreated  polypus.  When  cancer  proper  occurs  about  this 
part,  it  generally  commences  on  the  lip  or  the  alse. 

Cancer  of  the  Lip. 

This  very  common  affection  often  appears  at  first  as  mere 
fissure  or  "cracked-lip,"  which,  when  the  weather  is  cold  is 
very  troublesome  to  the  patient.  It  will  commonly  heal  up  in 
summer  and  re-appear  in  winter,  or  on  sudden  changes  of  the 
weather.  It  may  thus  continue  for  years,  a  mere  periodical 
complaint,  the  patient  having  occasionally  to  wear  a  patch  upon 
it  to  shield  it  from  the  air.  At  last  it  fails  to  heal  again,  and 
the  lip  gradually  enlarges,  a  tumefaction  rising  all  along  the 
fissure.  It  is  at  this  stage  of  the  disease  that  the  patient  gen- 
erally thinks  it  worth  while  to  apply  for  medical  advice. 

In  other  cases,  however,  the  disease  appears  from  the  begin- 
ning in  the  form  of  a  sma11  *umor.  It  looks  on  the  red  lip  like 
a  common  squirrel  shot,  bou*  in  size  and  color;  it  will  also  roll 
under  the  finger  when  pressed  upon. 

This  little  tumor  is  for  a  time  devoid  of  pain ;  but  if  pressed 
upon  or  handled  it  will  easily  become  irritable. 

As  it  increases  in  size,  it  becomes  more  and  more  firmly 
attached  to  the  surrounding  parts.  In  some  cases,  it  is  immov- 
able, even  from  the  beginning,  being  deeply  imbedded  in  the 
muscles.  As  it  approaches  the  surface,  it  ulcerates,  giving  out 
a  fungous  growth,  which  sometimes  increases  to  a  monstrous 
size,  so  as  to  cover  the  whole  mouth  and  chin.  The  upper  lip 
is  seldom  the  seat  of  the  disease. 

A  third  form  under  which  it  may  make  its  appearance  is 
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that  of  a  "  scaly  scab,"  or  squamous  little  ulcer — one  of  the 
forms  described  under  the  head  of  lupus. 

Any  of  these  forms  of  lip  disease  will,  if  not  arrested,  extend 
to  other  parts  of  the  face,  throat  and  neck,  and  prove  certainly 
fatal.  The  glands  about  the  mouth  and  throat  become  early 
affected,  and  even  the  brain  is  not  always  long  secure. 

If  the  treatment  we  have  directed  be  adopted  before  these 
last  mentioned  occurrences,  no  difficulty  need  be  apprehended 
in  completely  eradicating  the  disease.  If  the  jaw  has  become 
involved,  the  case  will  be  somewhat  more  troublesome.  But 
while  the  disease  is  confined  to  the  lip,  no  matter  .how  malig- 
nant and  obstinate  it  may  appear,  the  caustic  applications  will 
almost  invariably  succeed ;  while  on  the  other  hand,  the  knife 
alone,  though  occasionally  successful,  is  not  at  all  to  be  depended 
upon ;  failure,  according  to  the  best  authors,  being  the  rule,  and 
cure  the  exception. 

Cancer  of  the  Tongue. 

This  organ  is  not  unfrequently  attacked  with  a  species  of 
eating  ulcer,  which,  although  it  resembles  it,  can  not  properly 
be  called  a  cancer.  True  cancer,  however,  may  attack  this  as 
well  as  other  parts  of  the  body. 

A  peculiar  species  of  canCer  of  the  tongue  is  the  mercurial; 
and  this  is  not  the  least  difficult  and  tedious  to  manage,  owing 
to  the  contaminated  condition  of  the  whole  system  which  inva- 
riably exists  in  such  cases.  It  is  more  apt  than  all  others  to 
reappear  when  seemingly  cured.  It  is  worth  observing,  that 
the  medicine  of  those  who  say  they  can  not  cure  cancer,  can 
cause  it.  In  some  cases  the  simple  ulcer  that  existed  before, 
seems  to  become  cancerous  under  the  mercurial  influence. 
The  whole  tongue  may  become  very  much  enlarged,  having 
small  tumors  at  different  points;  sometimes  of  a  hard  and 
semi-cartilaginous  feel,  at  others  of  a  srJongy  structure.  But 
generally  there  are  deep  fissures  or  cracks  of  an  irregular  form 
upon  one  or  both  sides  of  the  tongue,  rarely  in  the  center. 
The  edges  of  these  fissures  are  always  hard,  having  a  bluish  or 
purplish  appearance,  and  their  surface  covered  with  a  tough, 
yellowish,  or  thick  gray-looking  pus. 

At  other  times  we  have  a  hard  rough  tumor  with  a  broad 
base  of  a  warty  appearance,  situated  about  the  middle  of  the 
tongue  or  toward  the  tip,  becoming  after  a  time  a  ragged,  ill- 
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conditioned  sore  of  a  fungous  character.  It  then  bleeds  very 
easily  and  occasions  a  sharp  lancinating-  pain,  extending  to  the 
throat  and  to  the  base  of  the  skull. 

This  latter  form  of  the  disease,  if  not  arrested  in  the  early 
stage,  is  very  liable  to  prove  fatal,  owing  to  excessive  irritability 
and  haemorrhage,  and  the  impossibility  of  continuing  the  proper 
applications  for  a  sufficient  length  of  time.  But  of  the  former 
cases  more  hope  may  be  entertained. 

It  is  not  generally  necessary  to  make  any  application  so 
strong  as  caustic  potash.  The  milder  alkaline  carbonate  is 
found  all-sufficient.  The  whole  surface  of  the  ulcer  should  be 
covered  once  or  twice  a  day  with  the  dry  caustic  powder,  and 
a  pledget  of  cotton  or  lint,  so  as  to  fill  up  the  fissures  and  absorb 
all  fluids  as  fast  as  they  can  be  formed.  This  should  be  removed 
every  three  or  four  hours  and  a  fresh  one  applied,  the  sore 
being  washed  each  time  with  soap  and  water.  At  first  the 
surface  will  turn  dark-colored;  but  in  a  few  d[ays — occasionally 
during  the  first  twenty -four  hours — all  the  discolored  part  will 
pass  off,  together  with  all  the  adhesive  pus.  The  raw  and  healthy 
surface  then  exposed  should  be  treated  in  the  same  manner  from 
day  to  day,  though  with  less  and  less  of  the  caustic.  If  proper 
constitutional  remedies  be  at  the  same  time  used,  it  will  soon 
heal.     If  it  have 

Hard  and  callous  edges,  which  do  not  yield  to  the  mild  alka- 
line caustic,  the  caustic  potash  must  be  used.  But  in  applying 
the  latter,  take  care  to  have  the  neighboring  parts  well  shielded, 
and  the  whole  mouth  filled  with  cotton.  Then  touch  the  por- 
tion to  be  removed  with  the  pencil — but  slightly  at  first.  After 
a  few  moments,  wash  out  the  parts  with  vinegar,  and  apply 
your  dressings  as  in  the  former  case.  The  caustic  potash  may 
continue  to  be  applied  as  long  as  it  appears  necessary  for  the 
removal  of  such  diseased  portions  as  can  not  be  removed  by 
other  means. 

I  have  seen  the  Sulphate  of  Zinc  applied  with  good  effect  in 
this,  as  in  other  cases ;  but,  of  course,  great  care  must  be  taken 
that  not  the  slightest  portion  be  swallowed,  as  it  might  affect 
the  patient  severely. 

If  the  patient  be  suffering  under  mercurial  influence,  which 
is  not  unfrequently  the  case,  with  or  without  the  syphilitic  taint, 
great  attention  should  be  given  to  the  appropriate  constitutional 
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treatment.  But  all  such  cases  of  long  standing  are  of  very 
doubtful  prognosis. 

Where  the  tumor  has  not  already  ulcerated,  excision  by  the 
knife  is  now  abandoned  by  most  surgeons.  The  ligature  is 
generally  relied  upon  instead,  and  may  prove  effectual.  This 
is  applied  by  passing  a  needle,  armed  with  a  double  thread, 
under  the  center  of  the  tumor,  and  cutting  the  loop,  so  as  to 
leave  four  ends.  The  two  ends  of  each  string  are  then  to  be 
tied,  one  pair  at  each  side,  so  as  completely  to  strangulate  the 
mass.  [See  Part  II  of  the  course.]  In  a  few  days  the  tumor 
will  slough  out.  If  the  wound  does  not  then  heal  kindly,  more 
or  less  caustic  applications  may  still  be  necessary  to  complete 
the  cure. 

But  where  the  tumor  has  become  ulcerated,  no  dependence 
can  be  placed  upon  the  ligature,  any  more  than  the  knife. 

Cancer  of  the  Breast. 

Carcinomatous  affections  of  the  female  mammse  are  perhaps 
more  common  than  of  any  other  portions  of  the  glandular  sys- 
tem or  of  the  body.  Women  who  have  nursed  a  great  many 
children,  and  such  as  have  arrived  at  the  age  when  the  catame- 
nia  cease,  without  having  had  children,  are  the  most  liable  to 
suffer  from  this  disease,  though  it  may  occur  at  any  age.  It  has 
occasionally  been  developed  in  girls  as  young  as  sixteen. 

The  first  appearance  of  genuine  schirrus  of  the  breast  is 
usually  as  a  small  tumor  near  the  nipple,  which  at  first  appears 
to  be  loose  under  the  skin,  and  nearly  insensible. 

This  tumor  may  be  stationary  for  years,  while,  at  other  times, 
it  grows  rapidly.  In  those  cases  which  are  considered  most 
malignant,  it  may  acquire  a  very  considerable  bulk  in  a  very 
short  period.  Commonly,  after  having  grown  to  a  moderate 
size,  the  tumor  becomes  shrivelled  or  contracted.  The  nipples 
are  thrown  inward,  and  buried  beneath  the  surface.  The  skin 
becomes  of  a  dark  leaden  hue,  and  is  closely  adherent  to  the 
tumor.  The  whole  breast  assumes  an  irregular  shape,  and  feels 
as  if  it  were  filled  with  knotty,  hardened  tumors,  of  an  irregu- 
lar form.  The  pain  becomes  lancinating,  frequently  extending 
into  the  axilla,  and  even  through  the  chest.  As  the  disease 
advances,  other  lymphatic  glands,  besides  those  of  the  axilla, 
become  involved,  particularly  those  of  the  neck. 

Eventually,  the  skin  over  the  tumor  yields;  a  thin  sanious 
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matter  is  thrown  out  through  the  ulcer  that  is  then  established. 
This  assumes,  at  first,  the  form  of  a  fissure  or  crack,  and  becomes 
partially  filled  with  fungous  growth. 

In  some  cases,  the  patient  sinks,  from  the  cancer  affecting 
vital  organs,  particularly  the  lungs,  even  before  the  stage  of 
ulceration.  In  others,  life  may  be  protracted  ten,  twenty,  and 
even  thirty  years,  before  the  slow  but  steady  progress  of  the 
disease  cuts  it  short. 

Cancer  may  be  artificially  caused.  A  simple  mammary  abscess 
may  be  made  to  assume  all  the  malignancy  and  danger  of 
"  true  cancer"  from  schirrus,  by  ill-timed  and  improper  lancing, 
especially  where  the  incision  is  made  across  the  course  of  the 
lactiferous  ducts,  so  as  to  divide  a  considerable  number  of  them. 
Out  of  some  fifteen  or  twenty  cases  of  mammary  cancer,  into 
the  history  of  which  I  have  inquired,  there  were  only  two  that 
had  not  been  thus  operated  on,  and  did  not  have  the  evidence 
of  the  bad  surgery  in  the  cross-cut  scar !  In  all  these  cases,  the 
first  appearance  of  the  disease  presented  only  the  symptoms  of 
ordinary  mammary  abscess. 

As  to  treatment,  it  is  unnecessary  for  me  to  repeat  what  I 
have  said  as  to  the  treatment  of  cancers  in  general.  Unfortu- 
nately, in  most  cases  to  which  you  are  called,  the  whole  gland 
will  be  so  involved  as  to  render  an  attempt  to  save  any  portion 
of  it  impracticable.  Consequently  your  applications  should  be 
made  with  the  understanding  that  the  breast  must  be  lost.  To 
facilitate  its  removal,  the  knife  may  be  used.  Never,  however, 
depend,  or  sanction  dependence  on  the  knife  alone.  The  num- 
ber of  cases  operated  on,  and  the  paucity  of  successful  results, 
ought  to  be  sufficient  to  warn  us  [all  against  any  such  depend- 
ence. Better,  by  far,  rely  on  your  caustics  alone,  than  on  the 
knife  alone.  In  no  case  is  it  anything  but  a  subordinate  and 
auxiliary  means  of  cure. 

Cancers  of  the  Uterus  and  Rectum. 

The  former  has  been  treated  of  fully  in  connection  with 
Polypus  of  the  Uterus   (Lecture  XVIII,  page  215). 

Cancer  of  the  Rectum  is  spoken  of  as  emphatically  and  neces- 
sarily incurable,  because  not  accessible  to  the  knife ;  but,  with 
the  views  of  the  disease  and  treatment  I  have  given,  you  will 
not  regard  it  as  any  more  necessarily  fatal  than  cancer  of  the 
mouth  or  womb.     Though  I  have  never  had  a  case  of  genuine 
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cancer  of  the  rectum — should  a  case  occur,  I  would  unhesita- 
tingly recommend  the  same  manner  of  making  applications  as 
for  Fissure  or  Stricture  of  the  Rectum,  and  expect  the  scirrhos- 
ity  to  be  overcome  by  the  same  means,  as  in  other  parts. 

Cancer  of  the  Penis. 

The  prepuce  and  the  glans  are  the  parts  most  commonly 
affected.  A  small  tumor,  resembling  a  wart,  first  appears. 
Its  base  is  generally  broader  than  its  surface,  and  as  jt  is  deep 
seated  it  looks  much  more  like  a  continuation  of  the  substance 
of  the  glans,  than  any  outgrowth.  By  this  circumstance  it  can 
be  distinguished  from  a  venereal  tumor,  the  latter  having  an 
evidently  diseased  character,  and  only  a  small  neck,  the  base 
always  smaller  than  the  apex.  The  reverse,  in  all  respects,  is 
the  case  with  the  scirrhous  or  cancerous  glans,  presenting  itself 
only  as  an  irregular  tumor,  and  growing  slowly.  It  finally 
ulcerates,  and  throws  out  fungous  growths  as  in  other  cases; 
and  the  matter  discharged  becomes  fetid  and  bloody.  As  the 
disease  progresses,  it  involves  all  the  surrounding  parts.  It 
may  extend  along  the  body  of  the  penis  up  into  the  abdomen, 
or  still  further  down  toward  the  rectum,  destroying  especially 
all  the  inguinal  and  adjacent  glandular  structure. 

In  other  cases,  Cancer  of  the  Glans  Penis  assumes  more  of  a 
chronic  character,  the  glans  enlarging  very  greatly,  becoming 
hardened,  and  discharging  by  fistulous  openings  into  the  ure- 
thra, at  the  base  of  the  glans,  and  then  out  through  the  meatus 
urinarius,  the  cavity  of  which  becomes  very  much  enlarged, 
having  hardened  callous  edges,  very  painful  on  pressure, 

The  treatment  in  these  cases  is  very  simple.  They  need  no 
knife.  So  far  from  amputation  of  the  penis  being  the  only 
remedy,  as  is  sometimes  represented,  it  is  never  necessary,  and 
is  but  a  mischievous,  unscientific  proceeding — an  ostentatious 
species  of  quackery.  There  is  an  advantage  in  that  part  being 
the  seat  of  the  disease,  as  your  remedies  can  be  the  more  con- 
veniently applied.  I  have  seen  the  Sulphate  of  Zinc  used  in 
these  cases  with  remarkable  success. 

If  there  be  much  pain,  inflammation  and  swelling,  apply 
fomentations  and  emollients  before  caustics ;  emollients,  indeed, 
should  be  continued  in  connection  with  the  whole  of  the  caus- 
tic treatment.  This  treatment  is  here  plainly  preferable  to  that 
of  the  knife,  because,  besides  other  obvious  reasons,  if  the  ulcer 
17 
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so  treated  heal,  its  cure  is  certain ;  whereas,  after  amputation, 
relapses  in  other  parts  are  frequent,  and  sometimes  even  the 
stump  refuses  to  heal.  (For  a  case  cured  by  the  sulphate  of 
zinc,  see  page  248.) 

CANCER   OF   THE   TESTICLE. 

The  cancerous  testicle  appears  externally  considerably  en- 
larged, rough  and  heavy,  like  a  lump  of  lead.  As  the  disease 
progresses,  the  Spermatic  Cord  and  Inguinal  Grlands  become 
affected,  though  it  may  exist  for  a  long  time  before  there  will 
be  mifch  suffering.  The  first  symptom  is  a  constant  lanci- 
nating pain,  extending  along  the  cord  and  through  the  loins 
down  into  the  thighs.  This  tumor  does  not  usually  attain  a 
very  large  size,  though  in  some  instances  it  is  an  enormous  bur- 
den and  deformity.  The  scrotum  becomes  inflamed,  and  some- 
times ulcerated,  throwing  out  the  peculiar  cancerous  fungus, 
which  easily  bleeds.  The  distinguishing  features  of  the  case 
are  the  hard,  rough  feel,  and  the  dull,  leaden  weight. 

In  this  case,  the  knife  for  once  is  the  instrument  of  cure. 
From  the  peculiar  structure  of  the  part,  it,  like  the  breast,  is 
doomed  to  inevitable  destruction  from  the  moment  it  is  affected 
with  this  form  of  disease.  And  fortunately,  its  isolation  from 
other  parts  of  the  body  renders  its  removal  a  very  different 
affair  from  [that  of  the  breast.  [For  the  Operation  of  Cas- 
tration, see  Part  II.]  If,  however,  the  disease  has  been  com- 
municated to  the  contiguous  membranes,  or  to  the  cord,  the 
case  will  have  to  be  treated  in  the  same  manner  as  cancer  else- 
where. 

In  one  case  operated  upon  by  my  colleague,  Dr.  Morrow, 
that  of  Mr.  K.,  of  Lockland,  in  this  county,  the  diseased  mass 
that  was  removed  was  found  the  day  after  the  operation,  to 
weigh  five  pounds  and  three-quarters.  In  this  case,  the  cord 
was  involved  in  the  disease,  so  that  to  complete  the  operation, 
a  dissection  had  to  be  made  through  the  external  up  to  the 
internal  abdominal  ring.*  This  was  the  largest  scirrhus  testis 
I  have  ever  seen.  The  parts  healed  kindly  after  the  operation, 
and  the  cure  was  effectual. 

*  The  patient  had  been  examined  a  short  time  previously  by  a  professor  of  the 
Ohio  Medical  College,  and  several  other  distinguished  physicians,  who  decided 
that  the  case  was  incurable,  except  by  an  operation;  and  that  no  man  in  the 
country,  except  Prof.  Mussey,  could  perform  the  operation. 
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ANTHRAX,  OSTEO-SARCOMA  AND  FUNGUS  H^EMATODES. 

Anthrax,  a  malignant  boil? — Boil,  "a  miniature  carbuncle!  " — Early  symptoms 
and  progress — Persons  and  parts  liable — Prognosis  not  discouraging — Size  and 
character  —  "Equivocal"  vitality  hypothesis  —  Practical  bearing  —  Anodyne 
effects  of  caustic  potash! — After  treatment,  local  and  constitutional. 

Osteo-sarcojia,  bony  or  bone  Cancer — Symptoms — Old  School  prognosis  and 
prescriptions — Extirpation  or  amputation  not  to  be  depended  on — Reformed 
treatment — Cases. 

Fungus  Hjematodes,  or  soft  bleeding  Cancer — Early  symptoms  and  progress — 

,  Ulceration — Structure  and  peculiar  appearance — Parts  involved — Parts  and 
persons  most  liable — Diagnosis  from  aneurism,  ordinary  scirrhus,  etc. — Treat- 
ment to  be  timely — Criteria  for  undertaking — Excision  and  subsequent  meas- 
ures— Directions  for  cauterizing — General  measures,  etc. — When  too  late  to 
cure — Cases. 

Anthrax  or  Carbuncle. 

Anthrax  is  an  unhealthy  inflammation  of  a  circumscribed  por- 
tion of  the  cellular  tissue  and  integument,  attended  with  more 
or  less  mortification  and  sloughing. 

Illustratively,  it  might  be  said  that  a  carbuncle  is  a  malig- 
nant boil,  that  is — still  more  properly  interpreted — "  the  worst 
kind  of  a  boil,"  one  that  "  won't  get  well."  Such  expressions, 
however,  must  be  regarded  as  but  popular,  as  rather  indicating 
analogies,  than  stating  facts  of  identity  or  direct  connection. 
Such  a  "  definition "  will  not  stand  the  test.  You  can  not 
safely  reverse  it,  and  make  the  two  things  compared  define  each 
other  in  true  dictionary  style.  Yet  this  is  what  one  surgical 
writer,  in  high  repute,  has  actually  ventured  on — "  Boils,"  says 
Mr.  Druitt,  "are  miniature  carbuncles!"  This  is  the  reduetio 
ad  absurdum  of  such  comparisons.  Because  some  human 
beings,  according  to  theology,  may  be  perverted,  perhaps  become 
evil  spirits,  therefore  every  infant  at  the  breast  is  a  miniature 
devil ! 

Carbuncle  and  boil  differ  as  health  and  disease,  life  and  death, 
positive  and  negative.  In  the  one,  nature  is  doing  her  best  for 
us;  in  the  other,  her  worst.     [A  common  boil  is  plainly,  if  any 
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thing  is  that  ever  occurs  in  the  organism,  a  successful  effort  of 
the  "  vis  medicatrix  ;  "  a  carbuncle  is  something  worse  than  an 
unsuccessful  effort  of  such  a  power — to  characterize  it,  you 
must  refer  it  to  a  vis  necatrix.  It  scarcely  differs  less  in  its 
symptoms  than  its  termination  ;  for 

Anthrax  commences  as  a  livid  red  swelling,  exacting  atten- 
tion by  its  burning,  smarting  pain,  which  continues,  worse  and 
worse,  to  an  unbearable  degree.  Its  distinction  from  a  com- 
mon healthy  phlegmon  becomes  more  and  more  marked  as  it 
progresses ;  and  it  is  only  in  rare  instances  that  it  does  not 
show  its  true  character  from  the  beginning.  As  an  abscess,  it 
has  no  particular  source,  or  central  "  core,"  and,  as  an  ulcer,  it 
may  be  said  to  commence  "  fistulous."  As  soon  as  the  more 
ordinary  symptoms  of  local  inflammation  have  subsided — or 
without  their  having  gone  through  their  regular  stages,  vesica- 
tion commences  ;  and  when  it  bursts,  instead  of  a  truncated 
cone  with  one  opening  or  crater,  as  in  the  boil,  there  is  a  flat 
top  with  several  sinuses.  *From  their  orifices,  instead  of  healthy, 
consistent  pus,  an  acrid  fluid  exudes,  resembling  thin  gruel, 
and  excoriating  all  parts  with  which  it  comes  in  contact.  The 
parts  where  they  originate  seem  to  be  in  a  state  bordering  on 
mortification. 

Anthrax  always  implies  an  unhealthy  and  debilitated,  if  not 
an  exhausted  condition  of  the  system.  It  rarely  occurs  in  any 
but  aged  persons,  and  those,  too,  whose  constitutions  have 
suffered  other  ravages  than  those  of  time.  Hard  study,  anxiety 
of  mind,  trouble,  and  consequent  depression  of  spirits,  intem- 
perance, etc.,  are  enumerated  among  predisposing  or  remote 
causes. 

Severe  constitutional  symptoms  generally  attend.  The  diges- 
tive function  is  always  more  or  less  deranged,  and  nausea  very 
commonly  complained  of.  Under  great  suffering  and  attend- 
ing fever,  loss  of  sleep  and  consequent  prostration  of  strength, 
the  patient  rapidly  sinks. 

It  is  generally  located  on  some  part  of  the  back.  The  next 
common  seat  is  the  head,  where  it  is  still  more  dangerous, 
though  not  "  almost  surely  fatal,"  as  some  of  the  books  would 
have  it. 

The  'prognosis,  indeed,  need  not  be  so  alarming  as  it  is  gen- 
erally made.     Most  patients  would  probably  get  over  it  at  last, 
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even  without  treatment.  Still  it  is  always  a  most  distressing, 
and  occasionally  a  fatal  affection.' 

No  time  should  be  lost,  and  no  means  spared  to  mitigate 
suffering,  even  if  we  could  not  arrest  the  process  of  "local 
death.  "Jand  prevent  i?s  becoming  general.  We  can  generally 
have  the  satisfaction  of  effecting  both  these  objects,  and  by  the 
same  means.  The  extraordinary  pain  is  a  "natural  call,"  an 
alarm  of  the  whole  endangered  organism,  a  true,  "indication 
of  cure." 

The  boil  theory  or  metaphor,  must  not  lead  you  to  limit  the 
idea  of  carbuncle  to  the  ordinary  dimensions  of  healthy  phleg- 
mon. You  need  not  look  out  for  some  less  familiar  or  more 
learned  name,  when  this  species  of  malignant  tumor  presents 
itself  of  an  enormous  size,  which  it  often  attains  with  a  mush- 
room rapidity  of  growth.  I  have  seen  one  on  an  old  lady's 
back  as  large  as  her  head,  having  swelled  out  to  that  extent  in 
the  course  of  two  weeks. 

Indeed,  like  many  of  the  fungi,  these  sudden  developments 
seem  to  thrive  on  death,  to  flourish  on  decayed  or  decaying 
vitality.  They  are  true  parasites,  exhausting  the  trunk  they 
spring  from,  killing  that  they  may  live — for  they  really  have  a 
sort  of  independent  vitality.  They  evidently  absorb  from  the 
soft  parts  around  them,  which  wither  away,  the  muscles  espe- 
cially becoming  wasted  and  enfeebled.  Emollient  applications 
that  would  soothe  ordinary  irritation  and  inflammation,  really 
seem  to  nourish  these  tumors,  and  stimulate  them  to  more  rapid 
development. 

In  fact,  though  I  have,  for  the  sake  of  description,  compared 
these  growths  to  fungi  and  parasitic  plants,  I  regard  them 
myself,  a  result  of  perverted  nutrition,  giving  rise,  by  a  sort  of 
"equivocal  generation"  if  you  please,  to  a  new  center  of  ani- 
mal vitality — as  a  congeries  of  entozoa  feeding  on  the  flesh — 
as  "organized  stomachs,"  absorbing  and  digesting,  like  the 
sponges,  the  matter  they  come  in  contact  with.  Whether  this 
view  could  be  at  all  confirmed  by  the  microscope,  or  by  more 
extended  comparison  with  other  lower  or  exceptional  develop- 
ments of  vitality,  I  know  not  and  have  not  time  to  ascertain ; 
but  I  wish  you  not  to  suppose  that  I  make  the  suggestion  in 
question  as  a  mere  idle  fancy.  It  is  really  of  practical  import- 
ance; at  least,  it  accords  with,  and  serves  to  illustrate  and 
explain,  results  of  practice.     The  encouraging  effect  of  all  warm 
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and  emollient  applications  was  before  noticed.  The  hypothesis, 
however,  is  just  as  little  favorable  to  the  rougher  treatment  as 
commonly  enjoined.  It  is  well  known  that  the  lower  and  sim- 
pler orders  of  organized  being  are  the  hardest  to  destroy  by 
■mechanical  means.  Their  vitality,  such  as  it  is,  is  equally  dif- 
fused and  self-perpetuating  in  every  part.  Cutting  them  to 
pieces  is  only  creating  so  many  more.  Hence  lancing  down 
into  the  carbuncle,  or  scarifying  its  surface,  must  aggravate  the 
patient's  future  as  well  as  present  sufferings.  "Whenever  this 
sort  of  "vivisection"  has  seemed  to  be  ultimately  beneficial,  it 
was  only  on  account  of  the  other  means  adopted  in  connection 
with  it.  But  if,  on  the  other  hand,  in  strict  conformity  with 
our  supposition,  we 

Make  such  applications  as  will  completely  disorganize  the  mor- 
bid growth  without  injury  to  the  surrounding  parts  or  to  the 
general  system,  we  at  once  succeed  in  killing  the  parasite  and 
saving  the  patient. 

Whenever,  then,  you  are  called  on  to  treat  a  tumor  having 
the  true  carbunculous  character,  proceed  at  once  to  a  full  and 
free  application  of 

Caustic  Potash.  Let  it  not  only  thoroughly  saturate  the  sur- 
face, but  pass  through  the  sinuses  into  the  cavities  within,  until 
you  are  satisfied  that  no  part  of  the  mass  is  untouched. 

You  need  not  be  under  any  fear  of  increasing  the  patient's 
sufferings;  on  the  contrary,  after  a  little  smarting  for  a  few 
moments  succeeding  the  first  touches,  he  becomes  perfectly 
easy.  The  caustic  is  here  your  only  effectual  anodyne.  I  have 
seen  a  patient  who  had  not  been  able  to  sleep  for  a  week  before, 
so  pleasantly  relieved,  that  in  twenty  minutes  after  the  applica- 
tion was  begun,  she  sunk  into  a  sound  sleep;  and  afterward 
went  through  a  rapid  convalescence  without  a  moment's  further 
suffering. 

If,  however,  the  characteristic  pain  should  return,  it  is  evi- 
dence that  the  causic  was  not  properly  applied,  and  must  be 
re-applied. 

After  the  application  of  caustic  potash,  emollient  poultices 
should  be  used,  changing  them  frequently  and  washing  off  the 
eschar  every  time  with  a  strong  solution  of  the  caustic,  gradu- 
ally diminishing  its  strength  as  a  healthy  apearance  is  assumed. 

The  parts  destroyed  will  soon  become  putrid  and  slough  off. 
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There  is  generally  more  or  less  gangrene  before  you  commence. 
To  correct 

The  felor  that  attends,  a  poultice  of  charcoal  and  yeast  may 
be  applied.  One  containing  pyroligneous  acid  is  still  better. 
The  parts  may  be  washed  freely  with  the  acids  before  the  poul- 
tice is  applied. 

As  soon  as  the  diseased  portions  have  sloughed  off,  a  simple 
dressing  is  all-sufficient.  The  Black  Salve  will  probably  suit. 
Under  it,  the  parts  will  readily  heal  up,  provided  the  patient's 
strength  be  supported.     To  secure  this  indispensable  condition, 

The  diet  should  be  as  nourishing  as  possible,  as  soon  as  the 
patient's  appetite  admits  of  it.  A  lost  appetite  should  be 
encouraged  and  welcomed  back,  like  any  other  prodigal,  but 
not  forced  or  anticipated. 

The  general  health  will  require  attention.  The  early  use  of 
tonics  is  almost  always  desirable ;  and  stimulants  may  be  proper, 
as  there  is  often  a  great  liability  to  prostration. 

Among  tonics  I  would  suggest  the  Prinos  verticillatus  (Black 
Alder),  an  infusion  of  the  berries  or  bark,  or  the  Cornus  flo- 
rida  (Dog-wood  or  Box-wood).  I  consider  both  these,  but 
the  former  especially,  as  superior  to  the  Peruvian  bark,  though 
that  may  be  used  to  advantage.  Our  common  Restorative  Bit- 
ters (For.  ISTo.  7),  with  the  addition  of  the  Dog-wood  or  Alder, 
will  be  a  good  prescription. 

Be  cautious  of  any  debilitating  medicines.  If  a  purgative  be 
needed,  let  it  be  the  compound  powder  of  Rhubarb  (For.  No. 
13),  the  jLeptandria  virginica,  the  Apocynum  cannabinum  or 
Enonymus,  atropurpureus,  that  is,  some  of  the  tonic  aperients. 

A  mild  emetic  may  be  given  if  the  stomach  is  much  deranged, 
such  as  our  common  acetous  mixture  (For.  No.  4),  or  the  infu- 
sion of  the  Robinia  pseudoacacia  (Locust). 

The  Alkaline  Bath  should  be  used  freely  and  frequently, 
alternated  daily  with  a  bath  of  the  strong  decoction  of  Cornus 
florida  and  oak  bark. 

OSTEO-SARCOMA,    OR  BONE    CANCER. 

In  this  disease  the  bone  is  enlarged,  and  its  structure  altered, 
from  a  deposit  of  flesh-like  matter  mingling  with  its  substance. 
The  changes  thus  produced  seem  to  be  the  result  of  inflamma- 
tion, often  excited  by  some  mechanical  injury,  or  some  long- 
continued  local  irritation. 
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The  word  has  been  also  applied  to  tumors  in  any  part  that 
seem  to  be  of  a  blended  osseous  and  fleshy  consistency. 

The  bone  enlarges  as  the  disease  progresses,  and  the  internal 
structure  is  changed  from  the  proper  cancelli  or  hard  reticulated 
tissue  to  a  brownish  fleshy  mass.  As  this  morbid  formation 
increases,  the  parieties  of  the  bone  are  extended,  and  often 
become  very  thin,  in  some  places  giving  way  entirely,  fungous 
then  filling  up  the  crevice.  In  other  cases  (which 'do  not  there- 
fore exactly  correspond  to  the  definition)  the  cancelli  are  only 
enlarged  and  their  cavities  filled  with  pus.  Whenever  the 
swelling  opens  on  the  surface,  large  quantities  of  pus  of  a 
peculiar  character  are  in  most  cases  discharged.  "  This  dis- 
ease," remarks  Mr.  Liston,  "  occurs  most  frequently  in  the  lower 
jaw  " — a  fact  attributed  mainly  to  caries  of  the  teeth,  though 
other  exposures  of  that  bone,  as  to  sudden  changes  in  tempera- 
ture in  drinking,  may  help  to  account  for  its  greater  liability. 
In  other  respects  weak  and  cachectic  constitutions  are  the  most 
liable. 

The  symptoms  at  the  beginning  are  acute  pain  in  the  affected 
part,  with  slight  constitutional  disturbance. 

The  part  soon  begins  to  swell,  becoming  hard  and  elastic,  and 
the  pain  is  more  dull.  At  a  still  later  period,  acute  lancinating 
fain  returns.  Severe  constitutional  symptoms  now  set  in,  the 
tumor  becomes  fluctuating,  and  in  consequence  of  loose  pieces 
of  bone  floating  in  it,  crepitus  can  be  felt  on  handling.  Event- 
ually the  integuments  burst  and  large  fungous  growths  sprout 
out  with  a  profuse  bloody  discharge.  The  patient  at  this  stage 
is  much  prostrated,  and  if  not  soon  relieved  b}^  amputation,  or 
the  proper  medication,  can  not  long  survive. 

In  speaking  of  the 

Treatment,  Druitt  remarks,  page  228-9 :  "  It  is  often  impossi- 
ble to  distinguish  between  these  two  classes"  (malignant  and  non- 
malignant  cases).  "  The  same  measures  that  will  cure  the 
curable  affections  will  check  the  incurable  ones."  The  measures 
referred  to  "  are  repeated  leeching,  mild  mercurial  alteratives, 
sarsaparilla  with  small  doses  of  iodine  and  potassium,  and 
change  of  air  and  other  general  tonics."  "  If  these  means  fail, 
the  only  recourse  is  amputation  or  extirpation."  "But  the 
extirpation  of  the  truly  malignant  growths  should  be  very  early 
and  very  complete,  partial  extirpation  being  unmeaning  and 
utterly  useless  cruelty. 
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Prof.  Gibson  observes,  that  "before  an  osteo-sarcomatous 
tumor  has  attained  a  large  size,  it  may  possibly  be  removed  by 
local  and  constitutional  remedies,  without  the  aid  of  an  opera- 
tion. Leeches  applied  to  the  part  itself  or  its  vicinity  will  be 
found  useful.  Blisters  also,  often  repeated  and  kept  open  by 
Savine  Cerate,  and  pressure  applied  to  the  part,  will  prove  still 
more  beneficial.  As  a  constitutional  remedy,  Sir  Astley  Cooper 
has  extolled  the  exhibition  of  the  oxymuriate  of  mercury  (cor- 
rosive sublimate),  combined  with  a  compound  decoction  of  sar- 
saparilla."  "  "When  these  remedies  fail,"  continues  Professor 
Gibson,  "  the  operation  will  become  necessary." 

Mr.  Liston,  after  telling  what  should  be  done  to  remove  the 
tumor  by  medication,  if  that  were  possible,  concludes  thus  :  "I 
must  say  that  I  am  unacquainted  with  any  remedies  capable  of 
performing  the  above  indications.  The  knife  only  is  to  be  de- 
pended upon."  Again  he  says,  "All  operations  on  malignant 
tumors,  in  their  advanced  stages,  are  unwarrantable." 

Hastings,  in  his  "  Practice  of  Surgery,"  after  quoting  (or  I 
should  rather  say  copying,  for  there  is  no  mark  of  acknowledge- 
ment), Gibson's  language,  adds,  respecting  amputation  (proba- 
bly from  some  other  authority,  besides  himself),  "but  unfor- 
tunately this  does  not  always  prove  successful,  for  the  disease 
has  re-appeared  in  the  stump  after  the  operation."  I  might 
continue  these  quotations,  from  Old  School  authority,  to  a 
great  extent,  but  I  deem  it  unnecessary,  for  there  is  so  much 
unanimity  among  them  on  the  treatment  of  this  disease,  that 
it  would  be  sheer  tautology  (though  they  do  not  all  exactly 
copy  each  other's  words).  I  have  given  from  English,  Scotch, 
and  American  standard  modern  authors,  the  substance  of  all 
that  is  recommended  for  this  malignant  disease ;  and  you  can 
clearly  see  that  it  amounts  to  this :  That  if  leeches,  blisters, 
mercury,  sarsaparilla  and  low  diet  will  not  cure — nothing  will! 
The  operation,  by  amputation  or  extirpation,  is  indispensable ; 
but  even  this,  according  to  the  same  authority,  is  often  of 
doubtful  utility. 

This  must  be  admitted  on  all  hands  to  be  a  malignant  and 
difficult  disease  to  manage,  but  bad  as  it  is,  the  results  of  the 
reformed  practice  present  a  very  different  face  to  the  picture. 

You  may  be  called  to  treat  cases  so  far  advanced — where  the 
constitutional  powers  are  so  much  prostrated,  or  when  some 
vital  organs  or  large  vessels  are  implicated  to  such  an  extent — 
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that  the  patient  will  not  live  long  enough  to  give  your  remedies 
a  chance  to  act.  In  such  a  case,  you,  as  well  as  all  others,  must 
fail.  But  if  called  at  the  stage  of  the  disease,  when  the  surgeon 
is  generally  consulted,  your  chance  of  success  will  be  very  fair, 
and  a  failure  should  be  a  rare  occurrence. 

In  your  treatment,  then,  if  the  disease  be  in  a  limb,  and  far 
advanced,  involving  the  whole  surface  of  the  bone,  it  may  be 
necessary  to  amputate,  but  even  in  many  such  cases  you  may 
save  the  limb  as  well  as  the  patient.  But  if  it  be  in  the  early 
stage,  apply  an  issue  with  caustic  potash  over  the  most  promi- 
nent portion  of  the  tumor,  so  as  to  cause  an  opening  into  the 
center  of  the  diseased  mass  as  soon  as  possible.  If  it  be  in  the 
jaw,  extract  some  of  the  teeth  nearest  the  point  of  disease,  and 
through  the  bottoms  of  the  alveoli,  make  an  orifice  to  the  disease 
if  it  has  not  already  extended  to  the  roots  of  the  teeth,  as  it 
does  very  early.  Having  thus  made  the  diseased  part  accessi- 
ble, or  if  it  has  opened  to  the  surface  spontaneously,  wash  out 
the  whole  cavity  freely,  two  or  three  times  a  day,  with  strong 
soapsuds,  following  it  each  time  with  a  strong  solution  of  the 
sesqui-carbonate  of  potash.  Fill  the  cavity,  as  far  as  possible, 
after  each  dressing,  with  pledgets  of  lint  or  cotton,  in  which  the 
dry  powder  of  this  caustic  is  involved.  This  will  excite  a  copious 
sero-purulent  discharge,  which,  under  the  continuance  of  these 
applications,  soon  gives  place  to  pus  of  a  more  healthy 
character. 

W.  All  the  loose  portions  of  bone,  as  well  as  fungous  growths, 
will  be  discharged  from  the  ulcer,  and  the  tumor  rapidly  dimin- 
ish. This  drain  seems,  at  the  same  time,  to  benefit  the  general 
health  very  greatly,  by  giving  exit  to  the  contaminated  fluids  of 
the  system. 

Fomentations,  followed  by  emollient  poultices,  should  be 
applied  to  the  part,  if  practicable,  two  or  three  times  a  day,  as 
long  as  it  is  irritable  or  painful.  If  the  ulcer  at  any  time 
assumes  a  fetid  character,  inject  pyroligneous  acid  until  the 
fetor  is  dissipated. 

The  constitutional  treatment  is  of  great  importance. 

Let  the  alkaline  bath  be  used  over  the  whole  surface  daily — 
cold  or  warm,  as  suits  the  patient's  feelings.  Keep  his  bowels 
regular  by  mild  cathartics,  repeated  once  in  four  or  five  days, 
and  the  proper  diet  or  aperients  in  the  interval. 

Let  him  use  the  common  Alterative  Syrup  (See  Form  11), 
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made  more  tonic  by  the  addition  of  Columbo.  The  Stillingia 
sylvatica,  would  probably  exert  an  excellent  influence.  Judging 
from  its  well  ascertained  control  over  scrofula,  I  should  have 
great  faith  in  its  virtue  in  this  case.  The  Ampelopsis  quinque- 
folia,  the  Scrofularia^marylandica,  the  Menispermum  canadense, 
the  Aralia  nudicaulis,  are  all  excellent  alteratives,  and  may  be 
used  with  advantage. 

I  might  cite  numerous  cases,  illustrating  the  success  of  this 
practice,  but  I  will  content  myself  with  one,  quite  remarkable, 
which  was  reported  by  Prof.  Morrow,  in  the  "  Western  Medical 
Reformer,"  December,  1846. 

The  subject  of  the  report,  was  a  daughter  of  Samuel  Picker- 
ing, of  Newcastle,  Ind.  She  came  to  this  city  in  January,  1846. 
The  disease  was  in  the  lower  jaw.  Two  teeth  were  extracted, 
leaving  a  free  opening  into  the  cavity  of  the  tumor,  which  was 
so  large  as  to  produce  much  deformity.  Into  this  cavity  a  solu- 
tion of  the  caustic  mentioned  was  injected  two  or  three  times  a 
day,  and  the  cavity  filled  with  tents,  armed  with  the  caustic  in 
powder. 

A  moderate  hydragogue  cathartic  was  administered  every 
four  or  five  days,  and  the  Alterative  Syrup  taken  three  times 
daily.  Her  surface  was  properly  bathed.  The  cavity  was  freely 
washed  with  soapsuds  at  each  dressing,  before  making  the 
caustic  applications. 

In  less  than  four  weeks,  under  this  treatment,  she  was  allowed 
to  return  to  Indiana,  with  directions  to  continue  the  same  meas- 
ures until  the  disease  was  eradicated.  In  a  few  weeks  more  she 
was  well.  In  the  following  August  her  father,  in  reply  to  our 
inquiry  after  her  health,  thus  writes  : 

"  I  take  much  pleasure  in  replying  to  your  inquiries.  I  have 
no  doubt  my  daughter,  Jane,  is  well,  and  this  is  the  opinion  of 
all  that  have  seen  her ;  and  I  have  had  two  dentists,  as  well  as 
several  physicians,  to  examine  her  case.  "When  I  visited  the 
city  with  her,  I  applied  to  Dr.  Mussey,  and  asked  him  what 
could  be  done  for  the  patient — and  what  would  be  the  result? 
He  stated  that  it  (the  diseased  bone)  would  have  to  be  cut  out, 
or  it  would  be  likely  to  kill  her  in  a  short  time.  I  further  asked 
him  if  there  was  not  a  better  way  or  some  other  remedy,  and 
he  said  not.  I  then  informed  him,  if  nothing  else  would  do,  I 
would  have  it  done  in  the  course  of  the  winter,  provided  she 
would  consent." 
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This  was  one  of  the  cases  where  "  mercury,  blisters,  low  diet, 
iodine  with  potassium  and  sarsaparilla,"  had  failed ;  and  "  the 
only  recourse  "  was  "  amputation  or  extirpation,"  according  to 
"  standard  authorities." 

Fungus  H^ematodes. 

This  peculiar  malignant  disease  is  sometimes  called  soft  can- 
cer. It  is  quite  as  serious  as  true  or  scirrhus  cancer,  though 
coming  on  in  a  different  way,  and  generally  affecting  different 
parts  and  different  classes  of  patients.  It  has  been  called  Spon- 
goid  Inflammation,  and  Medullary  Sarcoma.  The  name  now 
generally  adopted,  means  "bleeding"  or  blood-like  fungus." 

For  a  long  time  there  may  be  only  a  small  tumor  under  the 
integuments,  the  skin  being  unaffected  and  smooth.  The  "  lump" 
is^nearly  insensible,  and  occasions  the  patient  little  trouble  or 
anxiety.  It  is  somewhat  elastic,  and  may  be  freely  moved 
about  in  the  surrounding  cellular  tissue. 

If,  however,  inflammation  should  be  excited  in  the  part,  from 
any  external  or  constitutional  cause,  the  swelling  will  increase 
with  great  rapidity,  becoming  distinctly  lobulated.  The  surface 
over  it  becomes  discolored,  from  purplish  or  red  spots,  as  well 
as  enlargement  of  the  subcutaneous  veins.  The  skin  itself  now 
adheres  firmly  to  the  distended  mass.  In  a  short  period,  the 
inflammation  results  in 

Ulceration,  generally  showing  itself  at  several  points,  from 
whi  ch'  dark  colored  fungus  growths  soon  sprout  out  irregularly, 
to  a  considerable  distance  beyond  the  surface.  The  whole  fun- 
gous mass  is  extremely  vascular ;  and  the  top  is  much  larger 
than  the  base. 

The  adjacent  lymphatic  glands  become  affected,  and  are  not 
unfrequently  converted  into  substances  similar  to  the  abnormal 
growths  themselves. 

The  patient's  general  health  rapidly  declines.  His  whole 
appearance  is  sickly,  and  it  is  soon  found  that  his  constitutional 
powers  are  exhausted.     Death  is  not  far  distant. 

On  dissection  the  tumor  presents  many  peculiarities.  A  thin 
capsule  covers  the  whole  mass,  which  seems  to  be  separated 
into  lobes  by  membranous  continuations  of  the  capsule.  These 
lobular  portions  resemble,  in  color  and  structure,  the  substance 
of  the  brain.  (Hence  the  name  or  epithet  of  encephaloid  or 
brain-like,  which  is  sometimes  given  to  this,  in  common  with 
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other  products  of  perverted  or  imperfect  nutrition).  This 
"  bloody  fungus,"  however,  is  generally  much  more  vascular 
than  cerebral  matter,  and  has,  besides,  appearances  as  of  clots, 
or  extra vasated  blood  scattered  at  various  points  throughout  its 
mass.  In  some  instances  distinct  cysts  will  also  be  discovered, 
containing  serum  of  a  fetid  character.* 

The  muscles  connected  with  the  tumor  are  frequently  obliter- 
ated, or  so  disorganized  as  to  present  none  of  the  proper  char- 
acters of  muscular  fiber.  The  arteries,  veins  and  nerves,  also, 
are  hardly  to  be  distinguished  as  such.  ISTot  only  are  all  the 
lymphatic  glands  in  the  vicinity  of  the  tumor  more  or  less 
infected  with  and  assimilated  to  the  morbid  growth,  but  the 
glandular  system  is  sometimes  found  diseased  throughout  the 
whole  body.  The  liver  and  kidneys,  in  particular,  will  be  found 
implicated.  Instances  are  recorded  where  the  brain  itself  was 
lound  similarly  affected.  All  this  shows  that  the  disease  in 
question  is  clearly,  if  any  disease  is,  constitutional,  involving  the 
whole  organism. 

The  diagnosis  of  this  affection  requires  attention.  Great  care 
must  be  taken,  in  the  first  place,  not  to  confound  it  in  its  earlier 
stages  with 

Aneurism.  To  mistake  the  pulsating  arterial  tumor  for  incip- 
ient fungus  nematodes,  and  treat  it  as  the  latter  should  then  be 
treated,  might  easily  prove  a  fatal  mistake  for  your  patient  and 
for  your  practice. 

From  cancer  proper,  it  is  distinguished  by  its  rapid  growth  as 
well  as  elastic  "feel"     This  last  character  may  be  mistaken  for 

"Fluctuation"  and  occasion  a  still  worse  error.  The  practi- 
tioner may  feel  strongly  tempted  to  plunge  in  his  lancet,  but 
is  inexcusable  for  such  an  indiscretion,  whenever  he  has  to 
do  with  a  distinctly  circumscribed,  elastic  and  movable  lump. 
These  characteristics  should  awaken  his  "  caution."  They  are 
not  the  symptoms  of  simple  abscess. 

The  true  cancer  is  not  only  of  slow  growth,  quite  hard  and 
incompressible,  but  has  a  rough  surface  over  it,  the  skin  being 
striated,  instead  of  smooth  and  natural,  as  in  the  fungus  hsema- 
todes.  The  cancerous  tumor,  or  scirrhus,  instead  of  contain- 
ing soft  medullary  and  bloody  matter,  is,  so  long  as  it  continues 
such,  consistent  and  fibrous  throughout,  resembling  cartilage, 
with  narrow  bands  proceeding  irregularly  from  the  cartilagin- 
ous or  central  nucleus. 
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Fungus  Hsematodes  is  most  liable  to  affect  young  persons,  and 
the  extremeties  rather  than  the  trunk.  Cancer  is  more  apt  to 
fall  upon  the  more  vital  or  central  parts,  and  seldom  occurs 
before  the  meridian  of  life  is  passed.     Thus 

The  eye  is  not  exempt  from  fung.  hsem.,  though  not  so  liable 
to  it  as  to  cancer  proper..    The  same  remark  applies  to 

The  testicle,  where  the  two  species  of  malignant  degeneration 
ought  never  to  be  mistaken.  Scirrhus  of  the  testicle  is  very 
painful,  though  hard  and  horny,  and  very  heavy.  It  may  be 
more  difficult,  and  sometimes,  perhaps,  impossible  to  diagnosti- 
cate between  incipient  fungus  hsematodes  and  common 

Hydrocele.  As  the  part  enlarges,  however,  the  lymphatic 
glands  of  the  groin  soon  indicate  the  difference,  and  the  constitu- 
tional symptoms  of  the  malignant  disease  become  so  much  more 
severe,  that  no  well  informed  practitioner  witt  be  found  sticking 
in  his  trochar,  or  sending  the  patient  to  a  professed  surgeon  to 
be  tapped  for  that  species  of  local  dropsy. 

The  thyroid  gland  has  been,  in  a  few  instances,  the  seat  of  this 
affection. 

Any  part  of  the  glandular  system  is  liable  to  it,  as  before 
remarked,  but  other  parts  are  not  exempt. 
In  regard  to  the 

Treatment,  time  is  a  consideration  of  vital  importance.  Un- 
less a  proper  course  is  adopted  before  the  lymphatic  glands 
become  involved,  no  treatment,  I  am  afraid,  can  avail  anything. 
Before  this,  prompt  and  efficient  means  may  remove  the  evil 
and  save  the  patient. 

.  So  long  as  the  lymphatic  glands,  in  the  neighborhood  of  the 
affected  part,  remain  free  from  the  disease — so  long  as  the 
tumor  is  still  free  from  inflammation  and  insensible  to  pres- 
sure— so  long  as  it  seems  loose  underneath,  even  though  there 
should  be  some  slight  adhesion  to  the  surface  over  it,  with  dis- 
coloration of  the  skin — there  is  a  prospect,  nay,  a  probability 
of  successful  surgery.  The  tumor  may  be  removed  with  im- 
punity, if  there  is  yet  no  adhesion  to  the  muscles  or  other  parts 
beneath. 

If  the  tumor  is  so  situated  that  it  can  be  wholly  removed,  let  it 
be  done  with  the  knife.  Seize  the  mass  firmly  with  a  tenacu- 
lum, and  raise  it  up  with  considerable  force,  so  as  to  put  the 
skin  upon  the  stretch.  Then  cut  through  the  integuments 
round  the  morbid  mass,  at  such  a  distance  as  will  include  not 
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only  every  appearance  of  adhesion  but  of  discoloration  or  en-' 
larged  blood-vessels.  As  a  general  rule,  the  incision  should 
circumscribe  [as  much  as  three-fourths  of  an  inch  beyond  all 
visible  sign  of  affected  surface.  The  integuments  and  superficial 
fasciae  being  cut  through,  still  pull  upon  the  tumor,  so  as  to  put 
the  cellular  membrane  on  the  stretch.  Pull  on,  and  you  will 
generally  be  able  to  get  it  away,  without  further  cutting.  If 
not,  let  the  knife  aid.  Recollect,  however,  that  if  any  affected 
part,  particularly  of  the  skin,  be  allowed  to  remain,  it  will 
regenerate  the  disease.  The  advantage  of  distending  the  skin 
and  cellular  membrane,  is,  that  it  enables  you  to  avoid  dividing 
blood-vessels. 

After  such  a  removal,  apply  a  slippery  elm  poultice,  and  let 
it  remain  on  for  twelve  hours.  On  then  removing  the  poultice, 
the  wound  should  be  washed  with  mild  caustic  solution. 

This  lotion  and  poultice  should  be  continued  from  day  to  day 
until  the  whole  heals  up. 

The  constitulional  treatment  to  be  adopted  throughout  is  pretty 
much  the  same  as  that  recommended  for  cancer.  However, 
more  active 

Cathartics  and  diuretics  will  here  be  proper.  The  bowels  are 
to  be  kept  considerably  loose,  and  an  active  cathartic  given 
every  four  or  five  days,  till  the  sore  is  effectually  healed ;  while, 
at  the  same  time,  a  steady  drain  of  serous  fluid  is  kept  up 
through  the  kidneys. 

If,  however,  the  tumor  is  so  located,  or  so  adherent  to  sur- 
rounding parts,  as  not  to  be  clearly  removable  by  the  knife, 
your  only  chance  is  the  caustic  'potash.  This  alternative  is  also 
indicated  whenever  the  fungous  tumor  is  become  painful. 

In  your  cauterizing,  you  must  rely  principally  on  your  first 
application ;  for  if  you  fail  to  destroy  every  fiber  of  the  dis- 
eased mass,  the  application  of  the  caustic  to  the  adjacent  parts 
will  only  stimulate  this  neglected  germ  to  increased  extension. 
In  the  course  of  twelve  hours,  perhaps,  it  may  have  spread 
beyond  all  further  control. 

Have  your  cautery  then  extensive  enough,  and  continue  it 
long  enough,  to  effect  and  insure  your  object.  Thrust  the 
burning  pencil  deep  into  the  center  of  the  mass  from  various 
points,  and  pass  it  all  round  the  tumor  for  some  distance  beyond 
it.  Leave  nothing  but  a  disorganized  mass.  When  you  are 
satisfied  there  is  nothing  left  but  what  can  and  will  come  away, 
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put  on  the  emollient  and  absorbent  poultice  before  directed.  If 
there  be  haemorrhage,  let '  your  poultice  be  wet  with  some 
astringent  solution  instead  of  water.  Generally,  however, 
there  will  be  little  bleeding  when  the  caustic  has  been  properly 
applied. 

The  patient's  strength  should  be  sustained  in  the  meantime, 
by  stimulants,  tonics  and  a  nourishing  diet.  In  this  case  the 
cathartics  and  diuretics  should  be  used,  but  with  due  regard  to 
the  patient's  ability  to  bear  them.  The  constitutional  altera- 
tives will  also  be  indicated.  Let  both  your  depletive  and  tonic 
means  be  of  an  alterative  character. 

As  soon  as  sloughing  commences,  let  the  mild  caustic,  in  sub- 
stance, be  freely  applied  several  times  a  day  for  two  or  three 
days,-  and  gradually  discontinued  as  the  parts  assume  a  healthy 
appearance.  But  during  the  whole  course,  either  the  sore 
should  be  washed  once  a  day  with  a  strong  solution  of  this 
article,  or  the  powder  should  be  sprinkled  on  the  surface  of  the 
wound  or  of  the  poultice.  The  elm  poultice  should  be  large 
enough,  and  renewed  often  enough,  to  insure  the  absorption  of 
all  the  matter  thrown  out  from  the  sore.  Never  let  it  remain 
on  longer  than  four  or  five  hours  at  a  time.  Let  it  also  be  as 
dry  as  possible,  consistently  with  a  proper  emollient  and 
adhesive  character. 

If,  however,  you  are  called  on  to  treat  a  case  where  it  is 
plain  that  the  glandular  system  is  affected — the  patient  having 
already  begun  to  sink  under  the  constitutional  disease — let  me 
advise  you  not  to  attempt  a  cure.  Your  doing  so  will  tend  to 
hasten  the  patient's  dissolution,  and  result  in  your  own  disgrace. 

Several  cases  of  this  form  of  malignant  disease  have  been 
successfully  treated  by  the  Eclectic  School  in  this  city.  I  re- 
collect one  case  brought  before  us  under  peculiar  circumstances. 
It  was  in  a  boy,  brought  from  the  country  by  his  father  and 
attending  physician.  He  was  first  taken  before  the  Professor 
of  Surgery  of  the  Ohio  Medical  College,  who  pronounced  the 
disease  incurable,  and  the  boy's  life  only  to  be  preserved  by 
very  speedy  amputation.  For  the  further  satisfaction  of  the 
parent,  the  attending  physician  consented  to  bring  the  case 
before  the  Eclectic  Faculty,  confident  that  his  previous  failure 
and  the  regular  professor's  prognosis  would  be  fully  justified. 
Accordingly  the  very  next  day,  after  being  at  the  hospital,  the 
boy  was  brought  up  at  the  "  cliniquer     His  knee  was  swelled 
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out  to  the  size  of  a  quart  bowl,  with  a  lobulated  shape.  The 
surface  was  ulcerated,  presenting  a  most  ugly  appearance.  "  The 
doctor"  had  been  seasoning  it  with  corrosive  sublimate!  He 
was  not  a  little  surprised  and  apparently  chagrined  to  hear, 
though  the  same  diagnosis  was  given,  a  prognosis  so  different 
from  the  former  one.  The  case  was  pronounced  by  the  attend- 
ing professor  still  curable.  It  was  accordingly  treated  in  this  citj 
upon  the  plan  just  recommended,  and,  in  a  few  weeks,  the 
patient  was  well  and  walking  about.  I  understand  that  he  has 
since  continued  well. 
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SCALD  HEAD— LUPUS— MAXILLARY    ABSCESS— SALIVARY    AND    LAC- 
RYMAL    FISTULAS. 

Tinea  Capitas — Description — Contagiousness — Ulceration  and  scabbing — Origi- 
nates and  spreads  only  among  children — Cause? — Plenty  of  soap  the  first 
measure  of  treatment — Soft  soap  and  Poke  root — Other  measures — The  irrita- 
ting cap — Callosities  and  cauterization — Constitutional  means — Bathing  and 
other  alteratives — Cream  of  Tartar  and  Sulphur — Failures  an  encouragement  to 
better  treatment. 

Lupus — Malignancy — Various  origin — Location — Character  and  progress  when 
ulcerated — Treatment,  simple  and  effectual  when  preventive — Cautery  and 
Excision. 

Maxillary  Abscess — Cause  aud  consequences — Symptoms — Preventive  and  early 
treatment — Mechanical  and  medicinal — Later  measures,  local  and  constitutionaL 

Fistula  Parotidea — Cause  and  progress — Remedial  measures,  mechanical  and 
medicinal. 

Fistula  Lacrymalis — Strict  and  popular  definitions — Medical  treatment  in  mild 
cases — Probing  often  operation  enough — a  radical  cure  to  be  attempted  in  all 
cases. 

Tinea  Capitis  or  Scald  Head. 

This  is  a  disease  of  the  scalp,  peculiar  to  children  and  young 
persons.  It  varies  a  good  deal  in  its  character.  Sometimes  it 
appears  as  a  scabby  eruption,  covering  small  portions  or  the 
whole  of  the  scalp.  In  some  cases  a  great  amount  of  matter  is 
discharged  from  the  aftected  parts,  in  others  but  little.  Thia 
discharge  may  be  either  thick  and  purulent,  or,  as  is  more  fre- 
quently the  case,  a  thin  and  sanious  fluid.  This  matter  is  often 
18 
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contagious  in  character,  and  so  irritating,  that  when  it  gets  about 
the  ears  or  neck  it  occasions  ulceration.  These  secondary  sores, 
however,  heal  spontaneously,  showing  that  the  contagious  dis- 
ease belongs  exclusively  to  the  scalp,  and  will  not  continue  long 
in  any  other  part  of  the  integument.  Its  diffusion  over  the 
scalp,  and  propagation  from  child  to  child,  show,  clearly,  that 
among  children  it  is  as  contagious  as  the  itch.  Whatever  the 
cause,  I  never  knew  an  instance  of  a  grown  up  person  catching 
the  disease,  though  adults  often  have  it,  having  retained  it  from 
their  childhood. 

There  is  often  a  great  thickening  of  the  scalp  at  particular 
points.  At  the  apex  and  lower  portions  of  the  occiput,  in  par- 
ticular, you  will  often  discover  callous  spots.  There  will  also,  in 
some  cases,  be  considerable  ulceration.  Large  and  deep  cavities 
will  be  formed  in  different  points,  with  raised  edges  and  all  the 
other  characteristics  of  the  "  indolent  ulcer." 

In  some  cases  the  suppuration  or  ulceration  will  be  but  slight, 
but  the  whole  scalp  will  be  covered  with  dry  scabs,  which 
appear  at  first  view,  like  the  thin  branny  scales  of  dandruff;  but 
when  they  are  combed  off,  they  are  seen  to  be  a  complete  crust, 
leaving  the  scalp  beneath  of  a  fiery  redness,  as  if  recently 
scalded,  and  itching  and  burning  from  the  exposure.  It  is  par- 
ticularly in  this  form  of  the  disease  that  the  hair  falls  off,  leaving 
large  spots  nearly  bare,  the  scalp  presenting  there  an  inflamed 
and  shining  appearance. 

At  other  times  the  morbid  secretion  will  be  so  abundant  and 
the  eruption  so  extensive,  as  to  form  scabs  over  the  whole 
head,  covering  it  like  a  shell.  And  this  happens,  too,  in  spite  of 
all  exertions  to  prevent  it  by  the  strictest  cleanliness,  especially 
if  the  hair  has  not  before  fallen  off  to  a  very  considerable  extent. 

The  cause  of  this  disease  is  not  well  known,  further  than 
that,  when  developed,  it  becomes  contagious.  It  maybe  com- 
municated by  using  the  same  comb  or  towel,  or  by  sleeping  with 
one  already  affected.  It  is  commonly  supposed  to  be  most 
prevalent  among  poor  and  ill  fed  persons,  or  such  as  are  living 
in  low,  damp  and  filthy  places ;  but  it  is  not  by  any  means  con- 
fined to  this  class.  I  have  seen  as  many  cases  in  cities  among 
the  children  of  the  better  provided  classes  as  among  their  fel- 
low citizens  in  rags.  It  may  occur  at  any  age  from  birth  to 
puberty,  but  is  seldom  or  never  originates  in  an  individual  after 
puberty.    Persons  who  have  had  it  throughout  their  childhood, 
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may  continue  to  be  affected  with  it  up  to  the  meridian  of  life, 
if  it  do  not  previously  end  in  consumption — as  it  not  uufre- 
quently  does,  by  producing  a  general  cachectic  condition  of  the 
system,  which  predisposes  to  pulmonary  affections. 

It  is  believed  to  be  owing,  in  very  young  children,  to  a  neg- 
lect of  properly  washing  them  at  birth.  It  is  said,  also,  to  have 
been  produced  indirectly  from  scalds  and  burns,  by  the  action 
of  the  irritating  secretions  on  other  parts  of  the  head.  In  some 
instances  there  has  appeared  reason  to  attribute  it  to  syphilitic 
virus  in  the  mother. 

Treatment. — First  and  foremost  let  their  be  no  want  of  soap 
and  water.  Cleanliness  is  a  principle  of  treatment  that  applies 
to  all  cases.  In  anything  like  a  bad  case,  let  your  soapsuds  be 
a  lather,  and  not  only  wash  the  whole  head  but  shave  off  all  the 
hair.     Have  the  whole  scalp  bare  and  smooth,  if  possible. 

Where  there  is  scabbiness  with  soreness,  it  will  be  first  neces- 
sary to  remove  the  irritation.  This  can  be  best  done  by  wash- 
ing the  head  twice  a  day  with  strong  soapsuds — the  common 
soft  soap  used  in  the  country  will  answer  best — and  putting  on 
between  times,  as  a  cap,  a  warm  slippery  elm  poultice.  This 
will  soon  prepare  the  parts  for  the  razor. 

After  the  shaving  continue  the  soft  soapsuds  night  and  morn- 
ing, and  each  time,  after  drying  off  the  head,  wash  it  with  a 
saturated  tincture  of  Poke  root  (Phyt.  decand.) ;  and,  during 
the  night,  let  the  head  be  also  covered  with  a  plaster  of  the 
inspissated  juice  of  the  berries  of  the  same  plant. 

This  simple  article,  applied  in  the  manner  directed,  will  be 
sufficient  in  all  ordinary  cases  to  remove  the  disease  (the  soft 
soap  being  never  forgotten). 

Another  means  which  has  been  frequently  successful  (with 
the  soap,  etc.),  is  a  lotion  composed  of  equal  parts  of  recent  beef 
gall  and  vinegar. 

An  ointment  which  will  often  succeed,  but  has  sometimes 
failed,  is  made  of  equal  parts  of  tallow  and  tar,  into  which 
finely  pulverized  black  pepper  is  mixed  in  sufiicient  amount  to 
render  the  mass  of  a  proper  consistency.  To  every  pound  of 
this  ointment  forty  drops  of  creosote  should  be  added,  taking 
care  to  mix  it  properly.  This  preparation  is  to  be  rubbed  into 
the  scalp  night  and  morning,  after  a  previous  scouring  with 
soap  and  water.    If  this  and  the  other  simple  means  all  fail 
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Apply  an  Irritating  Plaster  over  the  whole  scalp,  so  as  to  pro- 
duce vesication.  Get  and  keep  up  a  free  discharge  of  pus,  from 
the  whole  surface,  for  eight  or  ten  days. '  Then  take  oft'  the 
irritating  cap,  and  apply  simple  cerate  or  poultice,  letting  the 
head  heal  up  gradually.  No  fears  need  be  entertained  of  caus- 
ing permanent  baldness  by  this  treatment.  The  hair  will  con- 
tinue to  grow  in  spite  of  this  healthy  suppuration,  so  vigorously 
indeed  as  to  present  considerable  inconvenience.  "When  the 
healthy  process  is  complete,  every  trace  of  the  disease  will 
almost  invariably  have  disappeared. 

In  some  instances  even  this  last  measure  will  fail  of  remov- 
ing the  disease  from  every  point,  which  is  necessary  to  a  com- 
plete cure — where,  for  instance,  there  are  hardened  callous  or 
horny  tubercles  about  the  head,  which  continue  to  discharge 
an  irritating  matter.  These  callosities  will  have  to  be  treated 
with  caustic  potash.  As  this  application  will  destroy  the  hair, 
care  must  be  taken  to  make  as  small  a  cauterization  as  will  be 
effectual. 

In  some  cases  the  whole  scalp  may  appear  thickened  and  hard- 
ened. It  may  then  be  necessary — at  least  it  has  been  my  prac- 
tice— to  make  small  caustic  issues  near  the  margin  of  the  hair, 
three  or  four  inches  apart  and  extending  all  round  the  head ; 
and  to  keep  up  a  discharge  therefrom  for  some  time  after  the 
removal  of  the  irritating  plaster. 

The  constitutional  treatment  is  almost  of  equal  importance 
with  topical,  especially  in  individuals  of  a  scrofulous  diathesis 
or  other  constitutional  taint.  The  general  surface,  as  usual, 
requires  special  attention.  Without  a  healthy  condition  of  the 
whole  skin,  it  is  in  vain  to  attempt  to  restore  that  of  the  scalp. 
The  Alkaline  Bath  and  frictions,  or  "hand-bath,"  must  be 
strictly  attended  to.     [See  Introduction.] 

I  am  convinced  that  the  frequent  failures  of  physicians  to 
effect  a  radical  cure  of  this  disease,  is  attributable  much  more 
to  their  neglect  of  the  functions  of  the  skin  in  general,  than  to 
the  want  of  efficient  applications  to  the  part  of  it  affected.  For 
myself,  I  rely,  in  fact,  much  more  upon  the  measures  now 
referred  to,  than  any  local  means;  and  I  can  not  too  strongly 
enforce  this  consideration  on  your  minds.  -  Besides  restoring 
this  important  function,  other 

Alteratives  should  be  used.  They  should  be  generally  those 
of  a  simple  character.     I  have  prescribed  a  strong  infusion  of 
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the  Ampelopsis  quinquefolia  (Five-leaved  Ivy),  of  the  Scrofu- 
laria  marylandica  (Carpenter's  square),  or  of  the  burdock  and 
yellow  dock  (Arctium  lappa  and  Rumex  crisp  us). 

Any  or  all  of  these  may  be  conveniently  administered  in  the 
form  of  a  syrup. 

A  teudency  to  costiveness  should  be  strictly  guarded  against. 
Small  portions  of  the  Hepatic  Powders  (For.  No.  12)  will  best 
fulfill  this  indication.  Sulphur  and  Cream  of  Tartar  are  some- 
times beneficial ;  but  these  should  not  be  used,  especially  the 
sulphur,  where  the  patient  is,  in  any  degree,  inclined  to  disease 
of  the  lungs.  I  have  myself  had  frequent  occasions  to  notice  the 
bad  effect  of  this  popular  article  in  tuberculosis.  In  these  and 
other  scrofulous  cases,  I  have  derived  great  benefit  from  an 
irritating  plaster  at  some  distant  part,  as  on  the  arm,  just  at  the 
insertion  of  the  deltoid  muscle. 

Before  concluding  I  will  observe  that  this  disease,  trifling  as 
it  may  appear  to  some,  because  of  no  immediate  danger  to  life, 
though  disgustingly  troublesome — is  really  one  of  great  import- 
ance to  the  practitioner.  The  very  fact  that  it  is  so  rarely 
cured  in  .ordinary  practice,  should  stimulate  your  exertions. 
Persons  may  be  found  all  over  the  country,  who  have  been  suf- 
fering from  it  more  or  less,  from  childhood  up,  notwithstanding 
they  have  used,  as  they  will  tell  you,  every  means ;  and  have 
expended  hundreds  of  dollars  on  doctors,  or  in  doctoring.  The 
failure  of  the  profession  in  these  obvious  cases  of  external  dis- 
ease, is  one  great  cause  of  the  growing  want  of  confidence  in 
medical  science.  The  fact  is,  that  science  has  not  been  brought 
to  bear  upon  hundreds  of  the  troublesome  "  ills  which  flesh  is 
heir  to."  The  minor  maladies  of  man  deserve  your  study  no 
less  than  the  most  serious.  And  as  for  the  risk  of  failure, 
(which  too  often  prevents  the  study  of  the  case  as  not  worth 
while,  instead  of  stimulating  to  new  exertions,  as  it  would  do, 
even  when  well  grounded),  I  can  very  safely  assure  you  in  this, 
that  you  need  not  fail — that  with  the  means  I  have  pointed  out 
you  may  succeed  in  every  instance,  where  you  perseveringly 
and  judiciously  apply  them.  I  am  thus  confident,  not  merely 
from  my  own  experience,  but  that  of  many  others  in  various 
parts  of  the  country.  Scald  Head  is  among  the  many  "incur- 
able cases,"  which  the  Eclectic  practitioner  should  be  anxious 
to  get  hold  of.  It  will  be  a  standing  advertisement  of  yourself 
and  your  system. 
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Lupus,  or  Noli-me-tangere  Epithelial  Cancer. 

This  is  a  strictly  local,  but  peculiarly  malignant  disease. 
Hence  both  the  bad  names  under  which  it  goes.  The  former, 
meaning  "wolf,"  is  intended,  no  doubt,  to  express  its  ravages, 
and  the  latter  noli  me-tang  ere  ("Don't  touch  me"),  is  significant 
of  the  part  where  it  usually  occurs — about  the  nose  and  mouth, 
as  well  as  of  the  mischief  of  irritating  it. 

The  first  appearance  of  this  serious  disease  is  very  various, 
though  essentially  the  same  kind  of  sore  is  the  result. 

It  most  usually  commences  as  a  small  tumor,  of  so  little  appa- 
rent importance,  that  it  does  not  generally  attract  the  patient's 
attention  until  some  abrasion  of  the  surface  occurs.  This  may 
be  months  after  the  tumor  commenced,  and  it  then  looks  like  a 
large  red  bullet. 

There  may,  however,  be  only  a  slight  inflammation  of  the 
surface,  with  little,  if  any,  tumor  or  tumefaction.  This  results 
in  a  dry,  "scaly  scab"  of  a  darkish  color,  which  is  rather  easily 
detached,  leaving  a  red  and  inflamed  surface  beneath.  After 
this  scab  has  been  several  times  removed  and  renewed,  a  sore 
takes  its  place. 

Sometimes  the  part  assumes  quite  a  prominent  appearance, 
forming  a  vesicle,  or  watery  blister.  On  this  vesicle  being  acci- 
dentally broken,  a  crust  is  formed  over  the  surface,  and  the 
water  re-accumulates  under  it. 

At  other  times  it  begins  as  a  large  and  prominent  wart,  which, 
from  its  exposed  position,  is  easily  bruised,  and  then  becomes 
very  sore  and  inflamed.  If  it  be  entirely  removed  from  the 
surface,  a  new  one  will  soon  sprout  up  and  attain  the  original 
size,  if  not  probably  grow  a  little  larger. 

Beside  the  small  tumor  or  the  scaly  scab,  and  the  watery,  or 
warty  excrescence,  another  form  of  incipient  lupus,  is  the  tuber- 
cle, a  tumor  of  an  oblong  shape,  somewhat  resembling  a  split 
bean.  This  form  however,  is  not  constant,  there  being  often 
projections  out  into  the  adjacent  parts.  The  surface  is  some- 
times smooth  and  shining,  in  others,  rough  and  indented. 
Occasionally  it  is  white,  in  others,  livid  or  purple,  when  it  is  not 
inaptly  called  a  "  blood  wart."  If  the  surface  of  this  tubercle 
become  abraded,  a  scab  forms,  and  ultimately  a  sore  precisely 
as  in  the  case  of  the  pimples  first  mentioned. 

The  first  form,  or   its   resulting   scab,   is  most  frequently 
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noticed  near  the  inner  canthus  of  the  eye,  or  the  side  of  the 
nose — the  wart  is  more  common  upon  the  cheek — the  tubercu- 
lous form  occurs  upon  the  body,  most  generally  upon  the  back 
and  shoulders.  Occasionally  several  of  these  last  named  tumors 
are  found  clustered  together,  but  as  a  general  rule  they  are  dis- 
tinct and  solitary. 

The  lupus  sore,  however,  commencing,  is  known  by  its  pur- 
ple margin  and  depressed  center,  which  is  either  covered  with 
a  white,  tenacious  pus,  or  exudes  an  ichorous  matter.  The  sur- 
face when  exposed  has  rather  a  fiery  appearance.  The  pain  is 
severe,  sometimes  described  as  "  pricking." 

After  ceasing  to  be  protected  by  a  scab  or  crust,  the  sore  gen- 
erally increases  in  size  and  depth,  very  rapidly.  Sometimes, 
however,  its  progress  is  slow  and  superficial  only;  it  gradually 
spreads,  but  does  not  deepen  its  excavation.  The  lymphatic 
glands  rarely  become  affected,  nor  does  it  early  do  any  sensi- 
ble injury  to  the  general  health.  In  fact  the  ravages  of  this 
insidious  disease  might  go  on  for  years,  and  give  no  further 
trouble  than  by  the  smarting  and  soreness. 

When  occuring  near  the  eye,  it  eventually,  if  not  arrested, 
penetrates  the  orbit,  and  first  completely  severs  the  muscles  of 
the  globe  from  their  attachments;  after  that,  often  extending 
up  into  the  brain,  when,  of  course,  its  farther  progress  is  soon 
cut  short  by  death. 

The  treatment  of  lupus,  if  commenced  at  a  very  early  stage, 
is  quite  simple  and  effectual.  I  have  removed,  or,  if  you  please, 
prevented  numerous  cases,  by  directing  the  application  of  a  little 
saleratus  water.  A  few  days'  perseverance,  with  this  lotion, 
will  often  be  successful,  in  the  simpler  forms  of  the  disease ;  a 
few  weeks  will  generally  answer  the  purpose.  By  this  means 
alone,  I  have  in  five  of  six  weeks,  at  farthest,  removed  the 
warty  kind,  when  of  many  years  standing.  If  this  or  other 
simple  means  should  fail, 

The  caustic  potash  should  be  resorted  to,  and  the  incipient 
lupus  treated  as  a  cancerous  tumor  of  any  other  kind.  Even 
after  it  has  become  an  open  sore,  you  need  have  no  difficulty  in 
curing  it,  if  so  situated  that  you  can  get  at  it. 

Although  in  this  form  of  malignant  disease,  constitutional 
symptoms  are  not  very  marked,  yet  I  never  feel  safe,  in  a  severe 
case  of  it,  without  administering  some  suitable  general  remedies. 

In  the  tuberculous  kind,  the  knife Js  frequently  an  effectual 
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means,  as  they  are  generally  situated  where  excision  can  be 
performed  without  risk  or  inconvenience.  But  in  the  cases 
about  the  eye  and  nose,  cutting  out,  not  only  often  fails  to  cure, 
but  very  frequently  increases  the  evil,  adding  both  to  the  extent 
and  malignancy  of  the  disease. 

Maxillary  Abscess,  or  Ulceration  of  the  Antrum. 

The  antrum  highmdrianum  is  subject  to  a  disease  which  is 
always  very  distressing,  and  when  of  long  standing,  difficult  to 
cure.  It  rarely  occurs  in  young  or  very  old  persons,  being 
generally  confined  to  those  of  the  middle  age.  It  may  exist  for 
months  and  years  without  the  sufferer  being  aware  of  its  nature. 
For  a  long  time  it  may  pass  for  mere  "tooth-ache;5'  indeed  its 
most  common 

Cause  is  the  irritation  of  the  lining  membrane  of  the  cavity 
by  decayed  teeth.  The  ulcers  on  the  roots  of  the  teeth  not  un fre- 
quently penetrate  into  the  antrum,  thus  communicating  their 
irritation  or  disease  to  the  mucous  membrane,  and  that  to  the 
periosteum,  and  bone.  Irritation  also  from  any  other  cause,  as 
from  a  common  cold,  originally  affecting  the  schneiderian  mem- 
brane, may  proceed  to  inflammation  and  thence  to  ulceration; 
the  discharge  from  which,  finding  no  sufficient  outlet  into  the 
nose,  becomes  an  additional  cause  of  irritation,  until  the  bone 
also  ulcerates,  when  fetor  becomes  almost  as  great  an  annoyance 
to  the  patient  as  the  pain.  It  is  offensive  to  everybody  about 
him,  particularly  at  night. 

The  chief  symptoms  in  the  early  stage,  is  a  severe  pain  in  the 
"face,  just  beneath  the  prominence  of  the  malar  bone,  which  con- 
tinues in  spite  of  all  applications  for  its  relief.  The  neighbor- 
ing teeth  not  unfrequently  become  secondarily  affected,  and  are 
extracted  without  any  relief.  In  other  cases,  though  the  teeth 
may  have  been  the  original  cause,  their  roots  not  entering  the 
antrum  itself,  or  not  making  a  sufficient  orifice  in  it  for  the 
matter  to  flow  out,  nothing  is  gained  by  extracting  them,  and 
the  patient  and  surgeon  may  be  still  in  the  dark  as  to  the  nature 
of  the  affection.  If,  however,  any  considerable  quantity  of 
matter  flow  out.  there  will,  of  course,  be  no  more  doubt.  A 
considerable  discharge  of  offensive  matter  through  the  nose,  from 
the  sinus  overflowing,  is  in  connection  with  the  seat  of  the  pain, 
another  diagnostic  symptom.  In  some  instances  the  face  grad- 
ually swells,  and  becomes  very  much  disfigured.     The  walls  of 
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tne  antrum  may  be  visibly  distended  by  the  accumulating  pus. 
They  have  been  in  this  way  destroyed,  opening  into  the  cheek 
or  into  the  orbit.  In  connection  with  the  diseased  antrum,  the 
inflammation  may  extend  to  the  frontal  sinuses  and  purulent 
collections  be  formed  there  also.  One  such  case  I  have  seen. 
In  all  cases  of  long  standing,  the  chief  complaint  of  the  patient 
is  the  fetid  effluvium  or  discharge  through  the  nostrils. 

If  called  to  a  case  of  this  kind  early  enough,  your  object  wilt* 
be,  if  possible,  to  allay  the  inflammation.     This  may  often  be 
effected,  and  suppuration  with  all  its  inconvenient  consequences 
prevented,  by  a  timely  use  of  local  and  constitutional  means. 
One  of  these  means  is,  of  course,  to 

Extract  any  decayed  tooth  or  teeth  as  soon  as  possible. 

If  all  the  teeth  connected  with  the  part  are  perfectly  sound, 
you  will  be  the  more  certain  as  to  the  source  of  the  evil.  No 
ordinary  local  treatment  will  then  avail.  There  are  in  the  early 
stages  of  almost  all  cases 

A  determination  to  the  head,  a  full,  hard  and  frequent  pulse, 
a  general  feverish  condition,  with  costive  bowels,  and  dry  skin. 
All  these  symptoms  should  be  met.     First,  then  administer 

A  tolerably  active  cathartic,  and  such  diaphoretics  as  will  keep 
up  a  free  perspiration  for  a  considerable  length  of  time.  Emetics 
may  be  used  with  advantage,  especially  in  the  earlier  stages 
of  the  disease.  If  our  common  emetic  is  used,  give  one  tea- 
spoonful  every  fifteen  or  twenty  minutes,  in  some  warm  teas — 
such  as  an  infusion  of  the  Sudorific  Powders.  Continue  the 
nauseating  for  half  a  day ;  finally,  vomit  freely.  If  this 
measure  is  resorted  to  in  time,  before  suppuration  has  proceeded 
far,  it  will  almost  invariably  bring  about  resolution.  When 
that  can  not  be  hoped  for,  let  no  time  be  lost  before  you  pro- 
ceed to 

Extract  the  second  molar  tooth.  (Some  say  the  third — it  may 
be  necessary  to  take  out  both — I  have  usually  extracted  the 
second  only).  Should  the  alveolus  communicate  with  the 
antrum  by  a  sufficiently  large  opening,  you  may  not  also 
have  to 

Drill  a  hole  about  the  size  of  an  ordinary  goose-quill.  At  least 
that  space  is  requisite  for  the  fluids  thrown  in,  as  well  as  for  the 
pus  to  find  a  ready  outlet.  The  operation  causes  little  or  no 
pain,  if  the  bone  be  not  inflamed  at  the  point.     It  may  be 
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performed  with  any  common*  drill  of  the  right  size,  or  a  shoe- 
maker's pegging-awl,  used  as  a  drill.     Then 

Inject  into  the  cavity  some  anodyne  preparation,  slightly  stim- 
ulating, such  as  a  combination  of  the  tincture  of  opium  (three- 
fourths)  with  that  of  capsicum  (one-fourth).  This  will,  in  slight 
cases,  allay  the  pain,  and  cause  a  rapid  subsidence  of  the  inflam- 
mation. If  not,  change  this  first  injection  for 
'  A  strong  solution  of  the  mild  Caustic,  to  be  thrown  in  freely 
once  or  twice  a  day.  If  it  cause  too  much  pain,  weaken  it  for 
a  while,  increasing  the  strength  again  as  the  patient  can  bear 
it.  It  may  be  well  to  alternate  the  caustic  solution  with  a 
strong  decoction 

Of  the  geranium,  marsh  rosemary  (Statice  limonum),  or  of 
oak  bark,  to  which  is  added  an  equal  portion  of  the  compound 
tincture  of  myrrh. 

Two  or  three  weeks'  use  of  the  foregoing  means  will  generally 
be  sufficient  to  effect  a  cure.     I  have  succeeded  in  relieving  every 
case  of  recent  occurrence  in  less  than  ten  days'  treatment — sev-  , 
eral  in  half  that  time.     But  if  you  are  called  to 

A  case  of  several  years'  standing,  other  means  may  be  neces- 
sary. If  it  has  not  been  done  already,  take  out  the  teeth  (second 
and  third,  and  perhaps,  also,  the  first  molars).  In  some  cases, 
the  maxillary  cavity  is  divided  into  cells,  when  a  communica- 
tion through  one  alveolar  socket  will  not  be  sufficient.  A  larger 
orifice  than  that  before  directed  may  now  be  required. 

To  correct  the  fetor,  inject  pyroligneous  acid  once  or  twice  a 
day — at  first  diluted.  After  one  or  two  applications,  it  may  be 
used  pure,  without  much,  if  any  suffering  on  the  part  of  the 
patient.  A  day  or  two's  use  of  this  agent  will,  for  the  present, 
entirely  counteract  the  offensiveness  of  the  discharge.     Then 

Resort  to  the  sesqui-carbonate  of  potash,  as  strong  as  it  can 
be  borne,  washing  out  the  sinus  with  it  at  least  twice  a  day ; 
also,  inserting  pledgets  of  lint,  in  which  the  dry  caustic  is 
inclosed,  high  up  into  the  antrum.  You  may  even  crowd  them 
in  so  as  to  fill  up  the  cavity.  For  their  extraction  by  the  probe, 
a  large  orifice  is  necessary.  They  should  not  be  allowed  to 
remain  in  more  than  eight  or  ten  hours,  before  being  changed, 
and  having  the  cavity  washed  out  with  the  caustic  solution,  or 
with  soapsuds.  This  process  will  soon  effect  such  a  change  in 
the  part,  that  the  suppuration  will  become  healthy,  and  then 
cease.    Even  when  a  considerable  destruction  of  bone  has  taken 
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place,  a  perseverance  in  this  treatment  will  almost  invariably 
bring  about  a  cure,  provided,  always,  the  proper  constitutional 
remedies  are  used  in  connection  with  it. 

Inasmuch  as  nearly  all  bad  cases  occur  in  individuals  affected 
with  some  constitutional  taint  —  the  scrofulous,  for  instance,  or 
the  venereal,  seldom  to  be  distinguished  from  the  mercurial  — 
our  Alterative  or  Scrofulous  Syrup  (Forms  ISTos.  11  and  14) 
should  be  freely  given.  If  the  patient  is  much  debilitated,  tonics 
and  a  nourishing  diet  should  be  prescribed.  Our  native  wine 
(the  Catawba)  may  be  used  with  advantage  in  moderate  quan- 
tities. 

The  general  surface  should  of  course  be  strictly  attended  to. 

An  alternation  of  acid  and  alkaline  baths  is  likely  to  suit 
the  case.     [See  Introduction.] 

I  should  have  mentioned,  that  where  loose  pieces  of  bone  are 
detected,  they  are  to  be  extracted,  if  it  can  be  done  without  too 
much  force  or  irritation.  Where  it  can  not,  the  caustic  will 
effect  their  destruction  and  discharge.  In  one  extraordinary 
case  of  long  standing,  where  the  bone  was  much  involved,  the 
patient  derived  great  advantage  from  the  Alterative  Syrup, 
strongly  charged  with  the  Corydalis  formosa  (Turkey-corn).  I 
have  used  the  same  article  in  other  cases,  and  am  satisfied  that 
it  is  a  very  valuable  alterative.  At  other  times,  I  have  relied 
almost  exclusively,  as  to  my  alterative  treatment,  on  the  Stil- 
lingia  sylvatica  (Queen's  delight).  When  we  have  to  prescribe 
for  a  long  time,  it  becomes  necessary  to 

Change  the  remedies,  as  the  Alterative  for  the  Scrofulous  Syrup, 
the  Corydalis  for  the  Ampelopsis  (woodbine),  Yellow  Dock 
(Rumex  crispus)  and  Bitter  sweet  (Celastrus  scandens),  are  a 
good  resource.  Some  of  our  practitioners  recommend  the 
addition  of  the  Iodide  of  Potassium,  in  the  proportion  of  3j  to 
the  quart.  This  is  an  article,  however,  which  I  have  never,  of 
late  years,  found  it  necessary  to  use,  and  to  the  use  of  which  I 
have  objections. 

Parotid  or  Salivary  Fistula. 

Wounds  of  the  face,  which  sever  the  Parotid  or  Stenonian 
Duct,  often  cause  much  difficulty.  As  the  healing  process  goes 
on,  the  duct  is  closed,  and  the  secretion  of  the  parotid  gland  is 
prevented  from  escaping  into  the  mouth. 
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It  accumulates  and  forms  a  tumor  at  or  near  the  original 
wound,  which  inflames  and  sooner  or  later  ulcerates,  opening 
upon  the  outside  of  the  face. 

This  fistulous  opening,  out  of  which  pus  as  well  as  the  saliva 
secreted  by  the  gland  is  constantly  passing,  continues  to  be 
sore  and  painful,  and  is  a  source  of  great  annoyance  to  the 
patient,  both  on  account  of  the  discharge  and  the  disfigurement 
of  his  face. 

The  proper  treatment  consists  in  allaying  the  irritation  and 
inflammation,  and  opening  a  passage  for  the  saliva  into  the 
mouth,  so  that  the  fistula  may  be  allowed  to  heal.  For  the 
former  purpose,  foment  the  part  two  or  three  times  a  day,  and 
apply  the  Elm  poultice  in  the  interval,  wet  with  warm  milk 
and  water. 

If  there  be  much  hardness  or  callus,  apply  the  mild  caustic 
in  solution,  or  powder,  or  both,  as  required,1  until  all  induration 
has  disappeared. 

When  the  parts  become  healthy,  make  an  opening  with  a 
small  trochar,  or  a  diamond-pointed  steel  probe,  from  the  inside 
of  the  Buccinator  muscle,  at  or  near  the  original  point  of  open- 
ing for  the  duct.  In  making  the  orifice,  pass  the  trochar  into 
the  open  end  of  the  duct  at  the  fistulous  opening:  or  it  is  bet- 
ter to  let  it  enter  the  parotid  duct  a  line  or  two  back  of  the 
opening,  if  practicable.  Insert  a  silver  or  gold  tube  from  the 
mouth  into  the  duct,  so  as  to  guide  the  saliva  into  the  mouth. 
The  tube  should  be  long  enough  to  pass  for  an  inch  into  the 
duct,  so  that  it  will  not  be  liable  to  come  out  into  the  mouth. 

The  Fistula  may  then  be  readily  healed,  generally  requiring 
only  simple  dressings.  But  if  it  does  not  heal  kindly,  apply  the 
mild  caustic  until  the  callus  is  removed,  and  then  the  edges  may 
be  brought  together  with  adhesive  straps  and  united.  The 
edges  may  be  scarified  and  brought  together.  The  Canula 
should  be  left  in  the  duct  until  all  parts  are  sound  and  healthy, 
and  then  removed. 

The  continual  flow  of  saliva  will  then  prevent  any  danger  of 
a  closure  of  the  duct. 

Fistula  Lacrymalis. 

Any  obstruction  in  the  ductus  ad  nasum  causing  regurgitation 
or  the  lubricating  fluid  upon  the  eye,  or  rather  its  constant 
accumulation,  and  consequent  overflow  in  the  shape  of  tears,  is 
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called  by  this  name,  although  it  only  strictly  applies  to  the  case 
where  there  is  not  only  a  distension  of  the  lacrymal  sac,  appear- 
ing as  a  tumor  at  the  inner  corner  of  the  eye,  but  where  that 
SAvelliug  has  occasioned  inflammation  and  ulceration,  with  an 
opening  for  the  tears  on  thefacw,  instead  of  into  the  nose. 

In  ordinary  cases,  the  stoppage  in  the  duct  occasions  but 
slight  inconvenience  from  suffusion  of  the  eye-ball  and  obscu- 
ration of  vision. 

The  inflammation,  however,  occasionally  becomes  serious  and 
very  painful. 

Several  modes  of  treatment  are  recommended  by  the  books. 

That   most    commonly   adopted   is   an  Fig.  13. 

operation  and  the  insertion  of  a  style. 
But,  in  the  majority  of  cases,  an  operation 
is  unnecessary — mere  medicinal  measures 
will  be  quite  sufficient. 

Your  first  measure,  if  there  be  inflam- 
mation present,  is  to  subdue  it  by  emol- 
lients. The  bitter  herb  fomentation  may 
be  quite  suitable.  This  simple  treatment  will  sometimes  be 
sufficient,  the  obstruction  being  absorbed  or  otherwise  corrected, 
as  the  inflammatory  state  is  dissipated.     If  not, 

Other  mild  means  should  be  tried.  I  have  succeeded  by 
merely  washing  the  surface  two  or  three  times  over  with  the 
tincture  of  capsicum,  sometimes  applying  it  also  to  the  orifice 
of  the  duct  on  the  internal  surface  of  the  nose.  In  other  cases, 
I  have  used 

The  powdered  sesqui-carbonate  of  potash,  introduced  within 
the  nose  and  to  the  mouth  of  the  duct,  by  means  of  a  camel's 
hair  brush,  as  recommended  to  be  done  for  polypus;  the  stimu- 
lating tincture  continuing  to  be  applied  as  a  lotion  on  the  out- 
side. This  mode  of  applying  the  caustic  effects  a  cure,  when, 
as  frequently  happens, 

The  obstruction  consists  merely  in  a  morbid  thickening  of  the 
schneiderian  membrane,  or,  it  may  be,  in  an  incipient  pohjpus. 
When  Ophthalmia  Tarsi  is  the  cause£  the  puncta  lacrymalia  will 
generally  resume  their  office  on  its  removal.  Not  even  probing 
will  then  be  necessary. 

If  it  is  really  a  true  fistula  you  have  to  do  with,  there  is  always 
a  diseased  condition  of  the  sac,  which  secretes  a  discharge  dis- 
tinct from  the  tears  conveyed  through  it.     In  such  case 
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Inject  the  lacrymal  sac  with  the  mild  caustic  solution,  and 
distend  it  by  small  tents  armed  with  the  powder,  while  the  same 
lotion  is  applied  to  the  extremity  of  the  duct  in  the  nose.  If 
the  caustic  applications  are  insufficient, 

The  operation  must  be  performed.  This  is  often  a  very  simple 
affair. 

In  many  cases,  the  vegetable  caustic  alone  will,  as  already 
stated,  by  removing  morbid  deposits  or  adhesions,  clear  out  the 
natural  channel ;  and  even  where  we  are  obliged  to  cut  in  and 
force  an  opening,  it  by  no  means  follows  that  we  must  intro- 
duce a  style  or  canula. 

All  the  "  operation "  necessary  may  be  to  get  into  the  sac 
itself,  or  out  of  the  sac  into  the  nose.  In  the  former  case  intro- 
duce a  probe  into  each  punctum  lacrymale,  and  along  the  duct 
into  the  sac ;  after  which  you  can  make  injections,  if  necessary, 
with  a  very  small  syringe.  In  the  latter  case  introduce  a  probe, 
curved  of  the  proper  form,  and  press  it  through  the  bottom  of 
the  sac  into  the  nose.  Then  insert  a  tent  of  cat-gut  or  some 
other  suitable  substance;  which,  with  the  caustic  applied  as 
before  directed,  will  be  amply  sufficient.  The  tent  is  to  be  daily 
removed,  and  the  parts  freely  syringed  out  till  all  irritation  and 
soreness  have  subsided,  when  the  tent  may  be  withdrawn  and 
the  external  orifice  allowed  to  heal. 

The  opening  of  the  duct  into  the  nose  may  be  closed,  whether 
there  be  true  fistula  or  not. 

Although  you  may  perhaps  succeed  in  relieving  the  patient 
of  his  difficulty,  by  the  insertion  of  an  artificial  conduit  for  the 
drainage  of  the  eye  —  and  this  measure  is  more  convenient  in 
the  first  place  for  both  surgeon  and  patient  —  yet  such  cobbling 
as  that  is  a  perpetual  discredit  to  the  healing  art,  as  well  as  dis- 
figurement to  the  human  countenance. 

The  head  of  the  style  is  a  most  unnatural  ornament  to  the 
eye ;  and  of  the  two,  I  prefer  a  simple  tube,  over  which  the 
integuments  are  closed  and  allowed  to  heal,  though  it  is  liable 
to  be  filled  up,  and  may  even  require  a  second  operation  to  clear 
or  remove  it.  Any  article  used  for  the  purpose  had  better  be 
of  the  purest  gold.  Its  risk  of  irritation  is  quite  sufficient,  with- 
out adding  that  of  corrosion. 

On  the  whole,  however,  I  am  distinctly  of  opinion,  that  in 
all  cases,  except  where  extensive  disorganization  and  destruc- 
tion of  the  neighboring  parts  have  already  taken  place,^ 
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A  radical  cure  should  be  attempted. 
Even  where  you  have  to  force  an  open- 
ing, the  judicious  use  of  the  caustic  and 
tents  will  enable  you  to  keep  it  clear, 
and,  by  establishing  a  healthy  action 
and  adaptation  of  the  parts,  to  make 
it  permanent  and  "  natural." 

The  substitution  of  a  metallic  ductus 
ad  nasum,  for  the  natural  channel,  is 
no  more  a  cure  of  fistula  lacrymalis, 
than  amputation  and  an  artificial  leg 
constitute  a  cure  for  white  swelling.  • 

[For  the  operation  of  Inserting  the 
Style  or  Tube  (Fig.  14),  see  the  Second  Part.] 


Fig.  14. 
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OPTHALMIA— SPECIFIC  VARIETIES. 


Oculists  and  Surgeons — "  Opthalmia,  its  species  and  principles  of  division — 
Common  Opthalmia,  or  simple  conjunctivitis — Catarrhal,  Purulent,  Gonorrheal 
and  Scrofulous  Opthalmia,  described  and  compared  —  Treatment  of  each  in 
order — Simple  collyria  for  0.  Simplex,  more  important  and  effectual  for  general 
measures  —  Difference  in  the  Chronic  Stage  or  Form  —  Relapses,  Weak  Eyes, 
etc. —  0.  Purularta,  different  measures  in  infants  and  adults  —  Strong  stimu- 
lants in  this  and  in  0.  Scrofularia — Peculiar  and  effectual  measures  in  0. 
Gonorrhealis,  a  curable  disease  —  Importance  in  all  forms  of  constitutional 
remedies  and  some  of  local — Case  in  point. 

The  eye  may  be  considered  as,  next  to  the  brain  itself,  the 
most  elevated  part  of  the  whole  animal  organism.  It  is  the 
agency  by  which  the  individual  holds  most  direct  communica- 
tion with  the  universe.  Its  structure  is  the  most  delicate  and 
diversified  of  any  organ  in  the  body.  This  complicity  of 
mechanism  and  variety  of  constituent  tissues,  together  with  its 
almost  constant  use  or  abuse,  expose  it  to  a  proportionate 
number  of  accidents  or  diseases. 
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To  treat  in  detail  of  every  morbid  derangement  of  the  organs 
of  vision,  would  require  a  separate  course,  and  merely  to  give 
a  catalogue  of  them  would  be  useless  parade. 

Every  surgeon,  however  —  that  is,  every  "general  prac- 
titioner" of  medicine,  as  he  is  called  in  England  —  ought  to  be 
competent  not  only  to  treat  all  acute  diseases  of  this  important 
organ,  together  with  its  simpler  and  more  common  forms  of 
chronic  derangement,  but  to  distinguish  these,  with  readiness 
and  accuracy,  from  the  rarer  and  more  complex  malformations 
or  disorganizations,  which  may  justify  him  in  referring  the  case 
to  professed  e}re  doctors.  Although  then  you  may  not  propose 
to  become  professional  oculists  or  exclusively  "operative"  sur- 
geons, you  are  still  bound  to  study  and  discriminate  many  of 
the  diseases  fully  treated  of  only  in  works  devoted  to  this  one 
organ. 

Opthalmia  is  the  generic  term  for  all  inflammatory  disease 
of  the  eye.  This  word,  like  pneumonia,  was  in  general  use 
before  the  modern  devise  was  adopted,  of  indicating  inflam- 
mation of  a  part  by  its  technical  name  with  the  artificial  term- 
ination -itis.  It  seems  quite  unnecessary  to  change  such  general 
and  generally  understood  designations,  although  specific  distinc- 
tions are  well  marked  in  a  single  word,  by  such  terms  as  con- 
junctivitis, schlerotitis,  corneitis,  iritis  and  even  retinitis. 

Inflammation  of  the  eye,  however,  has  other  diversities,  and 
requires  other  classifications,  depending  on  a  more  important 
principle  than  even  the  anatomical  distinction  of  the  part  or 
tissue  affected. 

As  far  as  nosology  or  nomenclature  is  of  any  importance, 
these  distinct  principles  of  classification  should  be  borne  in 
mind.  They  are  independent  of  and  often  cross  each  other. 
Thus  every  case  of  "ophthalmia"  must,  in  respect  of  location, 
imply  one  or  more  of  the  species  just  mentioned;  but,  having 
regard  to  its  cause  or  character,  it  may  be  either  acute  or  chronic, 
either  simple  inflammation  or  scrofulous,  or  rheumatic,  etc., 
either  idiophatic  or  symptomatic,  epidemic  or  endemic. 

Simple  Conjunctivitis  or  inflammation  of  the  mucous  mem- 
brane covering  the  front  of  the  eyeball  and  lining  the  eyelids, 
is,  as  might  be  expected  from  the  exposure  of  the  part,  by  far 
the  most  frequent  form  of  "opthalmia,"  and  that  which  is  gen- 
erally understood  by  the  word,  when^  no  other  special  form  or 
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variety  is  mentioned.     Several  varieties  of  conjunctivitis  are, 
however,  of  sufficient  importance  to  require  distinction. 

Common  Ophthalmia, 

Or  simple  inflammation  of  the  membrana  conjunctiva,  may  be 
brought  on  by  the  introduction  of  foreign  substances  between 
the  lids  and  ball,  or  other  modes  of  external  injury,  too  strong 
an  impression  of  light,  exposure  to  cold,  etc.  In  short,  the  sur- 
face of  the  eye  is  peculiarly  liable  to  all  the  causes  and  predispos- 
ing causes  of  ordinary  inflammation. 

The  first  symptom  of  the  irritation  tending  to  inflammation 
is  an  uneasy  sensation  in  the  part,  a  sensation  of  itching  or 
scratching — whether  there  be  any  foreign-  substance  actually 
causing  it  or  not;  and  not  unfrequently  the  patient  will  call  on 
some  one  to  look  into  his  eye,  and  remove  the  supposed  offend- 
ing cause.  The  next  stage  is  probably  more  or  less  intolerance 
of  light. 

The  eye-ball  soon  seems  to  be  swollen,  with  a  diffused  redness 
of  the  whole  visible  surface,  and  a  sensation  of  increased  heat. 
There  is  also  an  increased  secretion  of  tears,  which  not  unfre- 
quently become  hot  and  scalding  to  the  cheeks,  on  whicjj.  they 
fall  from  being  produced  too  fast  to  be  all  admitted  into  the 
puncta  lacrymalia. 

As  the  disease  continues  to  advance,  the  pain  appears  to 
become  more  deeply  seated,  sometimes  it  extends  to  the  forehead. 
Symptoms  of  general  fever  may  always  be  detected  and  are  often 
violent  and  obvious  enough.  Costiveness  and  more  or  less 
derangement  of  the  stomach  are  rarely  absent. 

In  some  cases  the  conjunctiva  becomes  thickened,  presenting 
a  kind  of  fungus  appearance;  or  there  is  more  or  less  extra v- 
asated  fluid  of  some  kind  between  it  and  the  sclerotic  coat, 
and  in  rare  instances  even  in  front  of  the  cornea.  The  disease 
may  even  spread  in  the  suppurative  stage  to  the  extent  of  sep- 
arating the  cornea  from  its  attachments.  This,  however,  is 
very  rare.  ^_ 

In  healthy  individuals  the  inflammation  usually  terminates  in 
resolution.  It  may,  however,  assume  a  chronic  and  obstinate 
character;  but  it  by  no  means  necessarily  follows  that  it  is  then 
so  "  very  difficult  to  manage,"  as  some  distinguished  authorities 
would  have  us  believe. 

Although  exposure  to  cold  was  mentioned  as  one  of  the  ordi- 
19 
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nary  causes  of  this  form  of  the  disease,  some  peculiarities  are 
presented  when  it  appears  epidemic  as 

Catarrhal  Ophthalmia. 

This  would  appear  from  the  books  to  be  much  more  frequent 
in  Europe  than  among  ourselves.  It  is  there  a  very  common 
accompaniment  of  influenza. 

One  of  the  symptoms  in  which  this  differs  from  the  common 
form,  is  at  the  beginning  a  dryness  of  the  eye  instead  of  an 
unusual  secretion  of  tears.  In  a  short  time,  however,  the  pain 
diminishes,  while  a  copious  flow  of  tears  sets  in,  which  soon 
changes  to  a  mucous  discharge,  and  then  becomes  acrid  and 
excoriating.     The  patient  is  constantly  feverish. 

In  some  cases  the  whole  visible  surface  of  the  eye  is  covered 
with  pustules  containing  a  yellowish  secretion.  This  pustular 
Buppuration  is  one  of  the  circumstances  that  distinguishes  it 
from 

Purulent  Ophthalmia. 

This  is  considered  a  very  serious  disease.  One  eye  is  often 
destroyed  by  it,  occasionally  both. 

It  may  attack  individuals  of  all  ages. 

I  have  seen  it,  however,  much  more  frequently  in  children 
than  in  adults.  It  usually  makes  its  appearance  a  few  days 
after  birth.  The  cause  of  this  singular  fact  has  been  much 
disputed.  Some  have  attributed  it  exclusively  to  gonorrhea, 
or  at  least  leucorrhea  in  the  mother !  I  have  had  cases,  how- 
ever, where  the  former  was  certainly  not  the  cause,  and  when 
I  had  every  reason  to  believe  that  the  latter  could  not  have 
been.  I  am  much  more  inclined  to  attribute  it  to  the  fault  of 
the  nurse  than  of  the  mother.  It  is  more  reasonable  to  regard 
it  as  produced  by  the  peculiar  but  healthy  secretions  with  which 
the  child  is  always  covered  at  birth ;  and  from  which  it  is  not 
always  properly  cleansed  in  the  first  instance. 

The  eyes  are  at  first  slightly  reddened  and  swollen.  This  is 
soon  followed  by  discharges  of  thin  matter  rather  adhesive  in 
its  character — the  lids  being  frequently  glued  together  by  it. 
When  it  is  very  copious,  it  becomes  of  a  yellowish,  and  some- 
times greenish  color  and  very  acrid. 

The  disease  extends  not  only  over  the  whole  front  of  the  eye- 
ball, but  throughout  the  conjunctiva  membrane  lining  the  lids, 
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which  then  becomes  much  thickened  and  assumes  a  fungoid 
appearance.  The  distended  fold  of  the  membrane  may  project 
downward  and  cover  the  cornea.  The  cornea  itself,  more  fre- 
quently than  in  simple  ophthalmia,  becomes  involved  and 
sloughs  oft',  destroying  the  eye. 

There  is  always  great  constitutional  irritation  attending  the 
early  stage  of  the  disease,  but  it  generally  subsides  in  a  few 
days,  after  which  the  affection  becomes  chronic  and  continues 
purely  local. 

Gonorrheal  Ophthalmia 

Is  generally  regarded  as  produced  by  a  want  of  attention  to 
cleanliness  in  patients  having  the  urethral  form  of  the  affection, 
and  allowing  some  of  the  matter  to  get  into  the  eye.  This 
matter  is  said  to  have  the  same  reproductive  action  on  any 
other  mucous  surface  as  in  the  original  location.  But  we  are 
told  from  high  authority,  that  "there  is  reason  to  believe,  also, 
that  the  disease  is  sometimes  produced  (in  the  eye)  by  sympa- 
thy or  in  the  way  of  metastasis,  in  consequence  of  suppressed 
gonorrhea  ;"*  that  is,  be  it  observed,  in  consequence  of  the  cure 
of  the  disease  according  to  the  routine  course  of  treatment! 
"  Oh,  medicine!  how  many  crimes  are  committed,"  how  many 
maladies  engendered  "in  thy  name?" 

The  symptoms  are  much  the  same  in  character  as  those  of 
the  last  mentioned  form,  called  especially  purulent  ophthalmia," 
but  the  disease  is  much  more  violent  as  well  as  "  virulent." 
Hence  an  additional  reason  for  believing  that  purulent  ophthal- 
mia, as  it  affects  new  born  children,  can  not  be  of  gonorrheal 
origin.  When  this  specific  inflammation  attacks  the  eyes  of 
adults — whose  symptoms  from  their  being  at  the  time  aftected 
with  it  elsewhere,  may  also  be  supposed  in  some  measure  hard- 
ened or  accustomed  to  the  virus — it  often  destroys  one  eye  if 
not  both.  How  then  should  the  susceptible  surface  of  children's 
eyes,  which  can  not  yet  bear  the  light  itself,  get  off  without  still 
worse  results  that  those  of  "ophthalmia  purulenta?" 

Of  this  gonorrhea  of  the  eye,  we  are  told  by  the  author  just 
quoted,  that  "  it  unfortunately  admits  of  no  relief."  A  probable 
reason  for  that  opinion  on  his  part,  and  of  a  more  hopeful  one 
on  ours,  will  be  given  when  I  come  to  speak  of  treatment. 

*  Gibson's  Institutes  of  Surgery,  vol.  ii,  page  310. 
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Scrofulous  Ophthalmia 

May  be  generally  distinguished  by  the  constitutional  affec- 
tion and  appearance  of  the  patient,  as  well  as  by  the  fact  of  the 
eye-disease  being  peculiarly  obstinate  under  ordinary  modes  of 
treatment. 

The  most  peculiar  of  the  local  symptoms  are  irritability  and 
intolerance  of  light,  with  little  or  no  pain,  however,  when  the 
eye  is  protected  from  this  and  other  sources  of  irritation.  Occa- 
sionally there  are  some  pustules  or  ulcerated  spots  upon  it,  which 
may  continue  for  a  long  time  without  any  material  change. 

I  shall  take  up  the 
.   Treatment  of  the  different  forms  of  the  disease  in  the  order 
in  which  I  have  mentioned  the  symptoms.     First  then,  for 

Simple  Conjunctivitis. 

Very  little  local  treatment  of  any  sort  is  required  in  the  early 
stage,  if  the  proper  constitutional  measures  are  adopted.  Cold 
water  during  the  day,  with  a  slippery  elm  poultice  at  night,  will 
probably  be  all-sufficient. 

One  of  the  best  soothing  applications  I  have  ever  seen  used 
is  a  poultice  of  the  leaves  of  Scrofularia  marylandica.  The 
green  leaves  merely  wet  and  mashed  in  warm  water  and  then 
placed  directly  on  the  eye,  are  best;  if  the  powder  of  the  dry 
leaves  has  to  be  used,  a  very  little  of  the  powdered  slippery  elm 
should  be  added  to  make  it  more  adhesive.  Not  unfrequently 
this  simple  dressing,  applied  for  a  single  night  has  (in  connec- 
tion with  appropriate  general  regimen)  entirely  removed  all  red- 
ness and  eveiy  other  trace  of  inflammation — and  this,  too,  in 
cases  which  had  resisted  many  other  means. 

If,  however,  the  case  seems  inclined  to  become  obstinate,  an  in- 
fusion of  Hydrastis  canadensis,  with  the  addition  of  borax 
(3ij  to  the  pint)  may  be  made  use  of  with  good  effect.  For  a 
later  stage  of  the  affection,  this  lotion  will  be  improved  by  a 
drachm  or  two  of  saleratus. 

Other  cooling  washes  may  perhaps  be  equally  efficacious,  or 
more  soothing  in  the  peculiar  state  of  the  parts;  but 

All  local  treatment  is  of  trifling  importance.  Eye  washes  are 
merely  palliatives,  and  can  do  but  little  toward  removing  the  dis- 
ease, iu  any  case  where  medication  is  really  necessary.  Let  your 
reliance  be  on 
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General  Measures.  Have  the  patient's  feet  immersed  in 
warm  water,  and  in  that  situation  let  his  whole  body  be  subjected 
to  the  alkaline  wash  (see  Introduction,  page  14),  not  forget- 
ting the  brisk  friction.  In  slighter  cases  this  may  be  sufficient. 
Generally,  however,  it  is  to  he  followed  up  with  a  yet  more  effica- 
cious means — 

The  Alcoholic  Vapor  (see  page  11).  When  commencing  this 
operation,  the  patient  should  at  first  be  encouraged  to  drink 
some  diaphoretic  tea.  As  soon  as  he  begins  to  perspire,  however, 
let  him  take  cold  water  freely,  and  have  the  same  applied  to  the 
eyes.  Keep  up  the  process  as  long  as  it  can  be  borne  without  a 
tendency  to  fainting.  Then  put  him  to  bed,  observing  to  wrap 
him  well  up  in  the  same  blanket  that  was  used  to  confine  the 
■vapor,  lest  any  cool  air  come  in  contact  with  the  body ;  continue 
the  perspiration  by  mild  diaphoretics  for  six  or  eight  hours 
longer,  and  at  last  gradually  cool  off.  During  this  time,  how- 
ever, add  to  your  sudorific  infusions  small  portions  of 

The  Acetous  Emetic  (For.  ISTo.  4),  occasionally  increasing  the 
quantity  so  as  to  vomit  thoroughly  three  or  four  times. 

This  "course"  should  be  followed  up  by  a 

Mild  but  brisk  cathartic,  such  as  the  com.  powder  of  senna,  or 
cream  of  tartar  and  jalap.  Should  there  be  much  special 
derangement  of  the  lider,  add  to  your  "  physic"  a  little  podophyl- 
lin,  or  leptandrin,  or  some  of  the  extract  of  the  Euonymus 
atropurpureus,  or  of  the  Hepatic  Powders  (For.  No.  12). 

The  alkaline  bath  in  connection  with  warm  pediluvia,  should 
be  repeated  as  often  as  twice  a  day,  until  the  desired  object  is 
effected — the  eye  relieved  and  its  safety  secured. 

In  almost  all  cases  of  severe  and  alarming  ophthalmia,  (in 
that  stage  of  it,  particularly  when  the  physician  is  most  likely 
to  be  called  in,  and  blood-letting  is  almost  invariably  resorted  to) 
this  course  of  treatment  will,  in  two  or  three  days,  effect  a  per- 
manent cure.  Often  the  relief  afforded  in  the  first  twelve  hours 
will  be  quite  effectual  as  well  as  satisfactory. 

If  with  all  the  means  directed,  the  violence  of  the  inflamma- 
tory symptoms  should  not  be  greatly  lessened,  the  "  alcoholic 
sweat "  must  be  repeated  as  often  as  every  twelve  hours.  Some 
cases  will  bear  and  need  it  still  more  frequently.  The  emetic 
and  cathartic  are  also  to  be  repeated,  if  the  symptoms  do  not 
sufficiently  yield — the  cooling  lotions  being  continued  during 
the  day  and  a  slippery  elm  poultice  kept  on  at  night. 
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But  though  this  treatment  will  almost  always  relieve  all  pain 
and  other  acute  symptoms,  it  occasionally  happens  that  the  dis- 
ease will  continue,  though  under  a  modified,  and  what  might 
already  be  called  a  chronic  form. 

The  chronic  stage,  indeed,  in  cases  that  are  allowed  to  run 
into  it,  commences  much  earlier  than  medical  men  in  general 
seem  to  think.  After  the  disease  has  continued  five  or  six  days, 
it  may,  as  a  general  rule,  be  regarded  as  chronic,  although  pain 
and  other  acute  symptoms  may  still  be  present,  if  no  means 
have  been  taken  to  relieve  them. 

Should  you  be  called  to  a  case  at  this  juncture  or  transition 
stage,  you  will  generally  do  well  to  begin  with  the  treatment 
before  described,  unless  some'equivalent  means  have  been  before 
made  use  of.  After  this,  should  the  disease  persist  as  you  first 
saw  it,  or  be  only  modified,  you  must  consider  and  treat  it  as 

Chronic  Opthalmia. 

The  change  from  the  acute  to  the  chronic  form  of  the  disease 
will  seldom  happen,  under  proper  treatment  of  the  former, 
unless  in  scrofulous  cases. 

One  of  the  most  marked  changes  of  treatment  now  indicated, 
is,  that  your  local  applications  must  be  of  a  stimulating,  instead 
of  a  refrigerant  character. 

The  alkaline  bath  should  be  continued  as  before,  and  the 
bowels  regulated,  but  active  depletive  measures  must  be  aban- 
doned. 

The  Alterative  or  Scrofulous  Syrup  (Forms  "No.  11  and  14) 
should  be  given,  as  the  condition  of  the  patient  may  indicate. 

To  the  eye  itself,  the  tincture  of  capsicum  will  be  a  good 
application.  It  may  be  well  at  first  to  weaken  it  with  twice  or 
three  times  as  much  water,  gradually  strengthening  it  at  each 
application,  until  at  the  end  of  a  week  (if  the  symptoms 
requiring  it  continue  so  long)  you  may  use  it  pure. 

If  the  case  prove  obstinate,  apply  an  Irritating  Plaster  to  the 
nape  of  the  neck,  extending  round  and  up  behind  the  ears, 
leaving  it  on  at  first  till  it  produces  suppuration,  and  replacing 
it  occasionally  until  the  symptoms  yield.  It  is  necessary  for 
some  patients  that  the  original  plaster  should .  be  frequently 
fresh  spread.  It  is  sometimes  desirable  to  set  up  this  revulsive 
drain  as  soon  as  possible.  It  may  be  well  to  premise  the  can- 
tharides   blister,  proper  precautions  being  taken    to   prevent 
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absorption.  Moistening  the  surface  with  sweet  oil,  is  perhaps 
the  best  means  for  this  purpose.  As  soon  as  the  cuticle  ia 
removed,  put  on  your  Irritating  Plaster,  and  you  will  get  a 
copious  purulent  flow  in  twenty-four  hours. 

Occasionally,  after  you  have  by  these  local  and  general 
means  removed  all  actual  inflammation, 

A  weakness  of  the  eye,  with  perhaps  an  intolerance  of  light, 
will  remain.  In  such  a  case,  combine  with  your  stimulants 
some  astringents,  such  as  the  tincture  of  galls,  the  extract  of 
oak  bark,  or  a  strong  decoction  of  Marsh  rosemary  (Statice 
limonum  or  carolinensis). 

In  applying  your  stimulating  collyria,  you  must  not  be 
deterred  by  its  producing  at  first  a  severe  smarting  and  burn- 
ing. This  occurs,  even  in  cases  to  which  it  is  most  suited;  but 
soon  gives  place  to  quite  a  cooling  and  grateful  sensation. 
After  experiencing  this  once  or  twice,  the  patient  will  be  very 
far  from  objecting  to  the  momentary  pain. 

If,  however,  you  should  discover  that  permanent  irritation 
results  from  the  application — that  the  eye  gets  worse  instead  of 
better — discontinue,  and  resume  cooling  and  soothing  measures. 
Even  in  the  chronic  stage,  the  part  may,  for  a  time,  be  very 
irritable. 

If  the  patient  has  much  constitutional  taint  or  derangement,  I 
am  in  the  habit  of  applying  an  Irritating  Plaster  on  each  arm, 
between  the  insertion  of  the  deltoid  muscle  and  the  elbow.  A 
discharge  from  these  parts  is  not  only  a  powerful  adjuvant 
during  the  other  active  treatment,  but  an  excellent  protection 
against  relapse,  after  the  plaster  has  been  withdrawn  from  the 
back  of  the  neck. 

As  relapse  is  particularly  liable  to  occur  in  such  cases,  it  is 
well  also  to  continue  the  astringents  to  the  eye  after  the  stimu- 
lants have  ceased  to  be  used.  I  have  found  that  the  application 
of  a  strong  infusion  of  cinchona,  or  of  the  Corn  us  florida,  has 
an  excellent  effect  as  a  sort  of  local  tonic.  The  pyroligneoue 
acid  will  sometimes  answer  a  similar  purpose,  and  may  often 
be  used  with  good  effect  during  the  active  stage  of  the  disease. 

For  Catarrhal  Opthalmia, 

The  same  general  treatment  may  be  directed  as  in  the  former 
case ;  but  the  local  applications  should  be  more  stimulating — the 
peculiarity  of  this  variety   being,   that  the   chronic  form   ia 
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assumed  almost  from  the  beginning.     The  pyroligneous  acid, 
just  referred  to,  is  here  peculiarly  applicable. 

For  Purulent  Opthalmia, 

The  treatment  must  be  constitutional  as  well  as  local,  when 
the  disease  occurs  in  adults,  such  means  being  generally  required 
as  are  mentioned  under  simple  conjunctivitis. 

In  the  case  of  infants,  a  few  days  old,  local  measures  are 
mainly  to  be  relied  on.  If  constitutional  remedies  are  required, 
they  must  be  taken  by  the  mother  or  wet  nurse. 

I  have  found  these  cases  to  yield,  in  a  few  days,  to  repeated 
applications  of  the  tincture  of  myrrh — say  as  frequent  as  every 
six  or  eight  hours.  This  may  be  advantageously  preceded 
however,  in  the  earliest  stage,  by  soothing  and  cooling  applica- 
tions, though  these  measures  seem  to  have  no  tendency  to 
remove  this  form  of  the  disease,  but  only  to  lessen  the  pain. 
Your  reliance  must  be  on  stimulants. 

In  the  first  case  where  I  saw  the  concentrated  myrrh  tincture 
applied,  the  little  patient  was  sensibly  relieved  at  once ;  a  con- 
siderable improvement  was  manifest  in  twelve  hours ;  and  in 
less  than  three  days  the  disease  had  disappeared.  I  well  recol- 
lect another  case,  which  had  been  allowed  to  run  on  four  or 
five  days  before  I  saw  it;  and  a  shocking  sight  it  then  was! 
— instead  of  eyes,  there  appeared  protruding  out  beyond  the 
bridge  of  the  nose,  two  huge  fiery  globes — mere  red  fungus- 
looking  masses,  nearly  as  large  as  hen's  eggs.  The  thicken- 
ing and  change  in  the  mucous  coat  were  such  that  nothing  like 
cornea  was  to  be  distinguished.  It  was  now  all  one  suppura- 
ting surface;  and  the  amount  of  matter  discharged  was  sur- 
prising ;  as  much  as  a  teaspoonful  could  be  removed  at  a  time, 
which  hadj  to  be  done,  I  was  told,  every  three  or  four  hours. 
After  attempting  to  "allay  the  violence  of  the  symptoms  by 
various  other  means  for  two  days,  I  took  the  saturated  tincture 
of  myrrh,  and  with  it  saturated  the  monstrous  looking  eyes.  I 
completely  filled  them  with  the  fluid,  and  then  laid  a  cloth  over 
them  wet  and  dripping  with  the  same.  The  child  cried  lustily 
for  a  few  minutes,  but  soon  became  easy  and  fell  asleep. 

The  tincture  was  re-applied  three  times  a  day  for  two  days; 
and  once  on  each  of  the  two  following  days — when,  that  is  in 
four  days — the  cure  was  complete,  the  eyeballs  having  sunk 
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to  their  natural  size,  and  their  surface  assumed  its   healthy 
appearance. 

In  the  case  of  adults,  the  same  local  application  is  effectual, 
but  not  so  soon ;  and,  besides  appropriate  constitutional  accom- 
paniments, it  requires  to  be  continued  for  several  weeks  after 
the  more  prominent  symptoms  have  subsided.  On  these  occa- 
sions it  is  generally  best  combined  with  some  astringent — such 
as  the  Geranium  maculatum,  Statice  limonum,  or  strong  infu- 
sion of  Sumach  berries. 

For  Scrofulous  Ophthalmia 

More  special  attention  is,  of  course,  required  to  the  state  of 
the  constitution.  The  same  remedies  will  for  the  most  part  be 
necessary  as  in  other  manifestations  of  the  same  affection. 
[See  Lecture  XII.] 

The  local  applications  will  have  to  be,  almost  invariably  and 
from  the  beginning,  the  stimulants  heretofore  mentioned,  or 
other  equivalent  ones.  More  powerful  means  are  often  neces- 
sary. The  mild  caustic,  for  instauce,  may  be  introduced,  in 
weak  solution,  especially  if  there  be  pastales  or  ulcers  upon  any 
part  of  the  eye. 

This  dissolved  caustic  is  a  good  application  in  any  chronic  form 
of  ophthalmia,  which  has  advanced  to  ulceration  or  pustulation, 
the  strength  of  the  article  being  regulated  by  the  state  of  the 
part  and  the  effect  produced  upon  it. 

Gonorrheal  Ophthalmia. 

For  this  disease — which  we  have  been  told  "  unfortunately 
admits  of  no  relief" — I  recommend  you,  without  hesitation, 
the  same  general  remedies  and  regimen  as  for  the  original  clap. 
"With  these  and  applications  of  the  caustic  solution  to  the  eye — 
preceded  by,  or  perhaps  alternated  in  the  early  stages  with 
cooling  lotions — I  have  relieved  several  cases  of  well  marked 
and  confessed  gonorrheal  character. 

The  more  chronic  stages  I  treat  with  the  same  applications  as 
I  have  recommended  for  other  chronic  cases,  combining,  how- 
ever, the  occasional  use  of  the  caustic  washes,  and  being  less 
anxious  to  arrest  the  discharge. 

If  the  patient  have  a  gleet  from  the  original  seat  of  the  dis- 
ease, inject  vegetable  caustic  into  the  urethra,  till  you  get  up  a 
free  discharge,  resembling  that  of  the  acute  gonorrhea.     Treat 
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this  as  will  be  directed  for  that  disease,  and  when  it  is  properly 
cured,  the  "translated"  or  transplanted  disease  of  the  eye  will 
be  easily  managed,  or  disappear  of  itself. 

Perhaps  this  reproduction  of  the  original  disease,  without 
adding  to  its  virulence,  would  be  right  in  all  serious  cases, 
where  the  eye  is  in  much  danger,  even  though  there  should  be 
no  gleet.  It  is  certainly  better  than  the  old  prescription  of 
some  metropolitan  surgeons  for  the  gleet  itself;  which  was 
actually  a  re-inoculation  with  the  original  virus ! — "  Go  and  get 
a  fresh  clap ! !" 

Never  in  these  cases,  neglect  the  Irritating  Plasters  to  the 
back  of  the  neck  and  the  front  of  the  arms.  Keep  them  on  as 
long  as  there  is  any  visible  disease  in  the  eye,  and  those  on  the 
arms  still  longer. 

In  Conclusion, 

I  can  not  too  strongly  impress  on  your  minds  the  value,  in 
all  obstinate  or  chronic  cases  of  eye  disease,  of  a  constant  use 
of  the  lye  bath.     [See  Introduction.] 

In  all  cases,  too,  let  it  be  borne  in  mind,  that  any  constitu- 
tional taint,  or  bilious  or  gastric  derangement,  must  be  corrected, 
before  you  can  expect  to  do  anything  more  than  palliate  the 
symptoms  of  the  local  disease. 

Still  this,  like  all  general  rules,  may  have  its  exceptions. 
Lingering  cases  may  continue  to  present  a  very  bad  appear- 
ance, yet  want  nothing  more  than  a  touch  or  two  of  something 
to  remove  the  locol  debility.  In  illustration  of  this,  I  may 
remind  those  of  you  who  were  here  last  winter  of  an  interesting 
scrofulous  case  that  occurred  in  a  member  of  the  class.  On  his 
way  hither  from  Texas,  he  had  been  attacked  with  acute  con- 
junctivitis of  one  eye,  which  after  a  time  extended  to  the  other. 
After  getting  among  us  he  had  been  prescribed  for,  and  much 
of  the  painfuluess  and  other  acute  symptoms  had  been  removed. 
Still  the  intolerance  of  light  was  such  that  he  was  confined  to 
his  room,  and  obliged  to  keep  it  perfectly  dark.  "When  I  was 
requested  to  visit  him  there,  he  had  been  thus  shut  up  In  the 
dark  for  most  of  two  weeks ;  and  as  the  eyes  were  still  exces- 
sively "  irritable"  to  light — causing  excruciating  pain — I  found 
him  still  using  cooling  and  emollient  applications.  I  immedi- 
ately determined  on  a  complete  change  of  treatmeut,  and,  with- 
out telling  him  what  I  was  going  to  do,  I  took  a  phial  out  of 
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my  pocket  and  filled  one  of  his  eyes  with  the  saturated  tincture 
of  capsicum.  He  cried  out  bitterly  against  the  injury  and  sur- 
prise. While  he  was  complaining,  however,  the  smarting 
ceased,  and  gave  place  to  a  sensation  of  relief  that  made  him 
change  his  tone.  I  then  took  down  the  window  curtains,  and 
he  found  that  he  could  even  bear  the  full  blaze  of  light,  but  for 
the  sensibility  of  the  other  eye  even  when  protected  by  its  lid. 
I  treated  it  in  the  same  manner  as  its  fellow;  and  he  was 
delighted  to  have  his  room  lit  up  again.  I  directed  two  or 
three  repetitions  of  the  same  simple  application  during  that  and 
the  succeeding  day.  The  next  morning  he  was  in  his  place  in 
the  class  rooms  taking  notes  of  the  lectures.  He  seemed  even 
to  incur  no  risk  by  this  sudden  return  to  the  use  of  his  eyes ; 
but,  as  a  precaution,  kept  an  irritating  plaster  on  the  back  of 
his  neck,  and  treated  his  eyes  occasionally  to  a  drop  or  two  of 
the  tincture. 

[For  my  views  and  treatment  of  diseases  of  the  eyes,  see 
Eclectic  Practice  of  Medicine,  page  496  to  526,  inclusive.] 
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Local  and  structural  distinctions — Conjunctivitis  and  0.  Tarsi,  results  and  treat- 
ment, mechanical  and  other — 0.  Schxerotica,  constitutional  as  well  as  local 
treatment — 0.  Corner,  distinctions  and  reference — 0.  Iridis,  peculiar  symp- 
toms and  causes,  active  measures  required,  peculiar  precautions  and  complica- 
tions— Procidentia  Iridis — Choroiditis  and  Retinitis. 

The  distinctions  in  inflammatory  disease  of  the  eye,  to  which 
I  have  been  drawing  your  attention,  are  founded  on  the  charac- 
ter of  the  diseased  action,  or  that  of  the  patient's  constitution. 
Another  principle  of  division  requires  consideration.  The 
ordinary  cases  of  inflammation  of  the  eye — and  those,  there- 
fore, which  are  commonly  included  under  the  term  "ophthal- 
mia"—  are  such  as  involve  primarily  and  principally,  if  not 
exclusively  the  external  surface.  They  are,  therefore,  more 
technically  described  as  varieties  of  conjunctivitis. 
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Other  varieties  have  now  to  be  noticed,  distinguished  by  the 
particular  part,  or  rather  the  peculiar  tissue  of  the  eye  concerned. 
These  structural  distinctions  and  designations  sometimes  coin- 
cide with  the  specific  one  founded  on  the  character  of  the  dis- 
ease. Thus,  inflammation  of  the  fibrous  structures  of  the  eye, 
is  like  that  of  such  structures  elsewhere,  rheumatic ;  while 
iritis  and  retinitis  may  be  symptomatic  of  syphilis. 

As  a  sort  of  local  variety  of  conjunctivitis,  I  will  first  take 
up  what  is  called 

Ophthalmia  Tarsi, 

or,  more  modernly,  ophthalmitis  tarsalis.  This  consists  in  a  form 
of  simple  inflammation  confined  to  the  eyelids,  and  perhaps 
originally  to  the  Meibomian  Glands.  The  secretions  of  these 
glands,  being  altered  by  the  disease,  become  irritating,  some- 
times very  acrid.  The  itching  of  the  eye  thus  caused — which  is 
a  diagnostic  symptom  and  the  principal  complaint  of  the 
patient — has  occasioned  the  clumsy  name  of  "  Psorophthalmia." 

This  perverted  secretion  of  the  Meibomian  glands  is  not  only 
acrimonious,  but  often  of  a  glue-like  adhesiveness,  sealing  up  the 
eye  when  long  closed,  as  in  sleep,  and  causing  considerable 
trouble  to  separate  the  lids  again.  The  force  necessary  to  effect 
this,  keeps  up  the  irritation,  and  increases  the  chance  of  the 
disease  running  into  the  chonic  form.  The  eyelashes  then  not 
unfrequently  drop  off,  leaving  the  edges  of  the  lids  smooth, 
glossy  and  red ;  which,  with  their  baldness,  occasions  a  great 
disfigurement  of  the  countenance. 

The  intolerable  itching  of  the  eyes,  as  before  remarked,  is 
the  first  complaint  of  the  patient.  He  is  obliged  to  be  con- 
stantly rubbing  them,  which  only  aggravates  the  irritation. 
The  inflammation  sometimes  extends  to  the  ball  of  the  eye. 
That  of  the'Jids  very  generally  proceeds  to  suppuration;  and 
occasionally  there  is  ulceration  of  the  tarsal  cartilages. 

Closure  of  the  lacrymal  duct  sometimes  occurs,  giving  rise 
to  what  used  to  be  called  Epiphora  (or  mechanical  weeping), 
one  form  of  obstruction  which  was  mentioned  under  the  head 
of  "Fistula  Lacrymalis"  (page  284). 

The  treatment  for  the  acute  form  of  this  affection  should  be 
that  directed  for  "simple  ophthalmia."  But  if  the  disease 
becomes  chronic — or  if  you  are  called  to  one  of  long  standing, 
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as  you  frequently  will  be,  after  it  has  been  allowed  to  run  for 
years — 

Constiutional  and  alterative  treatment  will  be  required. 

As  local  measures,  apply  the  solution  of  the  sesqui-carbonate 
of  potash  once  a  day,  following  it  up  with  tincture  of  capsicum 
and  marsh  rosemary.  This  treatment  will  soon  change  the 
character  of  the  secretion,  and  afterward  suppress  it  altogether. 

It  is  worth  some  trouble  to  prevent  "gluing-up"  the  eyelids 
during  sleep.  For  this  purpose  let  the  edges  of  the  lids  be  suf- 
ficiently lubricated  before  going  to  bed,  with  some  animal  oil — - 
lard-oil  may  answer  the  purpose  well  enough,  and  is  much  bet- 
ter than  olive  oil,  which  seems  to  unite  with  the  secretion  and 
become  gluey. 

Sclerotic  Ophthalmia. 

Inflammation  of  the  second  coat  of  the  eyeball  is  sometimes 
popularly  and  conveniently  distinguished  as 

Rheumatic  Ophthalmia,  not  only  from  the  character  of  the 
pain  and  course  of  the  disease,  but  from  the  fact  that  it  occurs 
in  persons  affected  with,  or  liable  to  other  forms  of  rheumatism. 

In  the  commencement  of  the  disease,  the  pain  is  usually  in 
the  temple,  extending  downward  toward  the  eyebrow  of  the 
affected  side.  When  the  pain  becomes  seated  within  the  ball, 
it  is  constant,  but  much  more  severe  of  an  evening  or  late  at 
night. 

There  is,  at  first,  no  appearance  of  disease  of  the  eye.  There 
is  no  peculiar  discharge  or  irritability,  nor  any  intolerance 
of  light.  Soon,  however,  the  surface  of  the  eyeball  seems 
to  redden.  The  distended  bloodvessels  are  seen,  on  closer 
inspection,  to  run  in  parallel  lines  beneath  the  conjunctiva, 
terminating  at  the  margin  of  the  cornea  :  they  are  so  numerous 
as  to  have  the  effect  of  a  continuous  red  surface.  The  hue, 
however,  is  not  bright  as  in  conjunctivitis,  but  rather  of  a  pecu- 
liar dark,  dusky,  dingy  shade. 

The  inflammation  may  become  so  severe  as  to  extend  and 
involve  other  coats  of  the  eye. 

The  most  important  part  of  the 

Treatment  in  this  affection,  is  that  directed  to  the  general 
system,  particularly 

The  emeto-cathartics,  and  general  sudorific  means,  recom- 
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mended  for  a  violent  case  of  conjunctivitis.  The  measures 
should  be  thoroughly  carried  out. 

Counter-irritation  to  the  back  of  the  neck  and  behind  the  ears 
must  not  be  neglected. 

Cooling  applications  may  be  made  to  the  eye  as  palliatives, 
though  they  appear  to  be  even  injurious,  except  in  the  very 
earliest  stage.     A  much  better  resource  is 

A  warm  stream  of  water  poured  on  the  temples. 

In  fact  local  applications  of  any  sort  (except  the  counter-irri- 
tating), are  of  but  little  consequence,  unless 

In  the  chronic  stage,  when  stimulating  lotions  'seem  some- 
times to  do  good,  though,  even  then,  they  are  much  less  to  be 
relied  on  than  in  most  other  forms  of  ophthalmia. 

Constitutional  means  are  still  all  important;  and  among  them 
the  tonic  alteratives  are  not  to  be  forgotten. 

Among  the  best  applications  to  the  eye  itself  will  be  found 
the  alkaline  solutions  (those  of  the  bi-earbonate  as  well  as  the 
sesqui-carbonate  of  potash).  A  few  washes  with  one  of  these 
has  often  dispelled  all  redness  from  the  eye  after  other  means 
have  failed.  I  have  used  these  with  the  stimulating  ingredients 
recommended  in  other  forms  with  a  good  effect;  and  sometimes 
alternated  this  combination  with  astringents.  These  meas- 
ures are  of  course  inapplicable  while  any  acute  symptoms 
or  complications  are  present.  In  such  circumstances  your  main 
dependence  must  be  upon  emetics  and  diaphoretics. 

However,  even  then,  the  hop  fomentations  to  the  eyes  may  be 
made  use  of,  and  followed  up  with  the  slippery  elm  poultice  wet 
in  a  strong  decoction  of  hops.  A  soothing  and  kindly  influence 
may  also  be  obtained  from  a  poultice  of  poppy  leaves. 

Corneitis. 

Acute  inflammation  of  the  Cornea,  is  unimportant  as  a  distinct 
species.  What  is  sometimes  so  called,  being  strictly  speaking, 
but  a  variety  of  conjunctival  inflammation,  over  and  about  the 
cornea,  in  which  that  part  of  the  eye  may  become  involved  and 
destroyed,  as  already  mentioned.  It  occurs  chiefly  in  young 
persons  of  a  scrofulous  constitution,  about  the  age  of  puberty. 
Its  treatment  requires  no  peculiar  directions.  In  the  chronic 
stage,  astringents  are  often  indicated.  Some  of  the  conse- 
quences, as^they  affect  the  vision,  by  obscuring  the  transpa- 
rency of  the  cornea,  will  be  afterward  noticed  under  "  Opacity." 
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Special  chronic  disease  of  this  texture  will  also  be  treated 
under  "^ulceration  of  the  cornea,"  and  "staphyloma." 

Iritis,  or  Iriditis. 

Inflammation  of  the  Iris  is  accompanied  with  great  sensibil- 
ity of  the  eye,  and  intolerance  of  light,  etc. 

The  ■pain  is  lancinating,  extending  from  the  eyebrow  to  the 
orbit,  and  darting  in  differing  directions  through  the  ball. 

There  is  no  redness  or  change  in  the  outer  coat  of  the  eye, 
though  vessels  of  the  second  sometimes  become  affected  and 
enlarged  as  in  sclerotitis  proper. 

On  the  anterior  surface  of  the  iris,  red  vessels  may  be  dis- 
covered; and  its  swelling,  more  or  less  in  different  parts,  causes 
the  pupil  to  appear  contracted  and  irregular  in  shape. 

Inflammation  of  this  delicate  organ  rarely  proceeds  to  ulcer- 
ation, or  even  suppuration,  but  adhesions  are  not  unfrequent  or 
unimportant  terminations.  A  deposit  of  lymph  may  be  thrown 
out  on  the  surface  or  rim  of  the  iris,  and  by  obstructing  its  free- 
dom of  action,  interfere  seriously  with  vision.  Sometimes  it  is 
produced  in  so  large  a  quantity  as  to  fill  the  anterior  chamber 
of  the  eye,  occasioning  immediate  obstruction  of  sight. 

The  causes  of  iritis  are  some  of  them  common  to  other  vari- 
eties of  ophthalmia.  The  books  enumerate  wounds,  bruises, 
sudden  exposure  to  cold,  or  a  strong  light,  and  last,  not  least 
important  of  predisposing  causes,  those  inseparables — those  Sia- 
mese twins — "syphilis  and  mercury  " — I  beg  pardon:  I  ought, 
of  course,  to  have  said,  "  the  abuse  of  mercury  ! !  " 

Scrofula,  gout  and  rheumatism,  are  also  mentioned  as  produc- 
ing distinct  varieties  of  iritis.  These  distinctions  are  unim- 
portant, unless  presenting  obvious  indications  in  the  actual  case. 

The  Treatment  of  iritis  is  very  important,  as  it  is  not  only  a 
peculiarly  acute  and  painful  variety  of  inflammation,  but  runs 
its  course  very  rapidly,  and  unless  arrested  or  modified,  by 
prompt  and  effectual  measures,  will  probably  occasion  irrepara- 
ble mischief. 

All  the  measures  heretofore  directed  as  likely  to  divert  inflam- 
mation from  the  eye,  may  be  resorted  to  in  this  case;  and  these 
measures  must,  of  course,  be  for  the  most  part  general. 

Active  emetics,  and  hydragogue  cathartics,  followed  by  thor- 
ough  sweating,  should   be  persevered  in  until  the   symptoms 
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abate.     [For  particular  means  and  methods,  see  the  preceding 
Lecture,  under  the  different  forms  of  Acute  Ophthalmia]. 

Cooling  applications  to  the  eye  may  do  good.  Showering  the 
temples  is  a  more  likely  adjuvant  (but  even  this  measure  should 
be  resorted  to  with  caution,  and  immediately  desisted  from,  if 
it  is  found,  as  it  may  be,  to  increase  the  patient's  suffering). 

Your  most  important  means,  by  far,  are  the  sudorific,  external 
and  internal.  You  need  not  be  under  any  fear  of  producing 
dangerous  irritation  or  prostration  by  continued  nausea,  when 
that  state  is  kept  up  by  the  means  we  are  in  the  habit  of  pre- 
scribing. Our  common  emetic  mixture  (For.  No.  4)  never 
"  runs  off  by  the  bowels,"  and  its  effects  on  the  nervous  system, 
when  sufficient  to  create  alarm,  are  very  evanescent,  and  disap- 
pear almost  as  soon  as  the  medicine  is  discontinued.  We  may 
keep  the  patient  under  the  medicinal  influeuce  ten,  twelve,  or 
even  eighteen  hours.  It  is  rarely  necessary,  however,  to  keep 
Up  the  action  or  nausea  for  half  that  time.  The  more  distress- 
ing symptoms  usually  yield  in  a  few  hours,  when  a  free  cathar- 
tic has  previously  operated.  But  though  you  may  thus  easily 
allay  pain,  and  other  acute  symptoms,  iritis  is  but  too  liable  to 
assume 

The  chronic  jtORM,  when  the  discharge  of  coagulable  lymph, 
before  spoken  of,  will  continue.  Hence  the  treatment  also  must 
be  continued. 

The  same  stimulus,  before  directed,  may  be  still  applied  to 
the  ball  of  the  eye.  If  the  tincture  of  capsicum  is  relied  on,  it 
must  be  the  saturated  tincture ;  a  weaker  preparation  will  be  of 
little  avail. 

To  prevent  permanent  contractions  or  adhesions  of  the  iris, 
with  consequent  closure  of  the  pupils,  by  the  discharge  of 
lymph,|  the  extract  of  belladonna,  or  stramonium,  is  recom- 
mended to  be  applied  on  the  surface  of  the  eyelids,  or  eye- 
brows. These  parts  should  be  kept  wet  with  the  article  chosen, 
from  twenty  to  forty  minutes,  so  as  to  effect  a  considerable  dila- 
tion of  the  pupil.  This  measure  should  be  resorted  to  several 
times  a  day.  If  it  is,  it  will  effectu  ally  prevent  the  danger  to 
be  guarded  against  ;  while,  according  to  my  observation,  it 
does  not  at  all  interfere  Avith  the  more  directly  "  anti-phlogis- 
tic'' means  relied  on  to  remove  the  cause  of  the  danger. 

The  subjects  of  iritis  are  not  unfrequently  of  very  debilitated, 
broken  down  constitutions.    For  such,  tonics  must  be  prescribed. 
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Our  common  Restorative  Bitters  (For.  No.  7)  will  be  very  suit- 
able, or  the  Alterative  Syrup  (or  the  two  in  connection,  the 
latter  night  and  morning,  the  former  at  noon).  In  this  case, 
too,  the  Irritating  Plaster,  applied  as  before  directed,  will  be 
found  to  exert  a  most  favorable  influence.     [See  page  294.] 

When  there  is  reason  to  believe  the  disease  is  but  a  symptom 
of  syphilis,  we  must,  of  course,  take  means  to  "  remove  the 
cause" — to  eradicate  forthwith  every  trace  of  the  poison  from 
the  system. 

When  it  is  attributable  to  the  "  syphiloid"  poison  of  mercury, 
the  Acid  Bath  (see  Introduction),  should  be  substituted  for  the 
Alkaline,  and  used  regularly  once,  if  not  twice,  a  day.  Acids 
should  also  be  taken  internally. 

Unfortunately,  however,  we  often  have  both  syphilis  and 
mercury  to  contend  with  at  the  same  time — the  twins  are  not 
only  so  much  alike  that  you  can  not  tell  which  is  which,  but 
have  grown  together,  and  no  surgery  can  separate  them.  In 
such  cases,  the  baths  and  other  measures,  peculiarly  appropriate 
to  each,  should  be  alternated. 

If  active  inflammation  should  at  any  time  recur,  discontinue 
the  chronic  treatment,  and  return  to  the  more  anti-phlogistic 
remedies  and  local  emollients. 

You  may  succeed  in  relieving  those  relapsed  cases  by  the 
caustic  solutions.  By  some  such  means  you  will  occasionally 
succeed  in  a  few  days.     More  commonly, 

You  will  find  Iritis  a  disease  which  it  will  take  you  weeks,  if 
not  months,  entirely  to  eradicate.  But,  by  the  persevering  use 
of  more  or  less  of  the  various  means  pointed  out,  especially  of 
the  Irritating  Plaster,  and  attention  to  the  general  surface/^you 
may  almost  always  succeed.  As  an  additional  measure,  I  may 
mention  the  Scrofulous  Syrup  (For.  No.  14)  as  likely  to  suit.not 
a  few  cases. 

I  have  always  succeeded  in  entirely  restoring  the  sufferers 
from  this  deep-seated  difficulty,  except  in  two  instances.  These 
were  in  old,  debilitated  and  otherwise  diseased  subjects;  and 
even  these  were  so  far  relieved  as  afterward  to  suffer  no  serious 
inconvenience. 

Choroiditis  and  Retinitis 

Might  be  mentioned,  for  the  sake  of  order.;; But  the  choroid: 
coat  is  only  likely  to  be  inflamed  in  connection  with  the  iris 
20  **'.' 
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and  will  require  no  separate  attention.  Inflammation,  irritation 
or  exhaustion  of  the  retina,  as  of  other  parts,  may  be  easily- 
brought  on  by  over-exertion,  in  connection  with  other  irritating 
er  debilitating  influences  on  the  nervous  system.  All  that 
need  be  said  of  it,  will  occur  when  treating  of  Amaurosis. 

Procidentia  Iridis. 

This  is  the  name  now  most  generally  given  to  the  case,  where 
there  is  an  external  protrusion  of  the  iris  through  a  wound  or 
ulcer  in  the  cornea  and  its  coverings. 

The  pain  attending  this  accident  is  very  severe,  and  the  intol- 
erance of  light  peculiar.  The  least  impression  of  light  on  the 
exposed  iris  is  excruciating. 

The  pupil  always  assumes  an  unusual  shape — generally  oval. 
The  form,  however,  depends  on  the  site  and  size  of  the  opening 
in  the  cornea. 

Adhesion  is  apt  to  take  place  between  the  iris  and  the  parts 
through  which  it  passes,  if  it  is  allowed  to  remain  but  a  short 
time  exposed;  and  the  protruding  part  becomes  hardened  and 
often  ulcerated.  Air  and  light  seem  sufficient  irritants  to  this 
delicate  part  to  excite  inflammation. 

If  you  are  called  soon  after  the  accident  has  occurred, 
endeavor  to. 

Return  the  iris.  This  can  sometimes  be  easily  effected,  and 
when  it  is  done,  as  it  always  should  be,  immediately,  there  will 
be  no  further  difficulty.  Even  if  some  time  has  elapsed,  this 
replacement  should  be  attempted.  I  give  this  direction  on  the 
supposition  of  a  wound.  When  ulceration  of  the  cornea  is  the 
eause,  the  iris  can  not  be  retained.  If  the  protrusion  has  been 
allowed  to  remain  until  ulceration  or  adhesion  has  occurred,  it 
is  too  late  for  mechanical  restoration.     All  your 

Treatment  must  then  be  to  cure  the  ulcer  as  soon  as  possible. 
This  will  be  effected  by  applying  the  mild  caustic,  followed  by 
emollients. 

The  caustic  will  allay  the  pain  and  irritation,  although  it 
causes  some  smarting  when  first  applied.  Under  its  influence, 
the  ulcerative  and  ulcerating  discharge  will  become  healthy  and 
soon  cease  altogether. 

The  portion  of  iris  projecting  beyond  the  adhesion  will  gen- 
erally be  removed  by  the  caustic.  If,  however,  after  a  fair  trial 
it  resists  that  means,  let  it  be  touched  with  the  pencil  of  caustic 
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potash,  or  a  camels  hair  pencil  wetted  in  it,  applying  vinegar 
immediately  after  to  proteet  the  neighboring  parts. 

A  safe  contrivance  for  such  application  is  to 

Spread  over  the]]  eye  a  sort  of  poultice  or  crust  of  slippery 
elm  wet  with  vinegar,  leaving  or  making  a  hole  over  the  ulcer 
or  point  to  be  cauterized.  The  application  can  then  be  made 
through  this  hole,  or  through  a  short  glass  tube  fixed  in  it. 

The  milder  caustic,  however  will  generally  be  sufficient,  an  l 
will  do  no  particular  harm  if  it  comes  in  contact  with  sound 
parts.  The  inflammation,  if  any,  which  results  from  it  is  quite 
transient. 
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;    AMAUROSIS  AND  OPACITIES  OF  THE  CORNEA— STAPHYLOMA  AND 
ULCERS  OF  THE  CORNEA. 

Amaurosis  or  Nervous  Blindness — Symptoms  and  diagnosis — Causes — Treat- 
ment, general  and  local,  that  will  cure  or  prevent  most  cases. 

Cataract,  and  other^Opacities,  with  illustrations. 

Opacities  of  the  Cornea — Nebula,  Albugo  and  Leucoma  defined  and  treated — 
Means  for  generally  removing  nebula  without  inflammation  or  division  of  ves- 
sels— More  Powerful  and  more  Constitutional  measures  for  albugo — Indications 
in  leucoma. 

Ulcers  of  the  Cornea — Described — and  treated  with  more  or  less  powerful 
means — Acute  Symptoms. 

"Staphyloma" — Restricted  to  variety  of  opacity,  with  protrusion  of  the  Cor- 
nea— Puncturing  the  Eye — Means  for  avoiding  that  Operation — Causes  where 
that  relief  was,  and  where  it  was  not  resorted  to,  and  their  different  results. 

Amaurosis. 

The  eye  may  appear  sound  and  perfect  so  far  as  we  can  trace 
its  complex  and  delicate  mechanism;  it  may  reflect  the  gen- 
eral healthfulness  of  the  body,  and  seem  to  us  still  the  mirror 
of  the  soul,  varying  its  expression  with  every  shade  of  thought 
or  feeling,  yet  all  the  while  be  virtually  dead — be  no  better 
than  a  glass  eye,  in  respect  to  the  great  functions  to  which  all 
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its  others  are  secondary.  This  loss  of  sight  in  a  seemingly  sound 
organ  is  distinguished  as  "  nervous  blindness."  Amaurosis,  the 
technical  name,  may,  indeed,  be  defined  paralysis  of  the  optic 
nerve. 

The  early  stages  of  this  disease  are  apt  to  be  neglected. 
The  first  symptom  is  a  sensation  of  cloudiness,  as  if  vision  were 
obscured  by  smoke ;  or  it  seems  to  the  patient  as  if  threads 
were  drawn  across  the  eye.  Sometimes  he  sees  or  imagines  he 
sees  blue  and  yellow  specks ;  at  others  brilliant  spectra  inter- 
mingled with  darker  spots.  These  obstructions  or  perversions 
of  sight  continue  to  increase,  until  the  patient  gradually  loses 
the  sense  altogether.  Not  unfrequently,  however,  he  is  uncon- 
scious of  his  loss.  It  may  be  months  after  the  subsidence  of 
these  anomalous  appearances  in  one  eye,  before  the  person  dis- 
covers that  he  is  blind,  although  the  probability  is,  that  in  all 
such  cases  the  blindness  was  complete  the  moment  he  ceased  to 
see  the  spectra  alluded  to. 

The  disease  generally  progresses  with  very  little  pain,  some- 
times none  at  all.  The  patient  suffers  more  from  anxiety  of 
mind.  In  the  early  stages  there  is  commonly,  however  a  deter- 
mination of  blood  to  the  head. 

The  pupil  is,  in  most  cases,  slightly  dilated,  and  does  not 
regularly  enlarge  and  contract  like  the  sound  eye  with  varying 
degrees  of  light.  The  diagnosis  is,  however,  often  difficult.  ,  It 
will  sometimes  take  several  trials  to  find  out  which  is  the 
affected  eye.  I  have  found  it  necessary  to  blind  the  sound  eye 
in  order  to  ascertain  the  sensibility  or  lack  of  it  in  the  other,  as 
a  completely  blind  eye  will  sometimes  contract,  on  the  approach 
of  a  strong  light,  from  sympathy  with  its  fellow.  . 

The  most  obvious  of  assignable  causes  is  any  excessive  appli- 
cation of  the  sight — reading,  writing,  fine  needle-work,  etc. 
Grazing  at  the  sun  to  watch  an  eclipse,  or  at  an  exhibition  of 
the  Drummond  light,  has  been  known  to  produce  it.  These 
occasional  causes,  however,  presuppose  more  general  ones.  The 
predisposing  cause  may  be  organic  diseases  of  the  brain  or 
nerve.  The  patient  is  frequently  ascertained  to  have  been  long 
afflicted  with  head-ache,  costiveness,  dry  skin,  etc.  Evidences 
of  inequilibrium  in  the  circulation  and  local  irritation  are  sel- 
dom wanting.  Syphilis  and  mercurialism  may  be  also  distin- 
guished among  remote  causes.  Congenital  amaurosis  may  be 
^set  down  as  incurable. 
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Treatment. — The  first  thing,  as  common  sense  would  dictate, 
is  to  prohibit  much  exercise  of  the  eye.  Reading,  needle-work 
at  night,  and  all  straining  of  the  sight,  must  be  forbidden,  as 
well  any  particular  use  or  abuse,  that  may  seem  to  have  produced 
or  to  be  aggravating  the  evil. 

As  medicinal  treatment,  give  your  patient  an  occasional 
hydragogue  cathartic.  Emetics  are  also  very  useful.  I  am  in 
the  habit  of  directing  a  pretty  active  emetic,  our  acetous  prep- 
aration (Form  No.  4),  to  be  followed  by  the  hydragogue  cathar- 
tic, and  repeated  once  a  week;  keeping  the  bowels  regular  in 
the  meantime  by  gentle  aperients,Fwhenever  necessary — small 
doses  of  podophyllin,  leptandrin,  the  euonymus  or  the  antidys- 
peptic  pills  (Form  No.  8). 

"With  these  derivative  means  it  is  of  paramount  importance 
that  the  general  surface  be  strictly  attended  to.  The  patient 
should  be  regularly  bathed  or  sponged  twice  a  day,  in  weak  lye, 
applying  brisk  friction  with  a  harsh  towel  after  drying.  The 
feet  should  be  immersed  in  hot  water  at  least  once  a  da}7  for  a 
considerable  time,  the  object  being  to  keep  the  capillary  vessels 
charged  even  to  repletion.  The  head  may  be  occasionally  but 
cautiously  showered  with  cold  water.  Take  care  not  to  continue 
it  so  long  that  reaction  is  either  too  violent  or  too  tard}\ 

Keep  up  strong  counter-irritation  at  the  back  of  the  neck  by 
means  of  issues — or,  what  is  better,  a  large  irritating  plaster 
from  one  mastoid  process  to  the  other,  and  extending  down  the 
whole  of  the  cervical  vertebrae.  Let  this  stay  on  as  long  as  the 
patient  will  endure  it.  It  is  well  in  some  cases  to  precede  this 
measure  by  cupping  and  scarifying  the  surface;  after  which  the 
plaster  will  act  more  speedily  and  efficiently.  When  it  can  be 
borne  no  longer,  let  the  sores  heal,  applying  only  simple  cerate. 
If  the  disease  does  not  abate,  reapply  the  plaster,  or  apply  caus- 
tic potash  just  below  each  maistoid  process,  until  it  disorganizes 
the  surface,  creating  two  issues  of  the  size  of  a  dollar.  They 
must  be  kept  open  by  retouches  of  the  caustic,  or  by  covering 
them  with  the  plaster,  which  will  cause  them  to  discharge  with- 
out occasioning  unnecessary  pain. 

Another  measure  of  peculiar  efficacy  that  I  would  recom- 
mend, is  to  pour  on  the  temples,  two  or  three  times  a  day,  a 
small  stream  of  water  from  a  considerable  hight.     It  should  be 
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directed  to  a  spot  a  little  behind  aud  above  the  external  canthua 
of  the  eye.* 

Shocks  of  electricity  are  sometimes  found  beneficial — placing 
the  patient  on  the  insulated  stool  and  drawing  sparks  from  the 
eye — the  best  means  of  applying  it  is  the  electro-galvanic 
machine. 

Although  local  applications,  directed  to  the  eye,  are  not  to  be 
relied  on  alone,  they  may  be  made  to  aid  considerably  in  the 
cure.  They  should  be  of  a  very  stimulating  character.  We 
have  been  accustomed  to  apply  with  good  effect,  the  tincture 
of  capsicum,  beginning  with  a  dilution,  and  gradually  increas- 
ing in  strength  until  it  could  be  applied  pure  to  the  eyeball. 

In  conclusion,  I  must  remind  you  that  the  restoration  of  the 
function  of  the  skin  is,  perhaps,  of  more  importance  than  any 
other  part  of  the  treatment,  while  it  is  the  very  thing  that  is 
most  neglected  in  ordinary  practice.  It  is  in  vain  to  attempt 
to  restore  the  sight,  while  the  whole  surface  of  the  body  is  out 
of  order,  and  with  it,  of  course,  the  bowels.  When  this  point 
is  attended  to,  the  cure  may  be  effected  in  the  ordinary  run  of 
cases,  as  a  matter  of  course.  Hope  may  be  held  out  wherever 
there  is  not  organic  disease  of  the  optic  nerve,  which  there  is 
not  in  the  great  majority  given  over  as  "incurably"  blind.  I 
have  had  many  cases  of  complete  blindness  in  one  eye,  or  both, 
and  restored  them  all. 

Catakact. 

This  is,  perhaps,  the  most  interesting  cause  of  blindness, 
next  to  that  last  treated  of.  While,  however,  Amaurosis  is 
properly  described  as  "  nervous  blindness,"  this,  as  well  as  cor- 
neal affections,  to  be  next  considered,  may  be  distinguished  as 
mechanical  blindness.  That  may  be  only  a  functional  disease, 
these  are  necessarily  organic.  In  the  former,  the  proper  organ 
of  vision  is  affected  ;  in  the  latter,  some  of  its  media  are  alone 
concerned.  Hence  the  obstruction  of  vision  may,  in  some  of 
these  cases,  admit  of  a  merely  mechanical  remedy.     This  being 

*  I  had  frequently  noticed,  before  becoming  acquainted  with  the  discoveries  of 
Dr.  Buchanan  in  Neurology,  ■which  afford  an  explanation  of  this  practice,  that 
patients,  nearly  blind,  might  be  enabled  to  see  clearly  for  a  short  time  after  the 
Operation.  When  the  stream  is  poured  on  other  parts  of  the  head,  at  a  greater 
or  less  distance  from  the  spot  in  question,  the  same  impression  on  the  optic  neLve 
is  not  made. 
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especially  the  case  in  regard  to  the  various  forms  of  cataract, 
that  subject  will  be  fully  treated  of  in  Part  II. 

The  general  distinction  between  this  affection  and  opacities 
of  the  cornea,  is,  that  the  opacity  is  here  behind  the  pupil,  either 
in  the  crystaline  lens  itself  or  its  covering.  Hence  by  the 
removal  of  absorption  of  these  parts,  vision  may  be  restored. 
Such  absorption,  however,  can  not  be  induced  by  external 
applications,  as  will  be  shown. to  be" practicable  in  some  forma 
of  corneal  opacity. 

Opacities  of  the  Cornea — Nebula,  Albugo,  Leucoma. 

Nebula,  or  "  cloudiness,"  is  the  result  of  acute  ophthalmia 
of  the  conjunctiva,  leaving  a  preternatural  deposit  which  has 
become  permanent,  and  even  organized,  between  that  mem- 
brane and  the  cornea.  It  may  be  attended,  also,  with  an 
enlargement  of  the  vessels  of  the  conjunctiva  where  it  covers 
the  cornea, 

This  species  of  blindness  is  not  complete.  It  is,  of  course, 
external  to  the  cornea  itself,  and  comparatively  superficial. 
The  opacity  may  cover  the  whole  of  the  cornea,  yet  the  patient 
can  distinguish  objects  as  through  a  vail ;  and  his  iris  and 
pupil  may  be  seen  through  it.  At  other  times  the  nebula  is 
only  scattered  or  in  distinct  specks,  each  of  which  is  furnished 
with  separate  vessels.  These  vessels  continue  to  support  (or 
prevent  the  absorption  of)  the  deposit,  which  occasions  the  dif- 
ficulty to  vision. 

Albugo,  in  some  respects,  resembles  nebula,  chiefly  differing 
from  it  in  being  deeper  seated.  It  is  also  referable  to  some  pre- 
ternatural deposit  of  lymph  between  the  laminae  of  the  cornea 
itself,  to  which  it  gives  a  pearly  white  appearance. 

Leucoma  differs  from  the  two  other  varieties  of  opacity  in 
being  more  dense,  and  of  a  chalky  white  color,  although  with  a 
shining  aspect.  It  is  a  transformation  of  the  substance  of  the 
cornea  itself  and  an  adhesion  to  the  mucous  covering.  It  may 
result  from  a  small-pox  pustule  or  a  wound  in  the  part. 

TREATMENT    OF   NEBULA,  ETC. 

Simple  nebula  may  generally  be  removed  by  a  persevering 
application  of  strong  astringent  and  stimulating  washes.  In 
several  cases  I  have  been  under  the  necessity  of  applying  a 
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strong  solution  of  the  sesqui-carbonate  of  potash  —  in  one 
instance  this  caustic  in  powder — for  several  days. 
-'  In  almost  all  cases,  however,  the  compound  tincture  of  myrrh, 
(Form  No.  15)  alternated  with  some  astringent  lotion,  will  suf- 
fice. The  tincture  of  sanguinaria  has  been  successfully  used ; 
but  this  occasionally  produces  irritation  and  even  inflamma- 
tion— without,  however,  being  generally  followed  by  serious 
injury.  It  should  be  used  with  caution,  if  at  all.  In  one 
instance,  which  had  resisted  other  treatment,  I  knew  this  article 
to  have  been  applied  with  the  effect  of  producing  inflamma- 
tion— but  when  the  inflammation  subsided,  the  nebula  had  dis- 
appeared. This  is  in  conformity  with  a  general  law,  that  recent 
organizations  are  more  easily  disturbed  and  destroyed  than  the 
original  normal  ones.  Still  inflammation  is  not  to  be  recom- 
mended, as  a  means  of  exciting  the  necessary  change  in  the 
parts,  and  bringing  about  absorption.  It  is  like  a  revolutionary 
instead  of  a  reformatory  method. 

Division  of  the  vessels  leading  to  the  part  is  sometimes  resorted 
to.  This  may  be  proper  where  their  trunks  have  become  very 
large ;  but  I  have  never  found  it  necessary.  If  deemed  advisa- 
ble, the  largest  trunks  and  branches  may  be  elevated  by  the 
forceps,  and  pieces  taken  out  of  each  by  the  curved  scissors. 

In  albugo,  where  the  obstruction  is  within  the  cornea,  much 
more  stimulating  applications  are  required.  The  caustic  solutions 
should  be  the  washes  from  the  beginning ;  and  they  should  be 
continually  increased  in  strength,  to  as  great  an  extent  as  the 
eye  can  bear  without  being  excited  to  inflammation  (which 
revolutionary  or  sanguinary  result  should  of  course  be  guarded 
against,  although  it  may  end  favorably,  as  before  mentioned). 

The  stimulating  astringent  wash  heretofore  recommended, 
may  be  alternated  with  the  alkaline  solution. 

Loaf  sugar,  finely  pulverized,  has  been  used  with  apparently 
good  results.  I  have  applied,  with  undoubted  advantage,  an 
impalpable  powder  of  the  peroxide  of  iron.  Both  these  articles 
are  to  be  laid  on  dry. 

Honey,  applied  directly  to  the  eye  as  hot  as  it  can  be  borne, 
has  been  known  so  to  stimulate  the  absorbents,  as  to  remove 
the  obstructions  in  a  very  short  time.  But  this  is  an  applica- 
tion that  causes  the  patient  extreme  pain.  If  it  is  relied  on,  it 
should  be  used  night  and  morning. 


ULCERS  OF  THE  CORNEA.  313 

Any  application  calculated  to  stimulate  the  absorbents  of  the 
part  will  benefit  more  or  less. 

For  leucoma,  pretty  much  the  same  treatment  is  indicated  as 
for  the  other  species  of  opaque  cornea,  but  the  result  is  much 
more  doubtful.  Restoration  is  rare  under  any  measures  that 
can  be  adopted. 

The  constitutional  treatment  for  all  these  varieties  of 
opacity  is  the  same  in  character.  In  the  first,  however,  much 
less  is  often  required ;  and  but  few  cases  of  the  last  mentioned 
kind  will  be  effected  by  any  measures  you  can  adopt,  general 
or  local.  In  albugo,  however,  frequent  repetitions  of  hydra- 
gogue  cathartics  and  strong  diuretics  will  aid  much  in  pro- 
moting local  absorption.  Any  alteratives  you  may  use  should 
be  selected  from  the  class  most  likely  to  aid  in  this  essential 
object.  The  Irritating  Plaster  is  as  applicable  with  this  object 
in  view,  as  when  it  is  used  as  a  direct  coimter-irritant.  Shower- 
ing the  temples,  as  recommended  for  chronic  ophthalmia  and 
amaurosis,  will  often  be  found  a  useful  adjuvant. 

Ulcers  of  the  Cornea. 

These  not  unfrequently  result  from  the  same  cause  as  in  other 
parts  of  the  body,  and  are  more  serious  as  always  endangering 
vision.  They  occur  not  only  as  the  consequence  of  mechanical 
injury,  or  of  some  variety  of  ophthalmia,  but  also  of  some 
strong  or  peculiarly  irritating  substances  thrown  into  the  eye. 

The  whole  cornea  may  be  in  an  ulcerated  condition,  or  the 
ulcer  may  be  very  small,  appearing  on  it  but  as  a  speck.  The 
latter  is  not  always  the  less  dangerous  form,  as  the  ulceration 
is  often  "  burrowing  ; "  and  may  work  its  way  deep  in  between 
the  layers  of  the  cornea  until  it  spreads  all  over  the  anterior 
chamber  of  the  eye. 

The  edges  of  the  corneal  ulcer  are  generally  elevated  and 
rough ;  and  its  surface  is  commonly  covered  with  a  brownish 
pus,  similar  to  that  of  indolent  ulcers  in  other  parts. 

Extreme  pain  frequently  exists,  not  only  in  the  ball  but  the 
lids — attributable,  mainly,  to  the  irritation  of  the  rough  and 
projecting  edges  of  the  ulcer.  To  relieve  this  complication 
begin  your 

Treatment,  by  touching  the  sore  with  powdered  caustic  by 
means  of  a  camel's  hair  pencil — having  first  fixed  the  ball  by 
means  of  the  speculum.    [For  a  description  of  a  new  instrument 
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for  this  purpose,  see  plate,  Part  II.]  This  caustic  application 
should  be  repeated  twice  a  day,  the  slippery  elm  poultice  being 
applied  in  the  intervals.  Under  these  measures  the  dark 
covering  will  soon  pass  off,  and  the  affected  part  change  its 
appearance  to  a  more  florid  hue.  The  surface  of  the  eye  should 
be  washed  off  at  each  dressing  with  warm  milk  and  water. 
Should  a  little  of  the  caustic  get  into  other  parts,  it  may  thus 
be  removed,  though  it  will  not  produce  dangerous  inflam- 
mation. 

As  soon  as  the  ulcer  has  a  healthy  appearance,  diminish  the 
strength  of  the  caustic,  occasionally  washing  out  the  eye  with 
cold  water,  or  an  infusion  of  the  pith  of  the  sassafras,  or  some 
other  soothing  collyrium. 

If,  however,  the  indurated  character  of  the  ulcer  should 
remain  after  four  or  five  days'  application  of  the  caustic  pow- 
der you  may  resort  to  the 

Potassa  fusa,  taking  great  care  to  have  the  eye  secured  and 
sustained  by  the  speculum.  Then,  with  the  point  of  a  small 
pencil  moistened  in  the  caustic,  barely  touch  the  ulcer.  Observe 
it  closely,  and  as  soon  as  it  begins  to  change  color,  put  on  a  few 
drops  of  vinegar — which  should  be  always  ready  at  hand. 
This  will  at  once  neutralize  the  alkali  and  prevent  its  exco- 
riating the  surrounding  parts.  With  these  precautions,  I  have 
used  the  caustic  potash  successfully  in  three  cases.  The  sesqui- 
carbonate,  however  (i.  e.,  the  "vegetable  caustic"),  is  unat- 
tended with  danger,  and  will  be  sufficient  in  nearly  all  cases. 

I  have  spoken  of  Ulcerated  Cornea  as  a  chronic  disease. 
It  may,  however,  occur  in  connection  with  acute  inflammation, 
or  even  itself  be  the  occasion  of  it.  Should  this  be  the  case 
when  you  are  called,  or  arise  at  any  time  during  treatment, 

Any  acute  symptoms  must  be  first  attended  to,  with  the  same 
general  and  local  means  as  directed  in  other  cases. 

Even  in  the  chronic  form,  more  or  less 

Constitutional  treatment  is  required,  though  this  is  not  so 
often  the  case,  or  so  essential,  as  in  most  other  forms  of  eye- 
disease. 

Staphyloma 

Is  the  name  given  to  a  disease  of  the  substance  of  the  cornea, 
resulting  in  thickening  and  opacity  of  its  layers,  and  a  con- 
siderable protrusion  of  the  anterior  surface.     This  last  circum- 
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stance  gives  name  to  the  affection.  "Staphyloma"  means 
swelling  out  like  a  grape.  There  may  be  staphyloma  of  the 
sclerotic  coat  also ;  but  that  is  less  frequent  and  less  import- 
ant. "Staphyloma  Iridis"  was  spoken  of  under  the  more 
descriptive  appellation  of  "  Prolapsus  or  Procidentia  of  the 
Iris."  Confining  the  term  to  cases  in  which  the  cornea  is 
involved, 

"Complete  Staphyloma"  implies  that  the  whole  of  the  cornea 
has  become  opaque. 

"  Incomplete  Staphyloma  "  is  when  the  cornea  is  still  in  some 
degree  transparent,  or  at  least  translucent,  and  vision  to  a  pro- 
portionate degree  is  yet  possible. 

In  advanced  stages  of  the  disease,  the  before  enlarged  cornea 
is  sometimes  absorbed,  when  both  the  anterior  and  posterior 
chambers  of  the  eye  seem  to  be  filled  with  matter  more  or  less 
opaque. 

Treatment  in  this  affection  is  seldom  of  any  avail,  so  far  as 
the  restoration  of  sight  is  concerned.     When  any 

Active  inflammation  is  present,  it  may  be  generally  relieved, 
but  the  patient  will  be  left  blind.  Inflammation  may  be  so 
high,  and  the  pain  attending  it  so  great,  that  we  are  directed  to 

Puncture  the  eye  and  let  out  the  humors.  But  I  have  hith- 
erto always  succeeded  in  relieving  the  patient  without  resorting 
to  this  measure,  and  I  am  inclined  to  think  that  the  powerful 
means  we  possess  for  subduing  inflammation  will  be  sufficient 
in  all  cases.  Recollect  that  if,  by  avoiding  this  puncturing  ope- 
ration, simple  as  it  is  to  perform,  and  satisfactory  to  the  patient 
for  the  time,  you  only  succeed  in  partially  restoring  or  preserv- 
ing the  sight,  you  do  him  an  inestimable  benefit.  I  would,  in 
all  cases,  enjoin  on  you  to  try  to  preserve  the  sight,  without  any 
positive  assurances  that  you  can  do  so.  Even  should  it  be 
necessary  to  puncture  and  let  out  the  aqueous  humor,  the  other 
humors  may  be  retained.  In  one  case  that  fell  into  my  hands, 
after  having  been  punctured  some  sixty  or  seventy  times,  a  per- 
severing use  of  means,  chiefly  general,  not  only  restored  the  eye 
to  health,  but  to  partial  vision.  This,  be  it  noticed,  was  after 
the  organ  had  been  "  relieved  "  by  tapping  every  day,  except 
two,  for  nine  weeks — so  rapid  had  been  the  reaccumulations, 
and  hopelessly  persevering  the  "  surgery  "  before  depended  on ! ! 
How  any  man  could  continue  repeating  such  a  mere  mechanical 
expedient,  day  after  day,  I  can  not  conceive.     I  should  have 
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resorted  to  other  means,  if  only  to   relieve  myself  from   such 
."work  without  hope." 

In  justice  to  the  practitioner  responsible  for  the  case  alluded 
to,  who  is  a  celebrated  though  "  regular  "  eye  doctor,  I  ought  to 
state  that  he  did  also  make  use  of  other  means.  Among  the 
local  means  applied  most  faithfully,  after  consultations  in  the 
case,  were  acetate  of  lead,  nitrate  of  silver,  and  finally  sulphate 
of  copper.  The  case  was  not  hastily  or  carelessly  abandoned  as 
hopeless. 

When  I  saw  the  patient,  in  company  with  another  Eclectic 
practitioner,  the  affected  eye  was  highly  inflamed  and  swollen, 
and  the  other  was  in  a  very  weak  and  irritable  condition, 
unable  to  bear  the  light.  There  was  excessive  pain  in  the  head 
as  well  as  the  eye,  with  other  symptoms  of  cerebral  implica- 
tion. The  surface,  especially  about  the  neck  and  affected  side 
of  the  head,  was  the  seat  of  an  erysipelatous  eruption,  which,  we 
were  informed,  was  not  a  consequence  of  the  eye  disease,  for  it 
had  existed  for  a  year  before  the  eye  was  first  inflamed.  The 
rest  of  the  skin  was  dry  and  husky,  and  he  had  not  sensibly 
perspired  for  several  months. 

Appropriate  means  were  at  once  resorted  to  for' curing  the 
disease  of  the  skin,  and  restoring  its  functions.  It  is  to  the  neg- 
lect of  this  all-comprehensive  measure,  that  so  many  failures  in 
the  ordinary  treatment  of  chronic  cases  are  to  be  attributed, 
more  than  to  any  other  one  thing. 

The  alkaline  bath,  with  the  Irritating  Plaster,  and  tincture  of 
capsicum  to  the  eye,  in  connection  with  other  ordinary  means, 
restored  the  case,  as  far  as  restoration  was  possible,  in  a  few 
weeks.  The  relief  from  the  commencement,  was  sufficient  to 
prevent  any  necessity  for  another  repetition  of  the  tapping 
operation.  Had  it  not  been  done  so  often,  and  the  cornea  so 
haggled  and  scarred,  I  know  not  but  the  sight  might  have  been 
completely  restored. 

I  might  mention  a  score  of  similar  cases.  My  object  in  men- 
tioning any,  is  to  impress  on  your  minds  the  necessity  for  atten- 
tion, discrimination,  and  "  perseverance  in  well  doing."  Very 
recently  I  had  to  treat  a  young  lady,  whose  eye  from  maltreat- 
ment in  the  first  place  and  neglect  afterward,  was  in  a  condi- 
tion similar  to  that  of  the  young  man  I  have  been  speaking  of, 
only,  fortunately  for  her,  the  eye  had  escaped  the  puncture. 
Her  disease  had  been  originally  but  simple  opthalmia.     All  the 
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vessels  of  the  cornea,  as  well  as  conj  unctiva,  were  now  in  a  con- 
gested state.  She  was  blind  to  all  practical  purposes — but 
could  just  distinguish  some  objects  in  a  strong  light,  for  the 
short  time  that  she  could  bear  any  light  at  all.  In  her  case,  the 
dry  powdered  caustic  was  applied  four  or  five  times  at  intervals 
of  three  days.  The  other  measures,  generally  applicable,  were 
also  used.     Health  and  sight  were  entirely  restored. 
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Hydrophthalmia — General  and  Partial — Symptoms  and  Progress — Treatment 
for  avoiding  Paracentesis  Oculi — That  operation  a  Dernier  resort,  and  then  but 
a  Palliative — Pterygium — Description  and  Varieties — Discutient  measures 
often  sufficient  without  an  operation — Encanthis — Distinction  from  Ptery- 
gium— Inconvenience  and  frequent  malignancy — Excision  not  "  the  only 
remedy" — Two  Cases  in  Proof — Hordeolum  and  Grando — Inflamed  or  Indu- 
rated Tumors  in  the  Lids — Treatment  of  each — other  tumors  and  affections 
of  the  lids  and  eyes. 

Dropsy  of  the  Eye. 

Uncomplicated  Hydrophthalmia  is  a  disease  of  rare  occur- 
rence, even  in  those  constitutionally  predisposed  to  serous 
accumulations  in  other  parts. 

The  symptoms  are  a  gradual  enlargement  of  the  globe  of  the 
eye,  without,  at  first,  much  pain  or  injury  to  the  sense  of  vis- 
ion. As,  however,  the  accumulation  increases,  the  membranes 
become  very  tense,  and  the  eyeball  is  visibly  protuberant  from 
the  socket.  The  pain  then  becomes  excessive,  and  sometimes 
extends  to  other  parts,  giving  rise,  among  other  complaints,  to 
violent  cephalalgia.  At  this  stage,  also,  the  sight  is  considera- 
bly affected.  The  aqueous  humor  becomes  turbid  and  opaque. 
The  iris  looks  as  if  deeper  seated  in  the  eye  than  natural;  and, 
whenever  the  eyeball  is  moved,  appears  to  be  floating  and 
tremulous.      Finally,  if  the  morbid  fluid  is  not  absorbed  or 
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evacuated  irritation  and  active  inflammation  set  in,  and  termin- 
ates in  suppuration,  to  the  destruction  of  the  eye. 

Partial  serous  effusions  sometimes  occur  between  the  separate 
coats — as  between  the  sclerotic  and  the  choroid,  or  the  choroid 
and  the  retina — but  these  cases  are  still  less  frequent  than  the 
accumulation  within  the  chambers.  The  vitreous  humor  is  some- 
times absorbed,  we  are  informed,  in  consequence  of  the  pressure 
from  effusion  between  the  choroid  and  schlerotic  coats. 

Treatment  for  this  affection  is,  of  course,  in  the  first  place, 
such  as  is  calculated  to  remove  dropsy  in  general. 

Active  hydragogue  cathartics — such  as  our  common  Physic 
(For.  £To.  3)  combined  with  podophyllum,  or  a  very  small  por- 
tion of  podophyllin — are  best  given  in  divided  doses,  so  as  to 
keep  up  an  almost  constant  drain  through  the  bowels,  from 
twelve  to  twenty  hours,  according  to  the  strength  of  the  patient. 
Active  diuretics  should.be  used  at  the  same  time. 

These  combined  measures  should  be  repeated  once  a  week ; 
and  what  may  be  called  alterative  doses  of  the  same  or  similar 
articles,  during  the  intervals,  so  as  to  keep  a  steady,  but  milder 
impression  of  the  same  tendency.  The  Alkaline  Bath  should 
also  be  brought  to  bear  upon  the  drainage  from  the  surface,  its 
impression  being  aided  by  brisk  friction  and  stimulants. 

Stimulants  should  also  be  applied,  with  gentle  compression,  to 
the  eyeball — recollecting  never  to  press  on  it  so  much  as  to 
increase  the  pain.  Counter-irritation,  at  the  same  point  and  by 
the  same  means,  as  recommended  for  other  diseases  of  the  eye, 
may  be  resorted  to  with  advantage. 

Should  the  accumulation  go  on  in  spite  of  these  active  meas- 
ures, or  should  it  have  been  too  great,  when  you  are  first  called, 
making  immediate  relief  indispensable,  you  may  be  obliged  to 

Puncture  the  eye.  This  operation  can  be  performed  with  a 
common  lancet,  if  you  have  not  a  couching  needle  at  hand. 
The  point  may  be  introduced  into  the  anterior  chamber  through 
the  cornea;  or — where  it  is  less  likely  to  do  permanent  injury — 
behind  the  junction  of  the  cornea  with  the  sclerotic  coat,  into 
the  posterior  chamber,  as  is  usually  directed  in  operating  for 
cataract. 

This  tapping  of  the  eye  should  be  regarded  as  a  mere  pallia- 
tive ;  requiring  the  same  means  afterward  to  obviate  reaccumu- 
lation,  which  if  used  in  time,  or  to  a  sufficient  extent,  would 
have  prevented  the  necessity  for  resorting  to  it.     It  is  not  a 
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triumph  of  surgery,  but  a  confession  of  its  inefficiency;  and 
unlike  amputation,  and  some  other  of  its  "  handy  work,"  it  is 
not  final,  removing  for  ever  the  evidence  against  itself. 

Pterygium. 

This  is  a  name  given  to  a  very  common  disease,  or  rather 
accidental  formation,  which  is  not;  generally  of  sufficient 
importance  to  be  accounted  morbid.  It  may,  in  fact,  be  nothing 
but  hypertrophy  and  extension  of  the  Plica  Semilunaris.  It  is  a 
mere  membranous  reflection  of  a  portion  of  the  conjunctiva, 
appearing  as  a  triangular  patch  at  the  inner  canthus,  and 
spreading  from  the  caruncula  lacrymalis  toward  the  cornea. 

In  its  early  stages,  it  is  light-colored,  containing  few  blood- 
vessels. As  it  is  thus  but  a  slight  disfigurement,  and  no  incon- 
venience, it  excites  but  little  attention.  When  inflamed  it  red- 
dens, and  its  vessels  are  then  very  distinct. 

It  may  extend,  however,  so  as  to  cover  more  or  less  of  the 
cornea.  Its  growth  is  more  rapid  when  irritated  or  inflamed. 
It  rarely  spreads  all  over  the  cornea,  commonly  ceasing  to 
x  advance  after  covering  a  small  segment  of  it.  Instances  are 
mentioned,  however,  where  a  growth  has  commenced  from 
each  corner  of  the  eye,  and  gone  on  to  meet  the  opposite  one 
in  the  center. 

That  proceeding  from  the  external  canthus  is  still  less  serious 
than  the  other,  and  sometimes  distinguished  as  "  pinguicula," 
from  its  more  frequently  fatty  appearance.  Two  varieties  are 
mentioned  by  writers,  the  merely  membranous  and  the  fleshy. 
The  variety  called  Pannus,  is  sometimes  cancerous. 

As  pterygium  is  an  abnormal  or  adventitious  growth,  which, 
as  a  general  rule,  is  less  firmly  organized  than  regular  or 
original  parts,  the 

Treatment  plainly  indicated,  is  such  as  will  excite  the  absorb- 
ent process  to  great  activity.  For  this  purpose,  if  the  patient's 
health  be  good,  it  will  not  be  necessary  to  give  him  medicine. 
Local  applications  will  do  all  that  should  be  done ;  and  if  they 
fail,  an  operation  is  easy  and  effectual. 

I  have  had  better  success  with  the  sesqui-carbonate  of  potash, 
than  with  any  other  article ;  though  I  have  generally  used  other 
stimulants  in  connection  with  it.  You  may  frequently  succeed 
in  a  few  days  by  a  little  of  this 

Powdered  caustic,   put   on  with  a  camel's  hair  pencil,  of  a 
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morning,  and  a  few  drops  in  the  evening  of  the  tinctures  of 
myrrh  and  capsicum  (aa). 

These  measures,  however,  have  sometimes  to  be  continued 
several  weeks,  or  even  months.  They  may  be  altogether 
insufficient. 

[For  the  operation,  then  to  be  resorted  to,  see  Part  II.] 

Encanthis. 

This  affection  of  the  eye  is  nearly  related  to  that  last  described. 
It  is,  however,  of  a  more  decidedly  morbid  character,  and  not 
unfrequently  malignant.  Even  the  "encanthis  benigna"  so 
called,  is  a  source  of  great  inconvenience.  It  arises  from  the 
same  parts  as  the  pterygium ;  but  while  that  appears  as  a  mere 
superfluous  fold  of  the  mucous  membrane,  perhaps  a  little 
thickened,  forming  as  it  were  an  additional  over-coat  to  a  part 
of  the  eye, 

Encanthis  is  a  substantial  enlargement  or  outgrowth  of  the 
caruncula  lacrymalis,  and  plica  semilunaris.  It  is  soft  and  of  a 
livid  hue.  As  it  enlarges.it  becomes  smooth  on  its  surface, 
which  is  seen  to  be  numerously  supplied  with  varicose  vessels. 

Three  consequences  of  this  excrescence  maybe  distinguished: 
first,  by  its  size  and  position  it  prevents  complete  closure  of  the 
eye,  and  otherwise  impedes  the  free  play  of  the  lids;  next,  both 
by  compression  and  displacement  of  the  puncta  lachrymalia,  it 
keeps  the  eye  constantly  suffused  with  tears;  and,  lastly,  by 
these  and  other  modes  of  irritation,  it  excites  and  keeps  up  a 
troublesome  ophthalmia.  Other  parts  may  be  so  involved  as 
gradually  to  destroy  the  whole  eyeball. 

The  malignant,  or,  as  it  used  to  be  called,  "inveterate  encan- 
this," may  become  very  large,  and  perhaps  hardened,  with  lan- 
cinating pains,  proneness  to  bleed,  and  other  usual  cancerous 
characteristics. 

"  The  only  remedy  for  this  disease,"  according  to  prevalent 
authorities,  is  excision  of  the  caruncula  lacrymalis  and  vulvula 
semilunaris ;  and,  we  are  informed,  that  even  this  "  frequently 
fails." 

How  far  I  am  from  being  disposed  to  adopt  this  view,  you 
may  judge  from  my  usual  protests  against  these  "necessarily 
incurable  "  judgments.  I  see  nothing  in  the  nature  of  the  affec- 
tion in  question,  or  of  the  parts  affected,  to  render  all  the 
resources  of  the  healing  art  unavailing.     I  can  not  say  what 
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proportion  of  cases  ought  to  be  cured  in  a  disease  of  such  rare 
occurrence ;  but  this  much  I  can  assure  you — that  the  only  two 
cases  that  ever  fell  under  my  notice  were  both  cured.  The  first 
was  the 

Case  of  an  aged  gentleman,  well  known  in  Erie  county, 
in  this  State  (Daniel  Wood,  sen'r).  The  case  and  the  cure 
were  also  well  known,  as  the  disease  had  been  pronounced  cancer 
by  all  who  saw  it.  The  tumor,  excrescence  or  whatever  it  is 
to  be  called,  was  distinctly  "  encanthis  "  in  respect  of  its  loca- 
tion and  origination.  It  had  grown,  however,  as  large  as  a 
common  butternut — discharged  a  sanious  and  corrosive  fluid, 
and  was  overspread  with  a  net-work  of  varicose  vessels  which, 
poured  out  their  contents  on  the  slightest  touch. 

The  course  adopted  was  the  following :  The  eye  was  first  pro- 
tected by  a  slippery  elm  poultice,  wet  with  vinegar  [as  recom- 
mended under  Procidentia  Iridis],  and  the  pencil  of  potassa  fusa 
was  freely  applied  to  the  cancerous  growth,  and  kept  there  for 
several  minutes,  so  as  at  once  to  disorganize  nearly  the  whole 
of  it.  It  was  dressed  with  the  simple  slippery  elm,  which  was 
directed  to  be  renewed  every  three  or  four  hours  (a  very  neces- 
sary precaution  in  all  such  cases,  in  order  to  absorb  all  the 
matter  as  quickly  as  it  is  discharged).  The  sore  was  further 
washed  in  a  strong  solution  of  the  milder  caustic,  which  arti- 
cle, in  the  powdered  state,  was  also  sprinkled  occasionally  on 
the  face  of  the  slippery  elm  poultice.  After  the  sloughing  of 
the  first  eschar,  whatever  portions  of  the  diseased  mass  remained 
were  retouched  with  the  stronger  caustic,  until  the  wjiole  face 
of  the  sore  assumed  a  healthy  aspect.  It  was  then  regularly 
dressed  as  before  stated.  In  the  course  of  a  few  weeks  it  all 
healed  up  soundly.  Four  years  have  since  passed  without  any 
recurrence  of  the  disease. 

The  other  case  was  a  much  milder  one — "encanthis  be- 
nigna " — and  easily  yielded  to  a  similar  treatment.  This  is  a 
case  in  which  the  caustic  potash  can  not  be  dispensed  with. 

Hordeolum, 

"Which  means  a  "  little  barley-corn,"  is  the  name  given  to 
what  is  called  in  the  vernacular  a  sty,  and  may  be  briefly  defined 
as  a  small  inflamed  tumor  on  the  eyelid.  It  appears  to  be  simply 
a  modification,  from  the  confined  situation,  of  what  would 
elsewhere  become  a  boil. 
21 
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The  sty,  or  boil  on  the  eyelid,  increases  but  slowly  in  size, 
and  although  it  finally  suppurates,  shows  little  or  no  tendency 
to  spontaneous  opening. 

It  may  remain  a  long  time  stationary  as  a  little  yellow-topped 
pimple.  If  not  interfered  with  it  may  be  eventually  absorbed, 
or  changed  into  a  hard  indolent  tumor,  sometimes  called  grando 
or  chalazion. 

The  proper  treatment  is  to  discuss  this  species  of  "  phleg- 
mon "as  soon  as  it  makes  its  appearance.  This  object  may 
generally  be  effected  by  an  active  emetic,  followed  by  a  cathar- 
tic and  diaphoretics.     Cold  and  other  local  discutients  may  aid. 

If  it  persist  and  increase  in  size,  substitute  emollients  and 
promote  suppuration  as  fast  as  possible. 

"When  it  is  soft  and  has  matter  already  formed,  puncture  and 
let  it  out.  '■''  Any  simple  application  is  then  all  that  is  needed. 

Should  it  degenerate  into  or  leave  behind  it  a 

Grando  or  Indurated  Sty, 

The  puncturing  may  first  be  tried  on  this  also.  If  after  some 
discharge  it  appear  merely  indolent  in  character,  apply  stimu- 
lants, such  as  the  com.  tinct.  of  myrrh  (Form  No.  15).  A  few 
applications  of  this  article  will  often  be  all  that  is  needed.  If 
these  means  are  not  sufficient,  let  the  tumor  be  slightly  touched 
with  the  pencil  of  caustic  potash;  after  which  it  will  come  off* 
in  the  poultice,  and  the  part  readily  heal. 

Other 

Tumors  on  the  Eyelids 

May  be  removed  in  a  similar  manner.  "With  the  vinegar  at 
hand,  or  previously  applied  with  the  slippery  elm,  the  eye  may 
be  guarded  from  all  danger;  and  the  caustic  potash  become  a 
substitute  for  the  knife.  Occasionally,  however,  in  the  case  of 
a  mere  fatty  tumor  ,  simple  excision  is  doubtless  preferable. 
(See  Part  H). 

The  Eyelids. 

Are  liable  to  be  involved  in  various  affections  of  the  eye,  as 
has  been  incidentally  noticed  while  speaking  of  ophthalmia. 
What  is  called  Blepharoptosis,  is  a  falling  of  the  upper  lid,  or 
rather  inability  to  raise  it,  from  spasm  of  the  orbicularis  or  paral- 
ysis of  the  levator  muscle^independently  of  any  disease  of  the  eye. 
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For  obliterated  Pupil,  the  varieties  of  Cataract,  Entropion f 
Ectropion,  Strabismus,  etc. 

With  other  affections  or  accidents  of  the  eye,  requiring  ope- 
rations, see  the  Second  Part. 
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AFFECTIONS  OF  the  mouth  and  throat. 

Affections  of  the  Teeth. — Necessity  for  studying — Serious  disease  caused  by 
"bad  teeth" — Cases — Crowded  teeth — Caries — Toothache,  neuralgic,  rheu- 
matic and  from  decay — Palliatives  and  radical  cure  for  the  latter — Cleanliness. 

Extraction  of  Teeth. — Forceps — the  dentist's  kit  unnecessary — The  new  molar 
forceps,  with  two  other  pair,  all-sufficient — directions  for  using — haemorrhage — 
superfine  elm  flour. 

Epulis,  or  tumor  of  the  gums — neglected  beginning  and  destructive  progress — 
early  and  later  medical  treatment — operation — Ranula,  and  other  tumors  or 
obstructions — incision  or  abscision,  and  after  treatment. 

Tonsillitis,  etc. — Active  measures  for  acute  inflammation. — Direction  for  lancing 
and  for  superceding  that  operation — chronic  enlargement — excision — its 
danger.  « 

Choking — symptoms  and  effects  of  the  accident — pushing  down  or  pulling  up  the 
obstructing  substance  ? — Various  means  and  methods. 

Affections  of  the  Teeth. 

I  shall  not,  at  this  time,  attempt  to  go  into  this  too  much 
neglected  subject,  with  the  minuteness  of  detail  that  properly 
belongs  to  Dental  Surgery.  As,  however,  professed  Dentists 
are  not  always  to  be  found,  except  in  cities  and  towns  of  con- 
siderable size,  it  is  absolutely  necessary  for  the  general  practi- 
tioner of  medicine  to  understand  and  practice  more  or  less  of 
dentistry.  So  far  as  the  mechanical  part  of  the  business  is  con- 
cerned, with  the  exception  of  simple  tooth-drawing,  I  shall  leave 
you  to  obtain  your  knowledge  from  the  excellent  works  on 
Dental  Surgery,  which  have  been  published  within  a  few  years 
past.  But  the  physiology  and  pathology  of  the  teeth  have  a 
much  greater  claim  on  your  attention.  As  surgeons,  and  even 
as  physicians,  you  are  bound  to  study  these  subjects.     The 
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advantages  of  a  good  set  of  teeth,  and  of  a  good  use  of  them, 
in  mastication,  are  little  appreciated,  and  still  less  are  all  the 
disadvantages  of  diseased  or  decayed  teeth. 
jg^You  must  understand,  then,  that  the  local  pain  and  inconve- 
nience of  bad  teeth  are  not  alone  the  matters  worthy  of  con- 
sideration in  this  connection  ;  but  that,  in  a  great  variety  of 
serious  affections,  the  future  health,  nay,  the  very  life  of  the 
patient,  may  depend  entirely  on  the  removal  of  the  decayed 
teeth.  So  long  as  this  prolific  source  of  general  and  local  dis- 
ease remains  in  the  mouth,  all  your  efforts  at  a  removal  of  other 
affections  will  often  prove  abortive. 

Numerous  diseases  affecting  the  general  system  may  be  traced 
directly  to  diseased  teeth  or  gums  as  their  exciting  and  sustain- 
ing cause.  Neuralgia,  ulceration  of  the  tonsils,  tumors  or 
ulcers  on  the  tongue,  often  becoming  malignant,  violent  and 
continued  headache,  with  glandular  swellings  in  the  throat, 
proceeding  in  some  cases  to  ulceration,  not  unfrequently  arise 
entirely  from  this  source.  Serious  and  intractable  disease  of 
the  stomach,  with  general  disorder  from  imperfect  digestion,  is 
a  still  more  frequent  and  less  suspected  result. 

I  have  been  not  unfrequently  called  to  patients,  during  the 
last  five  years,  who  were  laboring  under  chronic  diseases  of 
various  forms,  for  which  they  had  been  treated  by  Old  School 
men,  Homoepathics  and  Eclectics,  in  turn,  for  years,  but  without 
receiving  any  material  benefit — the  ill  success  owing  entirely,  I 
have  no  doubt,  to  the  failure  to  recognize  and  remove  the  dental 
cause.  On  examining  the  mouths  of  such  patients,  I  have 
found,  in  some  instances,  not  more  than  one  or  two  diseased 
teeth,  but  in  others,  five  or  six,  and  perhaps  half  a  dozen  or 
more  old  rotten  snags  or  roots  of  teeth,  which  had  long  since 
become  insensible  and  ceased  to  attract  attention.  Around 
these  teeth  and  snags  was  collected  a  gluey  substance,  which,  if 
brought  in  close  proximity  to  the  olfactories,  would  impart  the 
most  horridly  sickening  and  putrescent  smell  imaginable.  The 
gums  all  around  were  swollen,  inflamed,  and  more  or  less  ulcer- 
ated. Yet  of  this  condition  the  patients  did  not  complain,  nor 
had  any  of  their  medical  attendants  inquired  about  it.  My  first 
prescription  in  these  cases  was  "  a  dentist " — utterly  refusing  to 
make  any  other  prescription  until  all  the  diseased  teeth  and 
fangs  were  removed,  and  the  mouth  and  gums  cleansed. 

In  numerous  cases,  where  the  patient  and  friends  had  aban- 
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doned  all  hope  of  recovery,  this  dental  operation,  and  cleansing 
of  the  mouth — the  removal  of  this  accumulated  filth  in  the 
highway  to  the  stomach — has  been  followed  by  a  rapid  restora- 
tion of  general  health,  without  the  aid  of  any  other  means  than 
perhaps  bathing  and  gentle  tonics.  I  might  mention  scores  of 
cases. 

One  young  lady  of  this  city  had  been  for  two  or  three  years 
declining — had  been  sent  from  home  to  consult  an  eminent 
Stethoscopist  and  Medical  professor  in  relation  to  her  case. 
He,  in  connection  with  his  colleagues  in  the'  College,  after  sev- 
eral months'  unsuccessful  efforts  for  her  relief,  pronounced  her 
case  one  of  incurable  disease  of  the  heart.  She  was  sent  home, 
with  a  written  request  from  her  medical  adviser,  that  her  case 
be  brought  before  the  faculty  of  another  old  and  celebrated 
Medical  College.  Their  decision  in  the  case  confirmed  the 
former  diagnosis.  Some  weeks  after  this  last  consultation,  I 
was  requested  by  the  parents  of  the  patient  to  examine  and 
give  an  opinion  as  to  the  probable  result — they  had  no  doubt 
of  the  correctness  of  the  diagnosis  which  had  been  given.  In 
the  course  of  my  inquiries,  I  naturally,  in  searching  for  the 
cause  of  her  bad  symptoms,  looked  into  her  mouth,  when  I 
found,  what  I  had  suspected,  a  number  of  diseased  teeth  and 
decayed  fangs,  in  the  condition  I  have  before  described.  The 
services  of  a  dentist  were  prescribed,  and  proved  most  effectual. 
After  removing  all  the  decayed  teeth  and  fragments,  the  gums 
soon  healed,  and,  with  a  little  tonic  treatment,  all  symptoms  of 
heart  disease  disappeared,  and  her  health  became  good. 

A  gentleman  of  this  city  had  been  afflicted  for  a  long  time 
with  neuralgia  and  dyspepsia,  with  numerous  other  derange- 
ments— so  that  he  had  been,  for  months,  unable  to  attend  to 
business,  and  suffered  much,  at  all  times,  from  severe  pains  in 
different  parts  of  his  body  and  head.  Though  he  had  many 
decayed  teeth,  as  they  did  not  ache,  he  had  never  suspected 
that  they  were  doing  any  harm.  His  physicians  had  never 
intimated  anything  about  injury  from  his  teeth;  and  when  I 
informed  him  that  they  were  the  cause  of  all  his  sufferings,  he 
could  not  be  made  to  believe  it,  until  I  scraped  off  a  portion  of 
the  matter  from  one  of  them,  and  induced  him  to  smell  and 
taste  it,  when  the  terrible  nausea  and  vomiting  produced  by  so 
small  a  portion,  soon  satisfied  him.  His  cure  was  easily  effected 
by  a  removal  of  the  foul  source  of  disease. 
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To  proceed  with  the  different  dental  diseases,  I  will  first 
mention 

Crowded  Teeth.  The  irritation  of  the  gums,  caused  by  the 
teeth  crowding  too  closely  together,  will  often  produce  inflam- 
mation and  ulceration,  and  if  the  latter  be  around  the  poste- 
rior teeth,  it  not  unfrequently  produces  dangerous  inflammation 
of  the  tonsils  and  pharynx.  Crowded  front  teeth  will  also  cause 
ulceration  of  the  gums,  and  even  the  bone  itself  may  not  escape. 
Treatment  is  simple.  Extract  a  tooth  from  the  crowded  space — 
remove  the  cause,  and  nature  will  generally  repair  the  injury. 
If  not,  treat  the  ulcer  as  in  other  cases. 

Carious  Teeth  is  the  term  used  to  denote  decay  of  the  body 
of  the  teeth,  while  ulceratd  teeth  is  applied  to  the  disease  of 
the  fangs  or  roots.  In  the  case  of  superficial  caries,  if  the  tooth 
has  never,  or  but  seldom  ached,  and  is  not  now  tender,  the 
decayed  portion  may  be  removed  by  the  proper  dental  opera- 
tions, and  the  tooth  filled  and  saved.  But  if  it  is  painful  and 
sore,  or  tender  to  the  touch,  by  all  means  extract;  for,  even  if 
it  be  cleaned  and  filled,  it  will  most  likely  still  ache ;  and  if  so, 
it  is  more  than  probable  that  there  is  disease  at  the  roots,  which 
will  do  more  or  less  injury  to  the  general  health,  besides  con- 
stantly annoying  the  patient  by  the  local  pain,  and  endangering 
the  jaw. 

Toothache 

Generally  arises  from  decayed  teeth,  but  it  may  be  of  a  neu- 
ralgic or  a  rheumatic  character.  A  sound  tooth,  or  several 
sound  teeth,  may  ache,  while  a  diseased  one  is  the  source  of  all 
pain.     This  latter  may  not  ache  at  all. 

If  the  pain  arise  from  neuralgia,  and  the  teeth  are  sound, 
the  neuralgic  affection  is  to  be  treated  and  removed.  This  can 
generally  be  effected  by  applying  strong  stimulants,  as  mustard, 
to  the  back  of  the  neck  and  head,  so  as  to  cover  the  mastoid 
processes,  and  continuing  it  as  long  as  the  patient  can  endure 
it.  Cupping  and  scarifying  the  same  surface  will  generally 
relieve.  I  have  often  relieved  the  most  severe  cases  of  acute 
neuralgia  faciei  (involving  "toothache"),  by  applying^flarge 
dry  cups  just  below  and  behind  the  mastoid  processes,  follow- 
ing up  with  mustard,  frequently  repeated  for  a  day  or  two.  If 
the  neuralgia  ^be  chronic,  it  can  be  cured  by  the  irritating 
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plaster  (applied  in  the  same  place,  and  continued  for  a  long 
time),  with  the  proper  constitutional  alteratives. 

Extract  of  tobacco,  in  solution  as  thick  as  thin  molasses, 
applied  along  the  course  of  the  jaw,  will  often  arrest  neuralgic 
toothache.  This  may  be  used  with  good  effect  in  connection 
with  the  mustard  or  cups  to  the  neck  and  head.  Emetics,  in 
connection  with  the  local  means,  will  produce  effectual  relief. 
But  it  is  more  particularly  in  the. 

Rheumatic  toothache,  or  that  kind  which  generally  results 
from  a  sudden  cold,  and  in  which  the  pain  is  not  only  in  several 
teeth,  sound  as  well  as  decayed,  but  seems  also  to  be  in  the 
bones,  constituting  "face-ache,"  that  Emetics  are  the  most  valu- 
able. 

In  such  a  case,  warm  pediluvia  and  diaphoretics,  followed  by, 
or  in  connection  with,  a  thorough  emetic,  will  give  prompt 
relief.  The  alcoholic  vapor  may  be  used  as  the  sudorific  means 
[See  Introduction  and  Rheumatism.]  "Where  the  pain  is  in 
sound  teeth,  and  you  find  one  or  more  in  a  state  of  decay,  ex- 
tract the  latter,  whether  they  ache  or  not,  and  you  will  probably 
cure  all  the  "  aches." 

If  a  decayed  tooth  aches,  your  course  is  plain — take  it  out. 
If,  however,  the  patient  has  not  fortitude  to  submit  to  the 
operation,  you  may  be  able  to  find 

A  cure  for  the  toothache  without  extraction.  Sometimes 
cold,  at  others  warm  applications,  answer  this  purpose  best. 
Strong  stimulants,  as  oil  of  cloves,  cinnamon,  etc.,  will  do — 
Creasote  will  generally  arrest  the  pain — but  this  is  a  dangerous 
remedy,  and  if  used  at  all,  it  should  be  with  great  caution,  as 
a  very  small  portion  getting  into  the  stomach  will  produce  dan- 
gerous inflammation.  I  have  often  prescribed  a  combination 
of  equal  parts  of  pulverized  camphor  and  opium — made  into  a 
thick  paste  by  wetting  them  with  oil  of  turpentine.  Fill  the 
cavities  of  decayed  teeth  with  this.  It  will  in  nearly  all  cases 
give  immediate  relief,  and  in  many  so  effectually  destroy  the 
sensibility,  that  the  teeth  decay  entirely  away  without  ever 
aching  afterward.  But  no  well-informed  surgeon  will  ever 
advise  the  retention  of  decayed  teeth,  however  free  from  pain 
they  may  be,  or  however  confident  he  may  be  of  having  a  cer- 
tain remedy  for  toothache.  Nor  should  country  practitioners 
ever  be  without  the  means  at  hand  for  the  only  safe  and  radical 
cure — extraction.      The  necessary  description  of  instruments 
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and  instructions  for  this  important  part  of  surgery,  I  will  give 
in  this  connection,  instead  of  reserving  for  the  Operative  Part 
of  the  Course. 

Before  doing  this,  however,  I  would  enjoin  upon  you  to 
direct  all  your  patients,  whose  teeth  or  gums  are  unsound  or 
unhealthy,  to  keep  them  perfectly  clean.  Direct  them  to  wash 
the  teeth  thoroughly  with  cold  water,  inside  and  out,  every 
morning  and  after  each  meal.  Apply  the  water  with  a  tooth 
brush,  rubbing  the  teeth  and  gums  briskly — and  after  the 
washing  apply  finely  pulverized  charcoal,  by  dipping  the  wet 
brush  in  the  powder  and  rubbing  it  on,  inside  and  out.  All 
bits  of  meat  or  other  food  should  be  removed  from  between 
the  teeth,  by  a  tooth-pick,  immediately  after  each  meal.  After 
thus  cleansing  the  teeth  and  mouth,  let  the  best  of  all  mouth- 
washes, the  saliva,  be  freely  applied,  by  rubbing  the  teeth  with 
a  dry  brush,  which  will  excite  a  sufficient  flow  of  that  fluid  to 
re-dissolve  the  tartar,  and  remove  it  better  than  any  other  den- 
trifice  can  do. 

Extraction  of  Teeth. 

The  only  proper  instruments  for  this  often  indispensable 
operation  are  forceps.  Formerly,  the  turnkey  was  in  use,  by 
nearly  all,  for  the  back  teeth ;  but  as  dentistry  became  gener- 
ally recognized  as  a  distinct  profession,  this  cruel  and  clumsy 
agent  was  laid  aside,  and  intelligent  force  substituted  for  me- 
chanical. Dentists  have  many  differently  constructed  forceps 
for  the  different  teeth — at  least  six  or  eight  pairs.  There  may 
be  four  for  the  molars — a  special  pair  for  the  upper,  and 
another  for  the  lower,  on  each  side,  and  perhaps  even  separate 
ones  for  the  last  molars ;  different  ones  for  the  upper  and  lower 
incisors ;  one  pair  each  for  the  cuspids  and  bi-cuspids,  and  sev- 
eral for  taking  out  fangs — amounting,  for  a  full  set,  to  ten  or 
fourteen  pairs  of  forceps.  This  formidable  array  of  instru- 
ments may  do  very  well  for  the  dentist,  though  even  his  effi- 
ciency will  depend  much  more  on  his  skill  than  his  tools,  but 
is  altogether  out  of  the  question  with  the  country  practitioner, 
who  must  have  his  tools  at  hand,  being  liable  to  be  called  on 
to  use  them  when  miles  from  his  oflice.  Seeing  and  feeling 
this  inconvenience  when  practicing  in  the  country  several 
years  ago  (and  having  before  experienced,  in  my  own  person, 
enough  of  the  bruising  and  mangling  by  the  turnkey)  I  invented 
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the  simple  molar  forceps,  (Fig.  No.  14.)  These  are  a  perfect 
substitute  for  all  the  four,  five  or  six  pairs,  kept  for  the  same 
purpose  by  the  dentists.  With  these  any  molar  tooth  on  either 
side  of  either  jaw,  as  well  as  the  bi-cuspids  or  any  other  tooth 
that  is  out  of  the  reach  of  the  straight  incisor  forceps,  can  be 

Fig.  15. 


readily  extracted.  With  these  and  the  common  incisor  forceps, 
"(Fig.  No.  15)  any  tooth  can  be  drawn  with  as  much  ease,  and 
as  little  pain  to  the  patient,  as  with  any  of  the  dentist's  kit. 
For  the  extraction  of  parts  of  teeth  and  fangs,  small  sharp 
pointed  curved  forceps  are  used  (Fig.  No.  16).     With  these 


Fig.  16. 


three  pairs,  nearly  every  tooth  or  portion  of  tooth   may  be 
extracted. 

Before  extracting  a  tooth  you  should  separate  the  gums 
completely  from  its  surface  down  to  the  bone,  inside  and  out 
as  well  as  between  it  and  the  adjoining  ones.  Then  seize 
the  tooth  with  the  forceps,  pressing  the  blades  firmly  down  to 
the  alveolus,  and  by  steady  force  in  the  most  direct  line  of  the 
fangs,  with  slight  lateral  motions  to  loosen  them,  draw  it  out. 
In  extracting  incisor  teeth,  circular  motion  should  be  made 
with  the  traction.  The  incisor  forceps  can  be  applied  to  the 
cuspids,  in  most  cases,  as  well  as  to  the  incisors.  For  the 
extraction  of  fangs  after  detaching  the  gums,  using  the  fang 
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forceps  (Fig.  No.  16),  press  the  sharp  points  as  far  down  at  each 
side  of  the  "  snag"  as  possible,  seize  and  rotate  it  a  little,  when 
it  will  generally  come  out  easily. 

Troublesome  hemorrhage  sometimes,  though  rarely,  follows 
the  extraction  of  teeth.  I  have  had  some  very  severe  cases. 
The  application  of  common  salt  to  the  bleeding  surface  will 
usually  arrest  the  flow  :  even  cold  water  will  be  sufficient.  But 
some  cases  will  resist  these  means,  and  the  blood  pours  out 
profusely.  I  have  always  been  able  to  arrest  the  hemorrhage, 
even  in  the  worst  cases,  by  filling  the  alveoli  with  superfine  pow- 
der of  the  Ulmus  fulva.  (For  this  purpose  it  is  necessary  to 
have  that  which  is  made  of  the  pure  bark,  having  not  a  particle 
of  woody  fiber  in  it).  This  forms  a  coagulum  with  the  blood 
that  completely  clogs  the  mouths  of  the  bleeding  vessels,  and 
adheres  to  the  surface  with  such  tenacity  as  not  to  be  washed 
off  by  the  flow  of  blood,  or  soaked  loose  by  the  saliva.  The  flesh 
side  of  oak  tanned  sole-leather,  grated  off  finely  and  crowded 
into  the  cavity,  has  been  used  with  success.  This  leather  dust 
may  be  wet  with  some  astringents  or  styptic,  as  tr.  of  kino, 
catechu  or  galls,  or  the  oil  of  Erigeron  canadense.  The  oil  of 
turpentine,  also,  is  very  efficient  in  suppressing  hemorrhage  of 
this  character.  But  I  have  never  seen  any  article  used  that 
would  arrest  the  hemorrhage  so  promptly  and  permanently  as 

the  ELM  FLOUR. 

Tubercle  of  the  Gums — Epulis. 

This  disease  occasionally  assumes  a  malignant  form,  and 
extends  rapidly  from  its  original  seat  to  the  adjacent  parts.  If 
not  arrested  early  it  will  be  very  likely  to  prove  fatal. 

However  trifling  Tumors  upon  the  Gums  may  at  first  appear, 
to  those  unacquainted  with  their  occasional  malignant  termina- 
tion, the  well-informed  surgeon  will  always  urge  the  propriety 
of  early  attention  to  them. 

Epulis  generally  appears  on  the  gums  of  the  incisor  teeth, 
above  or  below.  "While  the  teeth  are  perfectly  sound,  and 
before  any  appearance  of  the  tumor,  they  will  sometimes  be 
loosened  and  protruded  beyond  their  fellows.  Commonly, 
however,  a  small  seed-like  tumor  is  seen  on  the  gums,  partly 
between  the  teeth.  This  may  remain,  for  several  months, 
nearly  stationary,  growing  so  slowly  and  being  so  free  from 
pain  and  irritation  as  to  attract  no  notice.    Finally  it  loses  its 
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hardness,  grows  more  rapidly,  becomes  very  soft,  and  bleeds  on 
the  slightest  touch  —  on  its  surface  becoming  accidentally 
abraded,  fungus  spreads  out  with  prolific  growth. 

From  this  time  it  continues  to  involve  the  gums,  displacing 
the  teeth,  and  affecting  the  glands  and  other  soft  parts  of  the 
mouth  in  rapid  succession,  until  the  patient  is  destroyed  by  the 
irritation  and  haemorrhage. 

To  treat  this  successfully,  the  proper  measures  should  be 
adopted  early.  After  it  has  extended  to  the  lymphatics  and  the 
cellular  portions  of  the  ethmoid  bones,  the  tongue  and  palate, 
palliatives  only  are  of  any  service. 

All  the  teeth  near  the  affected  gum  should  be  immediately 
extracted;  and  the  tumor  cut  down  to  its  base,  with  caustic 
potash,  applying  it  to  every  portion  of  the  diseased  structure, 
so  as  to  effectually  disorganize  and  cause  it  to  slough  off.  For 
this  purpose,  let  all  the  surrounding  parts,  as  the  lip,  tongue, 
etc.,  be  protected  from  the  action  of  the  caustic  by  means  of 
cotton  wet  in  vinegar,  rolled  up  and  pressed  in  around  the  por- 
tion to  be  cauterized,  and  kept  there  until  the  operation  is  com- 
pleted, and  the  cauterized  surface  also  wet  in  vinegar.  Having 
done  this,  cover  the  eschar  with  a  pledget  of  lint ;  wash  out 
the  surface  freely  two  or  three  times  a  day  with  a  strong  solu- 
tion of  the  sesqui-carbonate  of  potash  ;  and  cover  the  surface, 
as  soon  as  the  sloughing  has  taken  place,  with  the  dry  pow- 
der of  the  last  named  caustic  once  a  day,  or  oftener  if  there  is 
any  tendency  to  fungus  growths,  placing  the  dry  powdered 
Elm  bark  on  the  caustic,  and  covering  the  whole  with  a  thin 
layer  of  raw  cotton.  If  there  be  a  free  discharge  of  pus, 
change  the  dressings  and  wash  oft*  with  soapsuds,  or  a  solution 
of  the  mild  caustic,  three  times  a  day,  or  oftener  if  necessary. 
After  two  or  three  weeks,  the  solution  of  caustic  applied  twice 
a  day  will  be  sufficient — it  will  heal  kindly.  In  all  cases  strict 
attention  must  be  paid  to  the  general  treatment — daily  bathing 
should  be  enjoined — cathartics  should  be  used  every  four  or  five 
days,  with  Scrofulous  or  Alterative  Syrup — and  gentle  aperi- 
ents are  not  to  be  neglected  whenever  indicated.  In  the  early 
stage,  while  the  disease  is  confined  to  the  gums  alone,  or  even 
has  extended  no  further  in  the  bone  than  the  base  of  the  alveoli, 
this  course  of  treatment  will  be  effectual  in  every  case  where 
the  constitutional  health  of  the  patient  is  not  very  bad.  It 
will  succeed  in  any  case  where  an  operation  would  offer  the 
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remotest  chance  of  a  cure.  And  even  when  the  disease  is  so 
extensive  as  to  be  beyond  the  reach  of  any  operation  not  cer- 
tainly fatal,  very  great  hopes  may  be  entertained  under  a  care- 
ful and  persevering  application  of  the  remedies  here  directed. 

[In  my  opinion,  the  only  certain  method  of  treatment  is 
excision  of  the  entire  part  diseased,  inclusive  of  the  alveolar  pro- 
cess, and  more  or  less  of  the  maxillary  bone.  Bring  the  patient 
fully  under  the  influence  of  chloroform,  and  extract  the  teeth  : 
then  with  the  bone  forceps,  or  strong  cutting  pliers,  excise  the 
epulis,  alveolar  process  and  all.  If  the  bone  is  much  diseased, 
a  Heg's  saw  may  be  employed  at  the  sides,  and  the  diseased 
bone  then  removed  with  the  gauge  forceps.  After  the  opera- 
tion, which  should  be  thorough,  the  wound  is  treated  as  any 
other.] 

Ranula. 

This  disease  consists  of  a  small  tumor  situated  under  the 
tongue,  caused  by  some  obstruction  to  one  or  more  of  the 
Whartonian  or  Ravinian  ducts.  The  fluid  secreted  by  the 
sub-maxillary  or  sub-lingual  glands  accumulates  at  the  point 
of  obstruction,  forming  a  tumor  which  becomes  inflamed  and 
painful,  and  if  not  opened  will  ulcerate  and  prove  quite  trouble- 
some. 

The  best  tkeatment  for  these  tumors  is  to  cut  through  their 
surface  with  the  points  of  sharp  scissors,  and  take  out  a  small 
portion  of  their  substance.  Then  wash  out  the  cavity  with 
soapsuds,  or  a  "solution  of  super-carbonate  of  potash ;  or  if  it 
remain  obstinate,  after  a  few  days  introduce  a  small  portion  of 
the  sesqui-carbonate.     This  will  soon  effect  a  cure. 

[My  treatment  for  ranula  is  to  pass]a  stout  needle,  armed  with 
surgeon's  silk,  through  the  tumor,  reaching  say  half  an  inch, 
tying  it  tightly  and  allowing  it  to  cut  through.  The  treatment 
is  speedy  and  very  effective.] 

Other  Tumors,  of  a  similar  character,  sometimes  make  their 
appearance  on  the  mucous  membrane  of  the  mouth.  These 
are  caused  by  the  obstruction  to  some  of  the  salivary  ducts, 
and  should  be  treated  in  the  same  manner. 

Disease  of  the  Tonsils. 

Tonsillitis,  or  acute  inflammation  of  the  tonsil  glands,  is  not 
an  unfrequent  disease.    It  is  known  by  rapid  swelling,  great 
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pain  in  the  parts,  difficult  respiration  and  deglutition,  and 
more  or  less  acceleration  of  the  pulse,  with  general  sympto- 
matic fever.  The  skin  is  generally  dry  and  the  bowels  costive, 
with  dull  headache.  Active  treatment  is  required  to  subdue 
the  inflammation  and  prevent  suffocation,  which,  in  some  cases, 
is  liable  to  occur  before  abscess  and  suppuration  will  take  place, 
which  affords  spontaneous  relief. 

Means  should  be  used  as  soon  as  possible  to  bring  about  an 
equilibrium  in  the  circulation  and  excitability  of  the  system, 
and  produce  general  relaxation  and  perspiration.  For  this 
purpose,  place  the  patient's  feet  and  hands*  in  water  as  hot  as 
he  can  bear — bathe  the  whole  surface  in  the  alkaline  wash,  with 
the  addition  of  brandy  or  whisky.  Give  small  doses  of  the 
acetous  emetic  (Form  No.  4),  in  some  warm  sweetened  water, 
repeated  at  intervals  of  fifteen  or  twenty  minutes,  so  as  to  keep 
up  a  constant  nauseating  effect  without  vomiting,  for  several 
hours  in  succession,  carrying  it  afterward  to  the  extent  of  free 
vomiting.  At  the  same  time  apply  to  the  external  surface  of 
the  throat  strong  stimulants,  such  as  a  mixture  of  Linseed  oil, 
1  ounce;  Oil  of  capsicum,  1  drachm;  Spts.  Camphor,  2 
drachms ;  Oil  Turpentine,  3  drachms.  Over  this  apply  flannel 
cloths  wrung  out  of  a  strong  solution  of  salt  and  vinegar,  as 
hot  as  they  can  be  borne. 

Gargles  are  useful — the  best  of  which  is  the  acetous  emetic. 

Others  may  be  used,  such,  for  example,  as  borax  and  hydras- 
tis,  in  strong  infusion. 

An  active  cathartic  should  be  given  as  soon  as  you  leave 
off  the  emetic.  If  these  means  are  properly  carried  out  in  the 
beginning,  they  will  arrest  the  disease.  The  perspiration 
should  be  kept  up  for  a  long  time,  or  until  the  inflammation 
subsides.  The  alcoholic  vapor  bath  may  often  be  used  with 
advantage. 

If,  however,  the  case  has  been  of  long  standing  and  rather 

*  Placing  the  hands  in  hot  water  as  a  revulsive  measure,  as  well  as  the  feet,  is 
rarely  practiced,  and  I  suspect  the  value  of  the  measure  is  little  known.  I  am 
quite  sure  that  no  one  who  has  ever  tried  it,  in  a  case  requiring  strong  measures 
for  the  restoration  of  the  circulation  to  the  surface  and  the  extremities,  would 
ever  fail  to  use  it  in  all  such  cases. 

During  the  prevalence  of  cholera  last  year,  I  resorted  to  this  hot  hand  bath 
with  the  happiest  effects — bringing  on  free  perspiration  in  a  much  shorter  time, 
through  its  aidy  than  with  the  hot  pediluvium  alone.  The  hands  and  arms  should 
be  immersed  to  the  elbows. 
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slow  in  its  progress,  the  glands  may  have  become  much  indu- 
rated, and  even  abscess  may  have  formed  before  you  are  called, 
or  the  inflammation  may  have  proceeded  so  far  as  to  terminate 
in  abscess  in  spite  of  your  treatment.  If  then  it  remain  obsti- 
nate, the  swelling  continuing  to  increase,  or  remain  stationary, 
puncture  the;glands.  This  can  be  done  with  a  narrow,  straight- 
pointed  bistoury,  or  a  small  scalpel.  The  blade  should  be 
wrapped  so  as  to  cover  the  edge  to  within  an  inch  of  the  point. 
Hold  the  tongue  down,  and  carry  the  point  forward  to  the  front 
of  the  gland,  with  the  edge  looking  inward  :  push  it  forward 
so  as  to  cut  its  way  out  toward  the  median  line.  If  there  be 
pus  in  the  gland  it  will  pass  off,  and  much  immediate  relief 
will  follow.  But  if  not,  the  blood  will  flow  freely  for  a  few 
moments,  and  even  this  flow  will  lessen  the  tumor  and  afford 
great  relief.  A  continuance  of  the  other  measures  will  then 
complete  the  cure. 

Chronic   Enlargement 

Of  the  Tonsils  frequently  occurs  after  repeated  acute  attacks, 
especially  in  scrofulous  persons.  This  is  a  source  of  much 
inconvenience,  if  not  danger. 

The  patient  is  liable  to  frequent  inflammation  of  the  parts — 
the  voice  is  changed  and  rendered  hoarse — deglutition  is 
obstructed,  and  respiration  often  rendered  difficult  and  noisy, 
especially  during  sleep.  Much  deafness  is  occasionally  caused 
by  the  enlarged  gland  obstructing  the  eustachian  tubes.  And, 
it  is  said,  suffocation  has  occurred  from  viscid  mucus  collecting 
between  the  enlarged  glands. 

The  treatment  must  have  reference  to  the  whole  system 
as  well  as  the  local  difficulty.  The  general  surface  must  be 
strictly  attended  to,  the  proper  bathing  and  frictions  used 
night  and  morning.  These  may  be  alkaline  at  night,  and  acid 
or  simple  cold  water  in  the  morning.  Any  derangement  of 
the  liver  and  digestive  functions  should  be  regulated  by  the 
proper  means,  such  as  occasional  cathartics,  aperients  and 
tonics. 

The  acetous  emetic  should  be  used  once  every  four  or  five 
days,  for  two  or  three  weeks,  and  afterward  at  longer  inter- 
vals if  the  disease  remain.  Use  a  gargle  composed  of  the 
following  articles:    Statice  limonum  (Marsh  rosemary),   San- 
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guinaria,  of  each  half  an  ounce ;  Piper  nigrum,  two  drachms ; 
Iris  versicolor,  two  drachms ;  common  Salt,  three  drachms ; 
add  a  pint  and  a  half  of  hoiling  water,  simmer  it  slowly- 
down  to  one  pint,  and  strain.  Apply  this  to  the  surface  of  the 
tonsils  freely,  night  and  morning.  It  may  be  applied  by  means 
of  a  swab. 

During  this  time  apply  at  noon  to  the  glands  the  dry 
powder  of  the  sesqui-carbonate  of  potash  with  a  camel's  hair 
pencil  moistened,  and  covered  with  the  powder.  It  should  be 
applied  freely — no  danger  need  be  apprehended  from  any  of 
the  caustic  getting  into  the  throat,  as  it  will  do  no  harm  if 
swallowed. 

These  are  all  the  local  measures  that  are  necessary  in  many 
cases,  but  to  make  the  cure  certain,  I  apply,  in  addition,  the 
Irritating  plaster  on  the  throat,  to  extend  from  ear  to  ear,  and 
keep  up  with  it  a  purulent  discharge  from  the  surface  as  long 
as  the  patient  can  be  induced  to  bear  it.  Several  weeks  may 
be  necessary,  and  a  reapplication  is  sometimes  required.  After 
removing  it  from  the  throat  it  should  be  applied  on  each  arm, 
just  below  the  insertion  of  the  deltoid  muscle,  and  continued 
there  for  a  long  time. 

Of  all  the  local  measures  for  the  relief  of  obstinate  chronic 
diseases,  I  know  of  none  that  is  of  one-tenth  part  the  value  of 
this  |plaster.  It  doubtless  produces  its  beneficial  effects  as 
much,  if  not  far  more,  from  its  virtues  being  absorbed,  and 
thus  acting  as  a  general  alterative,  than  from  the  local  irrita- 
tion and  purulent  discharge  produced.  I  have  never  failed  of 
curing  a  case  of  diseased  tonsils  where  the  patient  followed  out 
this  course  of  treatment  faithfully. 

Many  persons  are  unwilling  to  submit  to  the  trouble  and 
expense  of  this  course  of  treatment,  and  choose  to  have  the 
diseased  gland  taken  out.  This  is  easily  and  safely  accom- 
plished (so  far  as  the  operation  is  'concerned)  by  the  instru- 
ments, and  in  the  manner  described  in  Part  Second  of  these 
Lectures. 

Many  physicians,  whose  opinions  are  worthy  of  great  respect, 
believe  that  the  excision  of  the  tonsils  is  very  dangerous  to  the 
future  health  of  the  patient,  predisposing  to  pulmonary  disease. 
Though  I  have  never  observed  such  effects,  these  hints  should 
not  be  overlooked. 
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Foreign  Bodies  in  the  (Esophagus  (Choking.) 

A  substance  lodged  in  the  oesophagus  generally  stops  at  the 
narrowest  or  most  confined  place,  which  is  opposite  or  just 
above  the  cricoid  cartilage.  It  is  not,  however,  likely  to  re- 
main there  long,  as  by  the  efforts  of  the  patient  or  others,  it 
is  generally  pushed  further  down,  and  remains  at  some  point 
above  the  stomach.  It  is,  however,  sometimes  raised  a  little, 
and  sticks  fast  in  the  pharynx,  opposite  the  larynx. 

The  substance  may  produce  so  much  irritation  as  to  cause 
spasm  of  the  glottis  and  immediate  suffocation.  But  more 
generally  nothing  more  than  irritation,  with  difficult  or  impos- 
sible deglutition  occurs,  until  a  sufficient  time  has  elapsed  for 
inflammation  to  be  induced.  The  inflammation  will  soon  ad- 
vance to  suppuration  or  ulceration,  and  prove  very  destructive 
and  dangerous  to  life.  Or,  if  the  substance  be  very  large, 
it  may  peril  life  by  the  direct  pressure  upon  the  glottis  or 
trachea.  It  often  happens  that  a  foreign  body  lodged  for  a 
time,  at  last  slips  down  into  the  stomach  spontaneously,  leav- 
ing for  awhile  a  tumor  behind  it,  at  the  point  of  lodgment. 

The  treatment  for  this  case  is  to  extract  the  article,  if  possi- 
ble ;  or  if  it  be  a  substance  the  presence  of  which  in  the  stomach 
would  do  no  harm,  being  digestible  or  soluble,  to  push  it  down. 
First  seat  the  patient,  throw  the  head  far  back  and  open  the 
mouth  widely.  Then  pass  your  finger  into  the  pharynx,  re- 
gardless of  the  gagging  or  efforts  of  the  patient  to  vomit,  and 
as  quickly  as  possible  search  at  every  point  for  the  substance. 
If  felt,  endeavor  to  take  it  away  with  the  fingers,  by  attaching 
it  to  the  nail.  But  if  you  fail  in  this,  immediately  introduce 
curved  forceps  (such  as  every  one  should  have  in  a  pocket  case) 
along  side  of  the  finger,  using  the  finger  as  a  guide.  If  the 
object  can  be  seen,  of  course  the  forceps  alone  are  sufficient. 

If,  however,  the  substance  has  passed  below  the  pharynx,  and 
the  patient  can  still  swallow,  give  an  emetic.  If  not,  put  a 
quantity  of  liquid  emetic  into  the  mouth  and  make  him  hold 
it  there  for  a  few  minutes.  This  will  often  excite  vomiting.  If 
that  fail,  administer  a  warm  enema  of  the  common  emetic. 
Give  four  or  five  ounces  at  a  time,  repeated  every  fifteen  min- 
utes until  he  vomits.  If  this  fail  to  nauseate  sufficiently,  use 
the  comp.  tr.  of  Lobelia.  But  all  these  me^ns  may  fail.  If  the 
substance  be  proper  for  the  stomach  push  it  down.     This  may 
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be  done  with  a  Probang — a  piece  of  whalebone,  with  the  end 
rounded  and  covered  with  silk  to  make  it  smooth.  But  if  this 
passes  by  the  substance  without  moving  it  up  or  down,  attach 
firmly  to  the  end  of  your  whalebone  a  piece  of  very  fine  sponge, 
perfectly  dry,  having  its  surface  lubricated  with  oil  or  soap, 
which  will  make  it  still  smoother.  It  must  not  be  so  large  as 
to  produce  suffocation  by  pressing  on  the  trachea.  Pass  this 
down  to  the  substance  and  press  gently  upon  it.  If  it  moves 
the  substance  before  it,  continue  until  it  enters  the  stomach, 
and  then  carefully  withdraw  your  instrument.  But  if  the  in- 
strument, with  the  sponge  attached,  passes  by  the  article,  push  it 
on  a  few  inches  further,  and  let  it  remain  for  several  minutes. 
It  may  even  be  passed  down  into  the  stomach,  where,  by  ab- 
sorbing fluid,  it  will  become  swollen  so  as  to  fill  up  the  oesopha- 
gus, and  when  withdrawn,  bring  up  the  substance  before  it. 
Another  plan  is  to  fix  threads  to  the  whalebone,  with  a  great 
number  of  loops  hanging  from  its  end,  and  along  its  surface; 
pass  it  down  beyond  the  obstruction,  and  the  substance  becom- 
ing entangled  in  the  loops  may  be  brought  up  with  it. 

If  it  be  some  substance  which  would  not  be  digested  or  dis- 
solved, and  too  large  to  pass  through  the  pylorus  and  be  dis- 
charged from  the  bowels,  every  effort  must  be  made  to  bring  it 
up.  The  oesophagus  forceps  (made  for  the  purpose)  must  be 
used,  if  emetics  fail.  Or  a  tube  connected  with  an  air  pump,  or 
a  common  stomach  pump,  may  be  passed  down  on  to  the 
obstructing  substance — when,  by  exhausting  the  atmosphere 
above,  it  would  attach  to  the  end  of  the  tube  and  be  withdrawn 
with  it.  If  the  substance  fill  the  passage  completely,  the  oeso- 
phagus forceps  could  not  be  passed  down  by,  so  as  to  grasp  it, 
and  in  the  attempt  to  do  so,  there  would  be  danger  of  pushing 
it  into  the  stomach.  Hence  the  resort  to  the  pump  is  the  best 
plan.  One  case  is  named,  where  a  fish-hook,  with  a  line 
attached,  was  fast  low  down  in  the  oesophagus.  A  hole  was 
drilled  through  a  bullet,  and  that  let  down  the  throat  over  the 
line,  when  coming  in  contact  with  the  hook,  the  latter  was  dis- 
engaged by  its  weight,  and  the  point  then  turning  up  against 
the  leaden  ball,  was  prevented  from  catching  hold  again,  as 
both  were  drown  out  together. 

If  the  obstruction  is  in  the  cervical  portion  of  the  oesophagus, 
and  can  not  be  otherwise  extracted,  it  may  possibly  be  removed 
by  the  operation  ot  (Esophagotomy. 
22 
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Inflammation  of  the  Mammary  Gland  —  Cause,  symptoms  and  serious  conse- 
quences— Various  stages  with  appropriate  local  treatment,  peculiar  appli- 
cations for  preventing  suppuration  —  Constitutional  treatment — Lancing  to  be 
generally  deferred — Special  precautions  in  puncturing,  consequences  of  their 
common  neglect,  contingencies  and  measures  after  opening. 

Bronchocele  or  Goiter. 

This  disease  consists  in  a  preternaturally  enlarged  thyroid 
gland.  It  prevails  very  extensively  in  the  valleys  of  Switzer- 
land and  other  mountainous  parts  of  Europe.  It  is  found  in 
the  United  States,  everywhere,  but  more  frequently  in  low  dis- 
tricts and  near  the  great  lakes,  where  the  atmosphere  is  moist 
and  the  soil  rich.  Individuals  of  all  ages  and  of  both  sexes 
are  subject  to  this  disease,  but  females  are  by  far  the  most  fre- 
quently affected  with  it.  It  rarely  occurs  in  children  before  the 
tenth  year,  nor  is  it  likely  to  commence  in  very  old  persons. 
Persons  of  light  fair  skin,  of  relaxed  constitutions,  light  hair, 
large  light  eyes  and  precocious  intellects,  in  short,  of  the  scrofu- 
lous habit,  are  most  likely  to  have  goiter.  The  memory  of  the 
child  is  often  very  vigorous,  and  the  whole  mind  in  point  of 
development  several  years  ahead  of  its  age.  But  when  Goiter 
appears,  a  sudden  change  very  frequently  comes  over  the  mind. 
Often  in  bad  cases,  as  the  disease  progresses,  the  countenance 
becomes  more  pallid,  and  changes  from  the  brilliant  intellectual 
appearance  to  a  dull  unmeaning  aspect :  the  eyes  loose  their 
luster  and  assume  a  vacant  look.  Intellectual  development 
seems  to  be  nearly  arrested.  If  it  become  very  large,  respira- 
tion is  more  or  less  obstructed  and  difficult :  the  voice  changes, 
and  articulation  is  indistinct. 

The  intermarriage  of  persons  affected  with  goiter,  is  likely 
to  result  in  the  production  of  the  disease  in  their  offspring. 
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Usually,  the  goiter  diminishes  in  cold  dry  weather,  but  on  the 
return  of  warm,  moist  weather  it  enlarges.  In  some  countries  it 
effects  horses,  cattle,  dogs  and  sheep. 

It  begins  by  a  small  tumor  on  one  or  both  sides  of  the  trachea. 
It  may  occupy  both  lobes  and  the  isthmus  of  tne  gland,  so  as  to 
have  the  appearance  of  a  uniform  tumor,  or  be  only  on  one 
side,  or  on  both,  the  isthmus  remaining  unaffected,  dividing  the 
two  lobes  by  a  deep  fissure.  It  sometimes  extends  back  on 
both  sides  so  uniformly  as  not  to  have  the  appearance  of  a  dis- 
tinct tumor.  It  is  usually  slow  in  its  progress.  In  most  cases, 
it  is  soft  and  insensible,  and  may  be  handled  with  impunit}7 ;  in 
others,  it  is  closely  bound  down  by  the  muscles,  and  feels  firm 
and  hard.  If  it  becomes  inflamed,  it  is  extremely  painful,  and 
presents  very  troublesome  symptoms,  which  are  often  quite  dif- 
ficult to  subdue. 

Although  this  disease  is  more  apt  to  occur  in  persons  of  the 
habit  of  body  called  scrofulous,  there  is  no  immediate  or  neces- 
sary connection  between  the  two  diseases.  In  scrofula,  the 
lymphatic  glands  are  involved.  This  is  not  necessarily  the 
ease  in  goiter,  which  is  a  local  disease.  Scrofula  is  a  general 
disease.  Scrofulous  persons  may  have  goiter,  but  scrofula  does 
not  necessarily  generate  the  enlargement  of  the  thyroid  gland. 
The  scrofulous  tumor  is  in  general  much  harder  and  more  ten- 
der to  the  touch  than  goiter. 

In  this  country,  severe  or  dangerous  cases  are  very  rare. 
The  principal  difficulty  attending  them,  in  a  very  large  propor- 
tion of  cases,  is  the  deformity.  The  striking  effects  upon  the 
mental  constitution,  before  referred  to,  are,  among  us,  still 
more  rare.     Various  modes  of 

Treatment  have  been  recommended  and  pursued,  all  of 
which  have  had  their  strong  advocates,  and  most  of  which  have 
been  abandoned,  either  as  useless  or  too  dangerous.  Iodinb 
seems,  from  the  numerous  authorities,  to  stand  higher  than  any 
other  remedy.  It  is  mostly  used  internally,  in  the  form  ot 
Iodide  of  Potassium,  and  of  iron.  It  is  also  applied  externally, 
in  the  form  of  an  ointment,  with  lard,  or  some  other  conve- 
nient vehicle,  rubbed  on  once  or  twice  a  day,  over  the  tumor. 
It  is  also  dissolved  in  alcohol,  and  applied  as  a  wash.  -Extract 
of  Cicuta  is  highly  recommended  by  Prof.  Gibson,  while  he  has 
by  no  means  the  same  confidence  in  iodine  that  is  expressed 
by  others.     Of  this  favorite   article  he   thus  speaks :     "  The 


340  BRONCHOCELE. 

reports  of  Coinclet  in  favor  of  this  medicine"  (Iodine)  "were 
soon  fully  confirmed  by  many  other  Continental  Surgeons;  and 
its  reputation  rose  speedily  to  the  highest  pitch ;'  strange  as  it 
may  seem,  however,  its  decline  has  been  almost  as  rapid  as  its 
rise,  being  now  considered  in  the  estimation  of  many  practi- 
tioners, nearly  inert,  and  by  others  pronounced  a  most  virulent 
poison.  But,  from  all  the  statements  made  on  the  subject,  we 
have,  I  think,  fairly  a  right  to  infer  that  it  is  a  medicine  of 
great  power,  calculated,  in  some  cases,  to  produce  a  very  strong 
impression  on  goitrous  and  other  tumors,  as  many  well  attested 
cases  decidedly  show ;  and  that,  on  the  other  hand,  it  is  fol- 
lowed occasionally  with  tremendous  symptoms  and  even  death. 
Again,  it  is  equally  certain  that,  upon  other  patients,  not  the 
slightest  impression  has  been  made  by  its  use,  either  upon  the. 
tumor  or  upon  the  constitutions  of  the  individuals  who  have 
taken  it,  sometimes  for  months  together,  and  in  the  largest 
doses.  My  own  experience  in  its  use  is  very  limited,  but,  judg- 
ing from  this,  and  from  the  reports  made  to  me  concerning  it 
by  my  colleagues,  in  the  Philadelphia  Hospital,  I  should  feel 
inclined  to  doubt  its  efficacy.  Still  it  is  possible  we  may  have 
been  deceived,  either  by  the  bad  quality  of  the  medicine  or  by 
other  circumstances.  Lastly,  it  may  be  stated  that  Dr.  Coindet 
himself  has  abandoned  the  internal  use  of  the  remedy,  and 
merely  employs  it  in  the  form  of  inunction,  from  which  he 
states  that  he  has  derived  very  beneficial  results." 

Inasmuch  as,  for  years  past,  I  have  looked  upon  this  medicine 
as  not  only  useless  in  many  cases,  but  as  very  injurious  in  all,  I 
have  thought  proper  to  introduce  this  long  quotation  from  so 
respectable  an  authority  as  Prof.  Gibson,  who,  it  will  be  noticed, 
is  sustained  in  his  views  by  the  experience  :of  other  eminent 
medical  men  of  the  University  of  Pennsylvania.  I  have  often 
observed  that  patients,  after  commencing  the  use  of  iodine, 
either  externally  or  internally,  soon  began  to  decline  in  health ; 
and  though  in  many  cases,  the  tumor  would  subside  considera- 
bly, and  occasionally  altogether,  it  would,  in  a  great  majority 
of  instances,  soon  reappear  on  a  discontinuance  of  the  medi- 
cine, and  grow  much  more  rapidly  than  before.  I  have  known 
persons  gendered  permanent  invalids — confirmed  dyspeptics — 
by  the  use  of  iodine  taken  for  goiter,  without  the  least  impres- 
sion being  made  on  the  tumor.  Some  cases,  itjs  true,  are  radi- 
cally cured  by  it,  without  any  apparent  injury ;  but  these  are 
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mild  cases,  and  I  am  very  confident  that  all  such  will  yield 
readily  to  other  and  perfectly  safe  remedies. 

Not  only  so :  I  have  cured  cases  and  so  have  others  to  my 
knowledge,  without  iodine  or  any  other  dangerous  remedy — 
cases  which  had  resisted  both  the  external  and  internal  use  of 
iodine,  in  various  forms,  administered  for  a  long  time. 

Compression,  friction  and  stimulants  are  recommended  and 
mainly  relied  on  by  some.  They  are  certainly  valuable  adju- 
vants to  other  proper  treatment,  and  will  sometimes  succeed 
alone — oftener,  I  am  sure  than  Iodine.  The  Seton  has  been 
used  by  some  with  good  effect,  but  in  the  hands  of  others  it  has 
as  often  failed.  If  it  is  used,  great  care  is  necessary  to  avoid 
haemorrhage  and  inflammation.  It  is  a  barbarous  practice,  to 
say  the  least,  though  often  benficial  even  where  a  cure  is  not 
effected.  Extirpation  has  been  practiced,  and  is  yet  occasion- 
ally recommended;  but  the  records  of  the  cases  thus  treated 
show  so  large  a  proportion  of  fatal  results,  compared  to  the 
favorable  ones,  that  I  would  not  recommend  the  operation. 
Respecting  this  operaton,  Prof.  Gibson  remarks  :  "  But  I  very 
much  question  the  propriety  of  attempting  the  removal  of  the 
goitrous  tumor  in  any  case,  inasmuch  as  I  conceive  that  hem- 
orrhage "  (which  often  kills  the  patient  immediately)  "  is  less  to 
be  dreaded  than  the  inflammation  and  irritation  which  follow 
the  operation.  Under  ordinary  circumstances,  the  tumor  may 
attain  a  very  large  magnitude,  without  endangering  the  patient's 
life  or  producing  much  inconvenience ;  and  if  it  should  increase 
to  such  a  degree  as  to  render  death  inevitable,  there  is  very 
little  probability  that  the  patient  can  be  saved  by  so  severe  an 
operation  as  must  necessarily  be  encountered. 

Ligating  the  thyroid  arteries  is  another  plan  that  has  its 
advocates.  This  may  be  done  by  a  careful  operator,  and  the 
supply  for  the  growth  be  thus  cut  off,  causing  the  tumor  to 
diminish  very  much,  and  sometimes  entirely  disappear.  This 
operation  is  by  no  means  free  from  danger,  but  in  a  case  threat- 
ening the  life  of  the  patient,  where  other  proper  means  had 
failed,  I  would  advise  the  operation. 

For  the  radical  cure,  when  that  is  practicable,  or  for  arrest- 
ing the  further  growth  when  it  is  not,  the  course  which  has 
foeen  the  most  successful  is  to  give  the  patient  a  brisk  purgative, 
composed  of  Podophyllum  one  part,  and  Cream  of  Tartar,  two 
parts,  enough  to  operate  freely.     For  an  adult  in  health,  begin 
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with  fifteen  grain  doses  of  the  mixture  and  repeat  every  hour 
until  free  purging  and  vomiting  are  induced,  and  there  have 
been  from  six  to  ten  operations.  The  podophyllin  may  be  used 
in  half  grain  doses,  with  half  a  drachm  of  Cream  of  Tartar 
given  every  two  hours. 

This  cathartic  treatment  should  be  repeated  as  often  as  once  a 
week,  and  the  bowels  kept  in  a  soluble  condition  by  the  use  of 
small  portions  of  podophyllin  in  the  interval.  Bathe  the  whole 
surface  at  night  in  weak  lye,  and  in  the  morning  with  cold 
water.  Apply  a  strong  stimulating  liniment  with  as  much  com- 
pression as  can  be  borne  to  the  tumor.  At  each  dressing  let 
the  tumor  be  showered  with  a  small  stream  of  cold  water  poured 
from  a  hight,  and  the  surface  rubbed  dry,  using  brisk  frictions 
with  the  hand  of  another  person  before  applying  the  liniment 
and  compression.  An  excellent  liniment  for  the  purpose  is 
found  in  oil  of  turpentine,  in  which  as  much  gum  camphor  as 
possible  has  been  dissolved.  Strong  alkaline  lotions  may  often 
be  applied  with  good  effect. 

If  the  general  health  is  not  good,  these  means  will  do  much 
to  restore  it.  Tonics  may  be  used,  such  as  the  Restorative 
Bitters  (Form  ~E-o.  7),  or  the  Prinos  verticillatus  alone,  or  with 
the  Liriodendron  tulipifera.  If  he  be  scrofulous,  the  Stillingia 
or  the  Scrofulous  Syrup  should  be  given. 

Under  this  treatment,  if  strictly  attended  to,  patients  will 
often  recover  entirely.  If  not,  still  another  and  a  more  powerful 
discutient  may  be  applied  to  the  tumor — the* 

Irritating  Plaster.  It  should  be  kept  on  and  dressed  in  a 
proper  manner  for  five  or  six  weeks,  with  as  much  compression 
as  the  patient  can  bear ;  and  when  removed  and  the  surface 
healed,  the  showering,  with  the  liniments  and  compression 
should  be  again  resorted  to.  The  constitutional  measures,  before 
described,  are  also  to  be  continued.  ~No  fears  need  be  enter- 
tained from  the  abrasion  of  the  surface  by  the  plaster;  for  if 
at  any  time  it  becomes  too  painful,  the  application  of  an  elm 
poultice  for  a  day  will  soothe  it,  and  the  bore  can  be  readily 
healed,  leaving  no  scar. 

This  application,  with  the  other  means  here  directed,  has 
succeeded  in  some  of  the  most  severe  and  obstinate  cases.  It 
must  be  borne  in  mind  that  the  cure  will  take  time,  and  it  not 
unfrequently  happens  that  the  surgeon  jjhas  much  trouble  to 
induce  the  patient  to  persevere.     In  bad  cases,  it  often  takes 
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four  and  even  six  months,  though  in  some,  a  few  weeks  will 
suffice  to  effect  a  perfect  cure.  I  have  often  derived  much 
benefit  from  the  application  of  Irritating  Plasters  to  some  dis- 
tant point  from  the  tumor,  as  on  the  arms,  and  keeping  up  a 
discharge  for  several  weeks  after  removing  the  one  from  the 
neck.  An  experienced  practitioner  informs  me  that  he  has 
cured  cases  by  applying  the  plaster  to  the  arms  alone,  after 
many  applications  to  the  tumor  had  failed.  It  will  sometimes 
be  necessary  to  reapply  the  plaster  several  times. 

Mammary  Abscess. 

Although  this  disease  is  most  commonly  met  with  in  lying-in 
females,  it  is  not  exclusively  confined  to  this  class  of  persons. 
It  occurs  occasionally  among  other  females,  and  even  males  are 
sometimes  affected  with  troublesome  mammary  swellings.  In 
the  case  of  males,  however,  this  affection  rarely,  if  ever,  requires 
any  treatment.  It  will  gradually  subside  of  itself.  When 
abscess  forms  immediately  after  delivery,  it  is  usually  the  result 
of  some  mechanical  injury,  received  at  that  time,  or  of  a  sudden 
cold.  It  rarely  occurs,  however,  before  the  lapse  of  from  four 
to  six  weeks  after  parturition. 

The  first  symptoms  are  generally  slight  swelling  in  some  part 
of  the  gland,  with  throbbing  pain,  which  is  soon  succeeded  by 
a  severe  chill,  and  followed  by  more  or  less  general  fever. 

In  some  cases  the  chill  and  fever  will  appear  before  the  patient 
has  noticed  any  affection  of  the|breast.  There  will  be  in  this 
case  much  restlessness  and  irritability ,'and,  if  strict  examination 
be  made,  a  small  hard  tumor  will  be  found,  most  generally  far 
back  toward  the  base  of  the  gland,  which  is  extremely  tender  to 
the  touch,  though  it  has  not  previously  occasioned  any  sensa- 
tion of  pain. 

If  the  inflammation  and  tumefaction  begin  on  the  top  of  the 
gland  or  near  the  nipple,  it  will  be  the  first  symptom  to  attract 
notice.  Soon  after  the  occurrence  of  the  chill,  the  breast 
enlarges  in  all  directions,  and  becomes  highly  inflamed  and 
extremely  painful,  and  so  tender  as  not  to  bear  the  slightest 
touch.  The  secretion  of  milk  may  be  entirely  suppressed,  but 
most  generally  it  continues,  though  very  much  altered  in  its 
appearance,  becoming  often  injurious  and  sickening  to  the  child. 

Suppuration,  if  not   prevented,  will    usually  take   place  |in 
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about  ten  days,  rarely  sooner ;  but  sometimes,  if  it  be  allowed 
to  take  its  course,  several  weeks  elapse  before  pus  is  formed, 
during  which  time  the  patient's  sufferings  are  indescribably 
great. 

•  The  matter  when  formed  is  not  always  in  one  cavity,  but  may 
be  in  distinct  cysts.  These  abscesses  are  sometimes  of  the 
character  of  sinuous  ulcers,  having  several  openings  with  long 
pipes  winding  tortuously  into  the  substance  of  the  breast,  from 
which  fungus  sometimes  sprouts  out,  and  in  large  masses.  This 
kind  of  ulcer  in  the  breast  rarely  heals  spontaneously.  If  not 
arrested,  it  will  sooner  or  later  prove  fatal,  the  constitution  of  the 
patient  being  undermined  by  the  pain,  irritation  and  discharge. 
Hectic  sets  in  and  she  soon  sinks. 

The  treatment  of  these  cases,  though  they  are  rarely  of  a 
malignant  or  dangerous  character,  is  nevertheless  of  immense 
importance,  particularly  on  account  of  the  extreme  suffering  of 
the  patient. 

If  you  are  called  early,  before  the  chill,  or  soon  after,  examine 
the  breast  critically  to  ascertain  the  exact  condition  of  the 
swelling.  If  it  be  still  confined  to  a  small  compass,  you  ought 
by  no  means  to  allow  it  to  extend  so  as  to  involve  other  parts 
in  the  inflammation.  Add  to  finely  pulverized  Gum  Camphor* 
a  little  lard,  just  enough  to  make  it  adhere';  spread  this  on  a 
linen  or  cotton  cloth,  and  apply  all  ov-erjthe  breast.  Apply  also 
to  the  tumor,  if  still  circumscribed,  finely  pulverized  common 
salt,  wet  with  Oil  of  Turpentine,  and  the  camphor  plaster  over 
it  and  the  rest  of  the  breast.  This  salt  application  will  produce 
severe  smarting,  so  that  the  patient  may  not  be  able  to  endure 
it.  If  she  can  for  ten  or  twelve  hours  bear  with  the  camphor 
on  the  other  surface,  it  will  be  quite  certain,  with  the  proper 
constitutional  remedies  to  discuss  the  inflammation.  If  she  is 
unable  to  bear  this,  it  must  be  removed  and  the  camphor 
applied  over  the  tumor  as  well  as  the  other  parts. 

A  lotion  composed  of  vinegar,  saturated  with  salt,  to  which 
capsicum  enough  is  added  to  make  it  quite  stimulating,  has  been 
found  in  many  cases  to  relieve  the  pain  in  a  few  minutes,  and 
when  persevered  with  for  five  or  six  hours,  to  entirely  remove 
the  disease.  It  should  be  applied  as  hot  as  it  can  be  borne,  by 
flannel  cloths  wrung  out  and  frequently  changed. 

*  To  pulverize  Gfum  Camphor,  drop  a  little  alcohol  on  the  gum  and  triturate  in 
a  mortar.     In  this  way  it  can  be  made  as  dry  and  fine  as  flour. 
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If  the  swelling  has  become  diffused  and  the  whole  breast 
enlarged,  the  saline  applications  can  not  be  borne  on  so  large  a 
surface,  and  need  not  be  tried.  In  such  case,  use  the  camphor 
as  before  directed.  Other  local  applications  may  be  used  instead 
of  the  camphor,  or  in  connection  with  it.  I  have  had  better 
success  in  the  very  early  stage  with  the  camphor,  than  any  other 
local  remedy  except  the  salt  and  turpentine,  when  it  could  be 
used.*     It  is  nearly  always  successful. 

I  have,  however,  used  with  success  in  the  more  advanced  stage, 
a  poultice  of  the  Lobelia  herb  in  connection  with  the  camphor, 
the  breast  being  anointed  with  the  camphorated  lard,  and  this 
covered  with  a  poultice,  made  of  the  green  or  finely  pulverized  dry 
leaves  of  Lobelia,  wet  in  hot  vinegar  and  water,  and  applied 
blood  warm.  This  should  be  changed  once  in  an  hour  or  two. 
It  will  very  generally  give  prompt  and  permanent  relief.  A 
poultice  of  poppy  leaves  has  been  highly  recommended  as  an 
anodyne  application  ;  and  simply  as  such  it  is  very  good,  but  it 
has  not  much  effect  toward  promoting  resolution.  Various 
other  of  the  discutient  applications  are  used  and  often  with 
success — such  as  an  ointment  made  of  wild  indigo  {BajMsia 
tinctoria),  the  celandine  ointment,  hop  fomentations,  stramo- 
nium, etc, 

But  all  these  often  fail,  and  the  miserable  patient  is  doomed 
to  linger  out  the  time  required  for  the  frequently  slow  process 
of  the  i  formation  of  abscess  and  external  discharge.  It  not 
unfrequently  happens  that  the  practitioner — becoming  wearied 
in  his  attempts  to  afford  relief,  and  impatient  of  nature's  slow 
movements,  heroically  takes  the  matter  into  his  own  hands — 
plunges  a  lancet  deep  into  the  gland  in  search  for  pus,  which 
does  not  exist,  or  if  there  be  any,  the  quantity  is  so  small  that 
the  relief  afforded  by  its  discharge  is  by  no  means  an  adequate 
compensation  for  the  mischief  done  by  the  operation.  The  sub- 
sequent history  of  many  cases  assuming  a  malignant  character, 
proves  that  these  errors  are  far  more  common  than  is  generally 
supposed. 

If  the  means  I  have  mentioned  or  any  others  you  may  adopt 

*  The  excellent  effect  of  camphor  in  this  case  is  doubtless  owing,  in  a  great 
degree,  to  its  rapidily  diminishing  the  secretion  of  milk,  which  is  always  very 
troublesome,  and  is  often  a  source  of  much  difficulty,  greatly  retarding  the  cure- 
Some  patients  will  object  to  its  being  applied,  from  the  well-known  fact  that  it 
"  dries  up  the  milk." 
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fail,  you  ought  not  to  be  in  a  hurry  about  opening  the  breast. 
Remember  that  eight  or  ten  days  generally  elapse  before  matter 
is  formed;  that  it  may  be  twice  that  time,  and  that  any  cutting 
before  pus  is  formed,  or  even  after,  when  it  is  deep  seated,  may 
do  irreparable  mischief. 

But  I  am  going  to  mention  still  another  remedy,  for  discus- 
sing the  inflammation  and  swelling,  and  of  course  preventing 
the  necessity  of  any  opening.  I  am  aware  that  in  prescribing 
this  remedy,  which  I  mentioned  when  on  the  subject  of  Lacera- 
ted Wounds  [page  81],  I  subject  myself  to  the  ridicule  of  some 
medical  men,  and  perhaps  the  disgust  of  others.  But  the  moral 
force  of  the  good  or  ill  opinion  of  such  men  is  of  but  little  con- 
sequence. The  remedy  I  refer  to  is  a  poultice  of  wheat  bran 
wet  with  human  urine.  It  should  be  applied  about  blood  warm 
and  changed  once  in  five  or  six  hours.  For  relieving  the  pain, 
and  discussing  the  inflammation  and  swelling,  this  application 
is  superior  to  any  and  all  other  means  I  have  ever  seen  or  heard 
of.  I  had  often  used  it  for  other  cases  of  severe  inflammation 
with  excellent  effect.  Its  use  in  these  cases  was  suggested  to 
me,  about  six  months  since,  by  a  practitioner  who  informed 
me  that  it  had  never  failed  him  under  the  most  discouraging 
circumstances.  Since  that  time  I  have  used  it  in  every  case,  in 
several  very  bad  ones,  and  in  all  with  complete  and  prompt 
success. 

In  one  case  the  whole  breast  was|inflamed  and  enormously 
swollen,  the  pain  excruciating,  and  the  patient  much  exhausted 
from  loss  of  sleep  and  suffering,  thef disease  having  existed  over 
a  week.  In  one  hour  after  the  application  was  made  she  became 
easy,  and  in  less  than  twenty-four  hours  the  inflammation  had 
entirely  subsided,  and. in  two  days  all  tumefaction  disappeared; 
the  cure  was  complete.  Whatever  others  may  think  of  this  or 
similar  prescriptions,  whatever  ideas  of  vulgarity  or  indecency 
they  may  attach  to  it,  I  am  free  to  say  that  I  prescribe  it,  and 
shall  continue  to  do  so,  as  long  as  it  is  certain  to  afford  my 
patients  relief  from  their  exquisite  suffering,  and  no  better  or 
equally  as  good  remedy  is  known.  As  I  have  before  remarked, 
I  hold  it  to  be  the  duty  of  the  practitioner  of  the  healing  art  to 
avail  himself  of  every  means  which  God  has  placed  in  his 
power  for  the  relief  of  human  suffering,  and  he  who  would 
shrink  from  prescribing  or  publishing  such  a  remedy,  from  fear 
of  being  considered  vulgar,  from  motives  of  delicacy,  fear  of 
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remarks  that  others  might  make,  or  from  any  motives  of  self- 
consideration,  does  not  deserve  the  name  of  an  honorable  'phys- 
ician. I  can  hot  find  language  to  express  my  contempt  for  the 
medical  "  man  "  who  would  allow  his  patient  to  remain  in  the 
truly  wretched  condition  of  a  woman  with  acute  mammary 
inflammation,  without  resorting  to  any  safe  means  of  relief, 
whatever  others  might  think  of  his  prescriptions.  The  patient 
need  not  know  what  is  being  used;  it  is  enough  for  her  to 
know  that  she  has  been  relieved,  and  her  gratitude  for  that 
relief  will  be  none  the  less  if  she  afterward  learns  the  means 
used,  Nay,  she  will  respect  you  the  more,  and  so  will  all  sensi- 
ble persons,  for  having  the  moral  courage  to  clo  your  duty. 

I  have  been  all  this  time  speaking  of  loccd  treatment,  except 
that  in  the  beginning  I  just  hinted  at  the  importance  of 

Constitutional  measures.  Immediately  on  discovering  the 
inflammation,  whether  the  chill  has  come  on  or  not,  and  while 
you  are  carrying  out  your  local  measures,  put  the  patient's  feet 
in  hot  water,  and  bathe  her  whole  surface  in  weak  lye  and 
spirits,  as  hot  as  it  can  be  applied  without  scalding.  Most 
cases  are  caused  by  the  patient's  over-eating  and  over-loading 
the  stomach  and  bowels — therefore  give  her  a  mild  but  thor- 
ough emetic,  and  follow  it  by  a  brisk  cathartic.  If,  however, 
she  sweats  freely  after  the  emetic,  continue  the  sweating  for 
several  hours  by  giving  her  freely  of  some  simple  pleasant  infu- 
sion, as  peppermint,  spearmint  or  winter  green,  as  hot  as  she 
can  drink  it.  Give  the  cathartic  after  the  lapse  of  eight  or  ten 
hours.  When  the  cathartic  has  operated  freely,  if  the  disease 
continue,  re-establish  the  diaphoresis  by  hot  infusions  or  the 
alcoholic  vapor,  or  both  in  connection,  and  continue  it  by  the 
infusions.  The  common  Sudorific  Infusion  (For.  No.  20), 
answers  an  excellent  purpose. 

In  a  large  majority  of  cases,  these  measures  with  the  proper 
local  applications  will  discuss  the  inflammation  during  the  first 
twenty-four  hours.  If  the  disease  continue  longer,  these 
measures  may  be  repeated  according  to  the  judgment  of  the 
practitioner.  Diaphoretics  and  bathing  daily  with  lye,  will  "be 
found  highly  beneficial. 

But  you  may  be  called  too  late  to  prevent  abscess — it  may 
have  already  formed,  and  much  matter  have  been  collected ;  or 
this  may  occur  under  your  treatment.  In  this  case,  use  means 
to^soothe  the  pain  and  promote  suppuration  and  bring  the  mat- 
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ter  to  the  surface.  Do  n't  puncture  too  soon.  It  is  "better  to  let 
the  abscess  alone,  and  allow  it  to  open  spontaneously,  if  practi- 
cable. The  elm  poultice  should  be  applied.  This  will  act  much 
better  in  promoting  suppuration  if  wet  with  the  urine,  inasmuch 
as  it  greatly  diminishes  the  pain.  Flaxseed  poultice  is  very 
good,  as  it  does  not  adhere  so  closely.  The  elm  or  flaxseed, 
wet  with  scalding  milk,  and  applied  quite  warm,  aids  the  sup- 
puration. When  the  matter  has  collected  in  considerable  quan- 
tities, it  may  be  very  slow  in  coming  to  the  surface,  and  if  its 
escape  is  long  delayed,  it  may  do  much  harm  by  being  absorbed, 
producing  hectic,  and  if  the  lungs  are  weak,  it  may  seriously 
affect  those  organs.  If  the  patient  be  feeble,  scrofulous,  or 
inclined  to  pulmonary  disease,  you  ought  not  to  wait  long  for 
the  matter  to  make  its  way  to  the  surface.  It  is  much  better, 
however,  in  all  cases  that  will  admit  of  delay,  to  allow  it  to 
come  as  near  the  surface  that  nothing  but  the  skin  will  inter- 
vene— and  then  open.  But  in  the  cases  just  particularized  this 
might  not  occur  until  fatal  injury  had  been  afflicted  on  the 
lungs.  Examine  and  ascertain  as  nearly  as  possible  the  seat 
of  the  pus,  and  the  point  where  it  approaches  nearest  the  sur- 
face. Puncture  with  an  'abscess  lancet  at  the  most  depending 
point  at  which  the  pus  can  be  conveniently  reached.  In  punc- 
turing, be  careful  in  all  cases  to  make  the  incision  parallel  with 
the  course  of  the  lactiferous  ducts.  Have  the  edge  of  the  lancet 
.look  toward  the  point  of  the  nipple.  By  this  means  you  will 
avoid  severing  many,  or  perhaps  any  of  the  ducts.  It  will  be 
recollected  that  the  breast  or  mammary  gland  is  made  up  of  an 
immense  number  of  little  glands,  each  having  a  separate  duct 
or  tube  leading  from  it,  through  which  the  milk  secreted  by 
the  glandulse  is  conducted  toward  the  nipple,  from  which  it 
escapes  by  a  number  of  larger  ducts.  As  these  little  tubes 
approach  the  nipple,  they  run  in  similar  directions,  all  converg- 
ing to  the  same  point,  the  smaller  ones  uniting — thus  lessen- 
ing their  number  and  increasing  their  size  as  they  advance. 
!Now,  if  the  lancet  be  introduced  parallel  with  the  tubes,  though 
some  may  be  split,  none  need  be  entirely  severed,  so  as  to  des- 
troy their  functions ;  but  if,  on  the  contrary,  the  lancet  be 
plunged  in  across  the  ducts — that  is,  with  the  flat  side  toward 
the  nipple,  forty  or  fifty,  or  even  more,  may  be  cut  through,  and 
the  cicatrix  close  them  up  completely.  Thus,  the  outlet  from 
several  hundreds  of  the  still  smaller  ducts  beyond  are  entirely 
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and  forever  closed.  These  glands  remaining  sound,  will  secrete 
milk,  as  usual,  at  the  next  period  of  pregnancy.  There  being 
no  way  for  the  milk  to  escape,  it  will  accumulate  along  the 
ducts,  between  the  glands  and  the  obstruction,  causing  inflam- 
mation, abscess,  and  very  generally  ulceration. 

This  is  the  history  of  thousands  of  cases  operated  upon  by 
physicians,  or  I  ought  to  say  quacks — whether  they  are  gradu- 
ates or  not — who  are  too  ignorant  of  anatomy,  or  too  careless 
in  their  operations,  to  be  trusted  with  a  cutting  instrument.  Let 
any  one  inquire  into  the  history,  and  examine  the  scars  of  those 
unfortunate  patients  who  have  been  afflicted  so  strangely  with 
repeated  abscess  and  ulceration  of  the  breast,  and  he  will  soon 
become  convinced  of  the  truth  of  my  remarks.  This  kind  of 
surgical  disease  is  moreover  particularly  liable  to  take  on  a 
malignant  character.     [See  under  Cancer,  page  255.] 

After  the  escape  of  the  pus,  dress  the  part  with  the  elm 
poultice  as  long  as  there  is  much  discharge,  and  when  it  dimin- 
ishes, with  simple  cerate.  It  will  generally  heal  kindly  if  the 
constitutional  health  be  properly  attended  to.  But  if  it  become 
indolent  and  heal  slowly,  inject  soapsuds  into  the  abscess  two 
or  three  times  a  day,  and  if  it  does  not  then,  in  a  few  days, 
assume  a  healthy  appearance  and  heal  kindly,  use  a  solution 
of  the  mild  caustic  (Sesqui-carb.  of  Potash),  increasing  the 
strength  if  necessary.  If  there  be  several  sinuses  discharging 
matter,  inject  them  with  the  caustic,  and  insert  tents  armed 
with  the  powdered  caustic ;  dress  it  in  this  manner  once  or 
twice  a  day,  as  can  be  borne,  keeping  on  the  elm  poultice  until 
the  pipes  are  destroyed  and  the  abscesses  close.  The  caustic 
will  effectually  keep  down  all  fungus. 

In  some  instances,  where  it  has  been  la»ced  too  early,  the 
wound  gapes  open  widely,  and  the  substance  of  the  gland  turns 
out  like  a  rose,  as  large  as  a  coffee-cup.  In  these  cases,  which 
are  sometimes  called  "  cancer,"  and  often  really  become  malig- 
nant, if  long  neglected,  foment  and  poultice  to  subdue  inflam- 
mation, and  apply  the  mild  caustic  as  in  other  cases.  In  one  of 
the  worst  cases  of  the  kind  I  ever  saAV,  the  leaves  of  the  Pyrolia 
rotundifolia  (canker  lettuce)  were  applied  in  a  green  state,  laid 
over  the  sore  and  changed  once  in  two  hours,  effecting  a  perfect 
cure  in  the  course  of  two  weeks.  I  have  used  this  article  with 
like  success  in  several  similar  cases,  though  none  so  bad.  I 
prize  it  very  highly,  and  wish  to  see  its  virtues  further  tested. 
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HERNIA  OR  RUPTURE. 

Definitions  and  distinctions — Inguinal  and  Femoral  Hernia,  •with  illustrations — 
Irreducible  Hernia,  the  sac  and  its  neck  —  Omental  and  Intestinal  Hernia — 
Strangulation,  cause  and  symptoms,  mortification  and  seeming  relief — Direc- 
tions for  the  Taxis — Original  means  for  effecting  reduction  —  Cupping  and 
backing  ! — Superiority  of  cupping — Medicinal  means — Operation  to  be  avoided, 
the  means  and  time  for  deciding  on. 

By  the  term  hernia  is  commonly  understood  a  protrusion  of 
some  portion  of  the  intestines  or  omentum,  or  both,  from  the 
cavity  of  the  abdomen,  in  the  form  of  a  tumor  found  to  be  sus- 
pended in  a  peculiar  sac  (which  is  a  fold  of  the  peritoneum 
carried  on  before  the  bowel  and  still  inclosing  it).  The  word 
rupture,  which  is  the  popular  synonym  for  hernia,  more  strictly 
expresses  the  break  or  breach,  or  widening  of  the  opening,  in 
the  abdominal  parietes,  through  which  the  viscus  or  viscera 
make  their  escape. 

In  some  cases,  as  where  the  accident  is  caused  by  a  wound 
dividing  the  peritoneum,  or  where  the  caecum  protrudes  from 
behind  the  membrane,  there  will  be  no  hernial  sac;  and  other 
viscera  than  the  intestines,  as^the  bladder,  ovaries,  uterus,  etc., 
may  constitute  the  tumor.  These  rarer  cases  are  still  called 
"hernia."  Indeed  the  most  general  definition  of  the  word  is 
the  protrusion  of  any  viscus  from  any  of  the  natural  cavities. 
This  more  extended  meaning  of  the  word  is  always  indicated 
by  the  name  of  the  particular  case.  Thus  "hernia  ventriculi" 
is  a  variety  of  ventral  hernia,  in  which  the  stomach,  instead 
of  any  lower  portion  of  the  alimentary  tract,  is  protruded; 
" hernia  vesicalis"  involves  the  urinary  bladder ;  and  "hernia 
cerebri"  means  a  swelling  out  of  the  brain  and  investing  mem- 
brane at  any  point  where  the  cranium  is  deficient,  or  has  been 
removed.  The  greater  liability  of  the  bowels  to  this  accident 
than  other  parts,  arises  as  well  from  the  great  amount  and 
variety  of  pressure  to  which  they  are  subject,  as  the  compara- 
tive weakness  of  the  parts  that  cover  them  in  front.  The 
weakest  parts  are  those  at  which  the  accident  most  frequently 
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occurs;  and  anything  that  occasions  general  or  local  muscular 
debility,  becomes  a 

Predisposing  cause  :  such  as  dropsy,  pregnancy,  abscesses, 
wounds,  etc.  The  exciting  cause  is  any  sufficient  pressure  on 
the  viscera,  such  as  straining  in  evacuating  the  bowels  or  blad- 
der, or  in  lifting  heavy  weights,  or  some  other  violent  bodily 
exertion  (especially  during  debility  from  sickness). 

The  parts  most  liable  to  be  protruded  are,  after  the  omen- 
tum, either  some  of  the  small  intestines,  or  some  part  of  the 
arch  of  the  colon.  The  place  where  the  tumor  manifests  itself 
is,  in  ordinary  cases,  near  the  navel  or  the  groin,  running  down, 
in  the  latter  instance,  either  in  front  of  the  thigh  or  into  the 
scrotum  or  labia.     (See  Figures  17  and  18.)  ^ 

Fig.  17. 


£*  The  particular  points  of  protrusion  give  name  to  the  most 
frequent  cases;  and  the  distinctions  are  sometimes  vitally 
important.  "When  the  rupture  is  at  the  navel,  the  case  is 
sometimes  called  "  Exomphalos,"  more  commonly  and  correctly 
"Umbilical  Hernia."  "When  at  any  other  point  of  the  abdo- 
men than  those  I  shall  now  go  on  more  particularly  to  explain, 
it  is  simply  "  Ventral  Hernia."  [For  these  two  varieties  see 
next  Lecture.]  By  far  the  most  common  points  concerned, 
and  most  important  for  you  to  bear  in  mind,  are  the  Abdominal 
Bings  with  their  intervening  Canal  (for  the  passage  of  the  sper- 
matic cord),  constituting  Inguinal  Hernia,  of  which  several 
varieties  are  to  be  distinguished ;  and  the  Crural  Ring  and 
Saphenic  or  Lymphatic  Hole,  with  the  intervening  Femoral 
Sheath  under  or   behind  Poupart's  Ligament,  giving  rise   to 
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Femoral  Hernia.  (See  Fig.  17.)  The  amount  of  protrusion 
at  this  part  is  usually  small,  and  the  diagnosis  from  bubo  and 
other  affections  of  the  groin  is  not  always  easy.  It  is  more 
common  in  women  than  men. 

In  Inguinal  Hernia,  the  intestine,  after  passing  through  the 
internal  Abdominal  King,  may  be  arrested  in  the  canal,  and 
form  a  tumor  there  above  Poupart's  Ligament :  this  is  "Incom- 
plete Inguinal  Hernia."  "  Complete  Inguinal  Hernia"  is  when 
the  protruded  part  traverses  the  abdominal  canal  and  emerges 

Fig.  18* 


at  the  External  Ring,  following  the  same  course  that  the  testicle 
did  in  its  passage  from  the  abdomen  into  the  scrotum.  When 
the  bowel  runs  on  with,  or  rather,  within  the  cord  far  enough 
down,  it  becomes  "  Scrotal  Hernia"  (Fig.  18).  When  a  pro- 
trusion through  the  same  points  occurs  in  females,  the  tumor 
appears  in  the  labia  pudendi.  This  Complete  Inguinal  Hernia 
is  sometimes  called  the  "  Oblique"  in  contradistinction  to  the 
case  in  which  the  bowel  forces  its  way  through  the  space 
between  Poupart's  and  Gimbernat's  Ligaments,  leaving  the 
External  Ring  and  the  Spermatic  Cord  on  the  outside  of  it. 
This  is  the  "  Direct  or  Ventro-Inguinal  Hernia."  This  pro- 
trusion is  not  often  very  large,  and  may  extend  on  toward  the 

*  This  cut  represents  inguinal  hernia  when  it  has  not  only  become  complete, 
but  advanced  so  far  as  to  occupy  and  distend  the  tunica  vaginalis,  then  con- 
stituting it  a  case  of  "scrotal  hernia."  This,  as  well  as  the  former  illustration, 
represents  the  protrusions  of  a  medium  size  and  as  they  appear  in  a  sitting  pos- 
ture. It  will  be  noticed  that  the  tumor  on  the  thigh  (Fig.  17)  is  much  smaller 
than  the  pouch  of  Fig.  18.  Its  position  is  also  above  that  of  the  other,  though 
the  other  commences  much  higher  up  in  the  body.  The  dotted  lines  on  the  tumors 
indicate  the  direction  of  the  incisions  in  operating  for  strangulation. 
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scrotum,  but  is  unconnected  with  the  Spermatic  Cord  or  tunica 
vaginalis. 

These  distinctions  of  origin  or  location,  are  not  the  only  or 
most  important  ones  to  be  noticed.  Every  Hernia  is  either 
Reducible  or  Irreducible,  that  is,  susceptible  or  not  of  being 
put  back  into  its  place.  The  distinction  is  not  the  merely 
relative  one  depending  on  the  means  used  for  actual  reduction. 
All  serious  cases  would  thus  be,  for  awhile,  relatively  "  irreduci- 
ble;" and  when  they  are  neglected,  or  efficient  means  are  not 
resorted  to  in  time  to  prevent  such  a  result,  they  become  abso- 
lutely and  permanently  irreducible.  This  is  what  is  technically 
meant  by  the  distinction.  It  is  caused  by  adhesions  of  the  sac 
and  contents,  or  by  an  enlargement  of  the  tumor  from  fatty 
deposits  or  other  growth. 

For  the  sake  of  beginners,  I  will  observe  that  this  subject  of 
reducibility,  is  not,  as  it  might  seem  to  them,  the  most  import- 
ant practical  question,  and  is  not  to  be  confounded  with  the 
subject  of  strangulated  hernia.  In  simply  irreducible  hernia,  the 
functions  of  the  part  go  on,  the  same  as  if  they  were  in  their 
proper  place.  It  is  said  to  be  strangulated  when  (from  swelling 
of  the  neck  of  the  sac,  spasm  of  the  muscular  parts  around  it, 
distension  by  flatus  or  faeces,  or  from  any  similar  cause)  the  san- 
guineous circulation  through  the  part,  or  the  passage  of  its 
proper  contents  is  obstructed — rendering  the  death  of  the  part, 
and  almost  necessarily  also  that  of  the  patient  inevitable,  if  the 
case  is  not  speedily  relieved.  Strangulation  occurs  most  fre- 
quently in  cases  of  long-standing  rupture;  but  is  by  no  means 
to  be  regarded  as  a  mere  variety  of  "  irreducible  hernia."  It  is, 
of  course,  irreducible  for  the  time  and  under  the  circumstances, 
and  may  have  been  permanently  so  before  the  distension  or 
constriction ;  but  many  a  fatal  case  of  strangulation  has  been 
such  as  admitted  of  easy  reduction,  had  the  patient  or  the  prac- 
titioner resorted  to  efficient  means  in  time. 

The  neck  of  the  sac,  of  which  mention  was  just  made  in 
describing  strangulated  hernia — the  narrowest  part  where  it 
immedately  protrudes  from  the  abdomen — necessarily  contains 
a  larger  amount  of  the  peritoneal  membrane  crowded  and  puck- 
ered up  than  the  lower  expanded  part ;  and  becomes  thickened 
and  condensed  by  pressure.  Sometimes  there  are  two  necks, 
the  sac  having  enlarged  or  descended  further  and  drawn  out 
more  of  the  peritoneum,  after  one  part  had  permanently  grown 
23 
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into  a  neck  at  the  fissure.  In  Complete  or  Direct  Inguinal 
Hernia,  there  are  always  of  necessity  two  necks,  one  at  the 
Internal,  the  other  at  the  External  Ring.  The  hody  of  the  sac 
increases  in  size  hy  distension  and  growth,  as  well  as  further 
drawing  out  from  the  abdomen.  Adhesive  inflammation,  or 
adhesion  without  inflammation,  soon  forms  with  the  surround- 
ing parts,  so  that  when  the  protruded  intestines  are  replaced, 
the  peritoneal  protrusion  or  sac  is  very  rarely  returned  with 
them. 

It  is  well  for  the  practitioner  to  distinguish  between  a  pro- 
trusion of  the  omentum  only,  and  one  of  intestine,  or  of  both. 
The  hernial  tumor  containing  omentum  only  (epiplocele),  is 
insensible  and  inelastic,  feeling  to  the  touch  like  dough.  "When 
formed  of  intestine  (enterocele),  it  is  harder  as  well  as  elastic, 
and  gives  pain  on  being  pressed.  If  both  are  included  in  the 
sac  (entero-epiplocele),  you  will  find  one  part  of  it  springy  and 
sensitive,  while  another  has  the  peculiar  doughy  insensibility. 

The  protrusion  at  either  of  the  points  mentioned  is  liable  to 
become  "  strangulated,"  i.  e.,  to  have  the  orifice  through  which 
it  has  passed  contracted  upon  it,  so  as  to  prevent  its  return  and 
obstruct  its  circulation  and  other  natural  functions.  This  is  a 
condition,  which,  if  not  relieved,  must  soon  occasion  death. 
Any  cause  of  inflammation  or  spasmodic  irritation,  superven- 
ing on  the  simple  hernia,  may  bring  about  this  alarming  com- 
plication. 

The  symptoms  of  Strangulated  Hernia  are  first  an  irritable 
condition  of  the  parts,  with  a  hectic  flush  over  their  surface, 
and  pain  at  the  point  of  protrusion  and  constriction.  When 
inflammation  is  not  itself  the  cause,  it  soon  follows  on  strangu- 
lation. The  pulse  becomes  hard  and  quick,  and  other  symp- 
toms of  the  sympathetic  fever  set  in.  There  is  costiveness,  of 
course,  when  the  alimentary  canal  is  itself  obstructed.  This 
symptom  occurs  also  when  it  is  only  omental  hernia.  There  may 
he  ineffectual  attempts  at  a  discharge  per  annum.  Above  the 
constricted  part,  the  peristaltic  movement  is  inverted.  Vomiting 
early  occurs,  and  continues  till  the  contents  not  only  of  the 
stomach  and  duodenum,  but  of  all  the  intestines  above  the 
hernia  are  brought  up,  the  ejections  being  more  or  less  fsecal. 
These  various  symptoms  continue  more  or  less  severe,  until 

Mortification  begins,  when  the  patient  becomes  easy  and 
thinks  he   is  getting  well.     The  abdomen  sinks;  and  if  exami- 
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nation  is  made  over  the  protruded  parts,  crepitus  may  be  felt. 
The  vomiting  gives  place  to  gulping  and  ominous  hiccough. 
The  apparently  flattering  changes  soon  betray  themselves  by 
sinking,  clammy  sweats,  rigors,  etc.  The  hernia  subsides  spon- 
taneously, or  is  easily  reduced  by  the  finger.  This  sometimes 
precedes  any  obviously  alarming  change,  and  is  immediately 
followed  by  a  satisfactory  stool. 

"When  this  easy  or  natural  reduction  takes  place  suddenly, 
in  a  case  of  some  hours  standing,  you  may  be  pretty  sure  that 
your  patient  will  die.  And  here  let  me  warn  you  never  to  be 
so  inconsiderate,  as  to  fall  into  the  error  that  physicians  as  well 
as  patients  have  often  done — mistaking  pain  for  danger,  and  the 
ease  arising  from  insensibility,  for  a  ground  of  hope.  The  feel- 
ings of  the  patient  on  his  final  release  from  suffering,  are  well 
calculated  to  deceive.  What  of  life  is  left,  when  death  is  begun, 
often  seems  all  the  freer  and  fuller.  The  old  maxim,  "  while 
there  is  life  there  is  hope,"  would  be  truer  if  it  ran,  "  while 
there  is  pain,  there  is  hope." 

Still,  in  rare  instances,  which  are  among  the  wonders  of 
nature,  strangulated  hernia  has  been  spontaneously  recovered 
from,  without  either  reduction  being  effected  or  adhesion  taking 
place — that  is  if  it  can  be  called  recovery  for  the  protruded  parts 
to  slough  off  and  leave  an  artificial  anus. 

"When  called  to  a  recent  case  of  hernia,  if  inflammation  has 
not  yet  taken  place,  you  should  endeavor  by  all  means,  whether 
there  be  irritation  or  not,  to  "  reduce,"  i.  e.,  to  replace  the  pro- 
truded parts  within  their  natural  cavity, 

In  order  to  reduce  with  more  facility,  place  the  patient  on 
the  sound  side  in  a  horizontal  posture,  elevating  the  hips,  how- 
ever, and  flexing  the  thigh  of  the  affected  side  upon  the  abdo- 
men while  you  draw  it  down  toward  the  other.  By  these  means 
you  draw  off  the  incumbent  mass  of  intestines,  and  relax  the 
muscles  and  integument  over  the  points  of  protrusion.  Al- 
though the  limb  is  somewhat  in  your  way,  it  is  better  to  main- 
tain this  position  until  the  desired  object  is  attained.  Then, 
for  what  is  technically  called 

The  Taxis.  Commence  pressing  up  to  and  within  the  point 
of  protrusion  as  much  of  the  tumor  as  you  can  with  one  fore- 
finger, while  the  other  hand  supports  and  gently  elevates  the 
whole  of  the  sac.  Retain  all  that  you  have  brought  up  with 
the  first  finger,  and  reach  down   as  far  as  possible  with   the 
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middle  finger ;  bringing  up  and  securing  with  it  as  before.  The 
forefinger  may  then  be  again  brought  into  requisition,  and  per- 
haps the  ring-finger  also.  Continue  the  operation  until  all  the 
parts  are  carefully  returned  in  the  inverse  order  of  their  emer- 
gence, pressing  gently  all  the  time  with  the  other  hand,  so  as 
not  to  contract  the  bulk  of  the  sac,  and  avoid  irritating  it  by 
too  much  handling. 

I  must  bring  under  your  notice  one  most  efficient  means  of 
reduction  which  appears  to  have  been  strangely  overlooked, 
though  to  me,  at  least,  it  has  long  seemed  the  most  obvious  and 
natural  of  any  that  can  be  devised.  I  have  often  easily  suc- 
ceeded in  cases  where  there  was  considerable  irritation,  and 
sometimes  even  a  degree  of  inflammation,  by  placing  the  patient 
in  the  position  before  described,  and  applying  a  large  cup  to  the 
abdomen,  covering  the  umbilical  region.  In  one  instance  that 
I  well  recollect — for  it  was  my  first  case  of  strangulated  hernia, 
as  well  as  my  first  "  experiment"  with  the  cup — the  patient  had 
been  in  terrible  pain  for  several  hours,  and  there  was  strong 
evidence  of  strangulation  when  I  arrived.  After  regulating  the 
patient's  position,  and  ascertaining  the  critical  state  of  the  case — 
it  being  complete  inguinal  hernia,  with  a  large  tumor  too  sensi- 
tive to  allow  of  the  necessary  manipulation — I  looked  about  for 
some  means  of  getting  the  advantage  of  traction  from  within,  as 
a  substitute  for  pressure  from  without.  The  only  thing  in  the 
room  that  seemed  available,  was  a  half  gallon  pewter  measure. 
But  the  spout  or  lip  was  in  the  way.  I  recollected,  however, 
that  fire  could  remedy  this  obstacle ;  and  seizing  the  vessel,  ran 
into  the  kitchen  and  melted  off  the  projection.  Inserting  and 
firing  a  sufficient  amount  of  cotton,  I  clapped  it  on,  and 
instantly  had  at  least  a  quart  of  intestines  in  it — a  considerable 
proportion  of  the  abdominal  contents — among  them  no  doubt, 
part  of  those  that  had  constituted  the  hernia,  for  that  was  gone. 
Instantaneous  reduction  without  external  manual  assistance, 
was  the  happy  result. 

I  mention  this  successful  experiment  because  it  was  not  a 
lucky  or  accidental  thought.  I  had  made  up  my  mind  before- 
hand to  try  the  measure.  The  idea  occurred  to  me  while  list- 
ening to  the  first  lecture  I  ever  heard  on  hernia ;  and  there  and 
then  I  determined  on  availing  myself  of  it  in  the  very  first  case 
that  should  fall  under  my  hands.  I  said  nothing,  however,  on 
the  subject  until  I  could  speak  from  experience.    An  opportunity 


\ 
ORIGINAL    MODES    OP   REDUCING.  35 

was  afforded  a  few  years  after,  in  the  case  just  described.  In 
every  case  of  incipient  strangulation,  without  actual  inflamma- 
tion, that  has  since  occurred  in  my  practice,  I  have  had  recourse 
to  the  same  expedient,  with  the  same  success. 

The  internal  traction  by  cupping  has  many  advantages  over 
pushing  in  by  manual  taxis,  when  the  latter  is  not  easily 
effected  without  much  handling.  A  moment's  reflection  will 
satisf}T  any  one  that  the  sudden  withdrawal  of  so  large  an 
amount  of  the  intestinal  mass,  must  be  accompanied  with  a 
powerful  tendency  to  what  may  be  well  called  "  spontaneous 
reduction,"  in  comparison  with  any  other  artificial  means.  The 
force  thus  brought  to  bear  is  precisely  in  the  best  possible 
direction,  and  is  applied  to  the  parts  directly  concerned,  and  no 
others.  The  difference  between  this  pulling,  and  the  usual 
pushing  in,  of  the  knot  of  the  intestines,  is  like  the  difference 
between  "  pulling  out"  a  common  bow-knot  by  the  end  left  for 
the  purpose,  and  literally  untying  it  by  pushing  back  the  loop. 

While  I  am  giving  my  experience,  I  will  relate  another 
original  mode  of  reduction  ;  at  which,  however,  I  was  only  an 
astonished  spectator.  Occurring  while  I  was  quite  young,  and 
under  peculiar  circumstances,  it  made  a  strong  impression  upon 
my  mind,  to  which  perliaps  I  am  indirectly  indebted  for  the 
idea  of  my  own  plan.  Few  things  indeed  could  be  more  cal- 
culated to  make  a  boy  think  —  and  to  think  of  becoming  a 
doctor  !  An  old  gentleman  living  near  my  father's  farm  had 
been  subject  for  a  great  part  of  his  life  to  rupture.  On  several 
recent  occasions  it  had  become  strangulated,  requiring  the  aid 
of  a  physician.  My  father,  though  not  a  medical  man,  was 
generally  called  in  to  assist,  whenever  the  old  gentleman's 
"bu'st  would  come  down  again."  On  the  occasion  in  question, 
the  doctor  had  been  sent  for  as  usual,  but  had  not  arrived,  and 
things  were  in  a  worse  condition  than  ever  before.  Great  was 
the  alarm — and  not  without  reason.  Much  time  had  already 
been  lost,  during  which  the  patient  had  been  laboring  under  all 
the  usual  violent  effects  of  strangulation.  He  was  now  visibly 
sinking.  All  the  means  which  the  friends  and  neighbors  had 
ever  known  or  heard  of,  had  been  already  tried  without  avail. 
Nothing  now  was  looked  for  but  an  immediate  dissolution.  At 
this  juncture,  the  other  persons  present  were  probably  as  much 
astonished  as  I  was,  to  see  my  father,  who  was  a  tall,  powerful 
man,  seize  the  patient  by  the  feet,  draw  them  over  his  shoul- 
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ders,  and  spring  np  from  the  floor  with  the  sick  man  hanging  at 
his  back — back  to  back  and  head  downward.  In  this  style  he 
made  several  sudden  jumps,  settling  down  again  very  firmly, 
and,  of  course,  heavily  on  his  heels.  During  this  jolting  and 
traction  by  inverted  gravity,  the  strangulation  was  overcome,  the 
tumor  entirely  disappearing ;  and  the  patient  was  laid  upon  his 
bed  again,  cured  by  this  Brobdignagian  operation.  The  cupping 
plan  is  certainly  an  improvement  on  the  backing,  as  far  as  con- 
venience is  concerned,  but  not  probably  any  more  effectual  than 
that  would  prove,  should  any  of  you  ever  find  yourselves  under 
the  necessity  of  trying  it.  In  case  of  spasmodic  strangulation, 
the  fright  of  the  patient  might  aid  the  cure. 

Unfortunately,  however,  you  will  often  not  be  called  in,  until 
it  is  too  late  for  immediate  reduction,  dangerous  inflammation  if 
not  consequent  adhesions  having  occurred  in  the  parts. 

Any  considerable  amount  of  inflammation  contra-indicates 
other  means  for  immediate  reduction,  but  does  not  by  any  means 
authorize  an  operation.  Under  the  measures  we  are  in  the 
habit  of  relying  on,  the  necessity  for  the  knife  is  often  dis- 
pensed with. 

The  operation  for  strangulated  hernia  is  sometimes  success- 
ful and  occasionally  indispensable,  but  it  should  be  the  last  resort. 
Still,  as  there  is  danger  in  delay,  when  once  determined  on,  it 
is  to  be  promptly  put  in  execution.  See  that  all  other  available 
means  have  been  attempted  before  you  have  recourse  to  so  dan- 
gerous and  uncertain  a  measure ;  but  when  it  must  be  done — 
do  it,  and  do  it  yourselves,  without  waiting  tor  others. 

Let  your  first  measure  be  an  active  emetic.  The  patient  may 
be — probably  will  be — vomiting  when  you  first  see  him.  No 
matter — begin  giving  him  the  acetous  mixture  (For.  ISTo.  4)  in 
repeated  small  doses,  say  at  first  a  teaspoonful,  a  little  more  at  the 
end  of  a  quarter  of  an  hour,  double  that  amount  in  ten  or  twelve 
minutes,  and  so  on,  increasing  the  quantity  and  diminishing  the 
intervals,  until  you  have  brought  his  system  completely  under 
the  relaxing  influence  of  the  medicine ;  meanwhile  use  warm 
enemas  of  the  same  articles,  combined  with  the  infusion  of 
senna.  If  you  need  to  bring  about  still  greater  relaxation,  this 
may  be  effected  by  the  addition  of  a  small  portion  of  tobacco, 
though  it  is  necessary  to  be  cautious  in  the  use  of  this  "poison- 
ous" weed,  as  very  little  will  occasion  dangerous  symptoms  in 
some  patients,  while  others  can  take  it  with  impunity  and 
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advantage.  In  injecting  use  a  large  syringe  with  a  long  pipe, 
and  have  the  patient  retain  what  is  thrown  up  as  long  as  he 
possibly  can.  The  relaxing  enemas  should  be  repeated  once 
an  hour,  if  not  oftener.  Fomentations  over  the  tumor  should 
all  the  while  be  kept  up,  the  materials  being  lobelia  and  stra- 
monium (the  herbs)  and  elecampane  (the  root). 

[The  most  effective  application  that  I  have  found,  is  Tobacco. 
Have  a  poultice  made  out  of  the  leaf,  wet  with  hot  water  (the 
common  plug  can  be  unrolled  to  answer),  and  applied  to  the 
part  continuously.] 

When  you  have  brought  about  complete  muscular  relaxation, 
have  the  patient  turned  in  the  proper  position  (if  he  is  not 
kept  in  it  all  the  time),  and,  still  continuing  your  fomentations, 
endeavor  to  effect  reduction — as  often  as  you  can  do  so  without 
causing  pain.  So  long,  however,  as  there  is  much  tenderness, 
attempts  at  the  taxis  have  little  chance  of  doing  good,  and  may 
do  much  harm. 

But  the  application  of  the  large  cup  to  the  abdomen,  is  unat- 
tended with  any  risk  of  increasing  the  inflammation.  The 
intestines  themselves,  it  should  be  remembered,  may  be  quite 
free  from  inflammation,  though  the  integuments  over  the  sac 
are  tender  to  the  touch.  There  is  great  danger  of  the  perito- 
neum becoming  inflamed,  but  this  is  not  likely  to  be  more 
in  the  natural  than  in  the  abnormal  situation  of  that  delicate 
membrane. 

Your  relaxing  measures  should  be  kept  up,  even  though  your 
patient  appear  much  prostrated.  They  may,  however,  be  car- 
ried to  an  unsafe  degree,  and  your  judgment  must  be  exercised 
in  the  question,  according  to  the  symptoms.  There  is  no  dan- 
ger, however,  with  the  *articles  recommended,  of  any  such 
permanent  prostration  as  follows  from  the  use  of  tartarized 
antimony. 

Should  the  strangulation  be  of  some  standing  before  you  are 
called,  or  continue  intractable  in  spite  of  all  you  can  do,  so  that 
you  have  reason  to  fear  mortification — change,  after  awhile,  your 
relaxing  for  stimulating  fomentations.  A  poultice  composed  of 
hydrastis  and  sumach  berries,  with  a  sufficient  quantity  of  gum 
myrrh  and  capsicum,  will  be  a  good  application.  The  same 
articles  may  be  simmered  in  spirits,  and  cloths  wet  in  such 
spirits  laid  over  the  parts.  These  applications  may  be  alter- 
nated every  hour  or  so  with  the  former. 
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At  this  stage  means  must  be  taken  to  sustain  the  patient's 
strength.  If  he  appears  to  be  getting  faint,  he  should  be  encour- 
aged to  drink  cold  water,  and  his  flesh  should  be  frequently  wet 
with  it.  Brandy  and  water  even  may  be  taken  with  freedom. 
Should  spasmodic  constrictions  occasion  any  of  the  difficulty, 
intoxication  itself  might  be  an  advantage.  There  is  little 
chance  of  this,  however,  in  the  condition  we  have  in  view. 

Such  measures  as  I  have  recommended  will  generally  be  sure 
to  reduce  active  inflammation  in  a  few  hours.  It  sometimes 
happens,  however,  that  after  you  have  subdued  the  inflamma- 
tion, you  are  still  unable  to  effect  reduction,  owing  to  adhesions 
having  taken  place  below  the  ring,  thus  constituting  a  case  of 

Irreducible  Hernia.  The  adhesions  may  have  existed  before 
the  strangulation  occurred.  Whether  the  adhesions  preceded 
or  followed  the  strangulation,  your  object  must  be  to  allay  and 
keep  down  the  inflammation.  Although  the  hernia  is  now 
irreducible,  the  patient  may  still  be  relieved  and  preserved  from 
further  danger  by  proper  precautions. 

After  inflammation  has  subsided  and  strangulation  been  relieved, 
whether  you  have  reduced  or  not,  give 

A  mild  cathartic.  The  best  for  the  occasion  is  linseed  oil, 
recollecting  to  combine  some  stimulant  or  aromatic,  as  the  oil 
of  cloves,  cinnamon  or  capsicum.  Linseed  oil  is  decidedly 
preferable  to  castor  or  olive  oil. 

Dry  cups  and  scarifying  over  the  parts  before  applying  fomen- 
tations have  been  recommended.  Eattlesnake  oil  is  highly 
spoken  of,  as  having  a  powerfully  relaxing  effect,  though  it 
would  be  hard  to  ascertain  its  value  when  used,  as  it  has  been, 
in  connection  with  tobacco.  From  what  I  have  seen,  however, 
of  the  effects  of  this  oil  in  other  cases,  I  am  inclined  to  think 
very  favorably  of  it  in  spasmodic  strangulation. 

As  for  the  operation,  I  must  premise  what  I  have  to  say 
about  it  by  remindiug  you  that  ninety-nine  cases  of  every  hun- 
dred ought  to  be  relieved  without  it,  and  will  be,  if  such  measures 
as  I  have  recommended  are  faithfully  carried  out.  Should 
these  measures  fail,  however,  or  what  is  more  likely,  should 
they  fail  to  have  been  applied  in  time — 

Should,  twelve  hours  elapse  without  any  satisfactory  result ;  or 
should  that  amount  of  time  have  been  lost  before  the  proper 
measures  were  resorted  to,  and  no  favorable  change  be  effected 
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by  them  in  the  course  of  three  or  four  hours  thereafter,  recourse 
must  be  had  to 

The  operation.  Bear  in  mind,  that  with  this  extreme  measure 
the  chances  are  three  to  one  against  the  patient.  Give  him  the 
benefit  of  it,  however,  when  it  is  his  only  chance,  or  you  are 
sure  his  danger  is  greater  without  it.  [For  directions  how  to 
operate,  and  anatomy  of  the  parts  concerned,  see  Part  II.] 


LECTURE    XXXI. 


THE  RADICAL  CURE  FOR  HERNIA  IN  GENERAL,  AS  WELL  AS  UMBILI- 
CAL OR  VENTRAL  HERNIA,  WITHOUT  THE  KNIFE. 

New  subject,  its  interest  and  value,  long  overlooked,  cures  by  simple  truss,  cases 
and  conditions  for  success,  frequency  of  Hernia  and  supposed  incurability  of 
the  "rupture" — Dr.  Morrow's  Discovery — The  means  and  method  with  accom- 
panying and  subsequent  precautions — Irritating  and  astringent  plasters,  com- 
presses, etc. — Hurlbutt's  Patent. 

Umbilical  and  Ventral  Hernia — Distinctions — Liability — Reduction  and  sub- 
sequent measures  for  preventing  recurrence,  precautions. 

I  have  a  peculiar  satisfaction  in  taking  up  the  subject  of  this 
lecture — a  quite  new  subject,  I  may  observe,  in  a  course  of  sur- 
gical instruction.  Hitherto,  the  perpetual  recurrence  of  Her- 
nia, after  the  accident  of  rupture,  seems  to  have  been  regarded 
like  other  evils  as  inevitable;  and  the  great  objects  of  study 
with  surgeons  have  been  the  Taxis  and  the  Operation.  The 
evil  or  its  danger  being  wholly  mechanical,  its  remedy  has 
been  left  to  mechanics.  Hence  another  great  triumph  of  medi- 
cal surgery  in  the  hands  of  its  most  energetic  practitioner  and 
supporter  —  my  friend  and  colleague  —  Professor  Morrow. 
Though  he  himself  has  said  little  about  it — and,  as  usual,  the 
profession  at  large  still  continue  ignorant  of  this  great  improve- 
ment— I  hold  it  to  be  one  of  the  most  useful  and  meritorious 
services  ever  rendered  to  medicine  and  to  humanity. 

Like  most  all  discoveries,  it  may  look  very  simple  now  it  is 


362  RADICAL   CURE   OF   HERNIA. 

known ;  and  the  only  wonder,  with  many,  will  be,  that  it  was 
not  always  known  and  acted  on.  The  plan  will  seem  the  more 
obvious  and  natural,  when  it  is  recollected  that  it  is  but  follow- 
ing up  nature's  own  and  only  plan  —  that  which  she  adopts 
spontaneously  in  slight  cases,  and  almost  always  with  complete 
success  in  the  familiar  instance  of  umbilical  hernia  in  children. 
I  think  it  not  unlikely  that,  in  a  generation  or  two,  this  now 
new  and  little  appreciated  Radical  Cure  of  Rupture  (and  pre- 
ventive of  hernia)  will  appear  the  natural  cure — something  so 
simple  and  obvious,  that  those  who  take  advantage  of  it  will 
feel  under  no  obligations  to  the  man  who  first  pointed  out  its 
practicability.  Yet  the  bare  fact  that  it  has  continued  so  long 
and  still  continues  so  generally  unpracticed,  proves  how  hard  it 
is  to  take  one  sure  step  in  the  path  of  improvement,  especially 
in  a  direction  which  has  been  regularly  and  systematically 
overlooked  by  the  world's  acknowledged  guides.  Taking  such 
steps  requires  independent  as  well  as  progressive  men — such  as 
can  see  with  their  own  eyes,  and  act  as  well  as  think  for  them- 
selves, and  use  their  own  hands  as  well  as  eyes  and  heads. 
Besides  telling  you,  then,  how  to  treat  rupture — as  the  great 
mass  of  medical  men  do  not  think,  and  will  not  for  a  long  time 
be  forced  to  think  of  treating  it,  I  take  the  occasion  of  enforcing 
another  lesson — the  necessity  for  self-reliance  and  self-improve- 
ment, which  last  will  always  become,  in  time,  universal 
improvement.  Never  look  on  what  has  been,  as  the  measure 
of  what  can  be  done — if  a  limit  at  all,  the  good  that  has  been  is 
the  minimum,  not  the  maximum  of  what  should  be.  Every  one 
among  you  ought  to  make  some  improvement  in  his  profession, 
and  any  one  of  you  may  become  the  unexpected  medium  of 
discoveries  as  glorious  as  any  that  have  immortalized  the  most 
honored  names  in  history. 

In  recent  cases  of  rupture,  a  simple  truss  will  sometimes  excite 
adhesive  inflammation,  and  prevent  the  necessity  for  its  further 
use — the  parieties  of  the  abdominal  canal  or  femoral  sheath 
effectually  coalescing.  But  to  insure  any  probability  of  this 
desirable  result, 

The  truss  should  be  made  to  extend  from  the  point  of  first 
emergence  out  of  the  abdominal  cavity,  to  the  point  of  external 
protrusion  beneath  the  integument — from  the  Internal  to  the 
External  Abdominal  Ring — so  as  to  compress  the  whole  Canal 
or  Sheath  through  which  the  viscera  have  passed.     The  pad 
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also  should  be  hard,  and  the  pressure  kept  up  as  strongly  as  the 
patient  can  bear. 

This  measure  can  not  be  relied  on  unless  applied  soon  after 
the  accident  that  caused  the  original  rupture.  The  patient, 
moreover,  must  be  kept  quiet  for  several  days  after  the  first 
application  of  the  truss;  and  whenever  it  is  removed,  he  should 
assume  the  horizontal  position,  and  not  be  allowed  to  move 
until  it  is  securely  fixed  on  again. 

Hernia  in,  children  is  easily  cured  by  this  mode  of  applying 
simple  pressure,  provided  sufficient  caution  is  exercised  in  not 
allowing  the  patient  to  move  or  stir  whenever  the  truss  is  re- 
moved, and  that  it  is  carefully  readjusted  and  worn  for  several 
months. 

In  adults,  however,  the  truss  rarely  succeeds  in  effecting  the 
radical  cure,  even  under  the  most  favorable  circumstances. 

The  numerous  cases  to  be  met  with  in  every  civilized  com- 
munity, sufficiently  attest  the  truth  of  this  last  remark.  One 
medical  statician  has  even  estimated  that  one-eighth  of  the 
human  family  is  in  the  ruptured  condition!  He  must,  cer- 
tainly, have  lived  among  a  weak-bellied  race.  Still,  however 
extravagant  may  be  this  estimate,  far  too  many  are  everywhere 
suffering  or  living  in  fear  of  death  from  this  common  accident; 
and  this,  too,  where  every  drug  store  or  apothecary  shop  is 
well  supplied  with  trusses  of  every  imaginable  form  and  char- 
acter ;  not  a  few  of  which  claim  to  be  all-sufficient  for  a  com- 
plete cure. 

I  believe  it  is  pretty  generally  admitted  by  the  most  eminent 
old-school  surgeons  of  the  present  day,  that  the  only  certain 
chance — if  I  may  use  such  an  expression,  by  which  I  mean — 
the  only  plan  that  furnishes  any  reliable  probability  of  a  radical 
cure,  is  an  operation  with  the  knife.  But  this  operation  is  not 
even  one  of  the  "kill  or  cure"  resources.  It  may  kill;  and 
when  it  does  not,  may  leave  the  evil  operated  for  as  bad  as  be- 
fore, or  worse.  The  risk  is  without  anything  like  an  equiva- 
lent chance  of  benefit.  Hence,  indeed,  but  few  persons  are 
tempted  to  try  in  such  a  lottery  of  life.  The  clumsy  mechani- 
cal resource  of  the  truss  has  to  be  still  resorted  to,  without  any 
hope  of  ever  dispensing  with  such  an  artificial  safeguard. 

The  substitution  of  such  a  method  as  I  have  the  pleasure  of 
describing,  required  a  mind  devoted  to  his  profession  and  to 
improvement  in  his  profession — an  artist,  instead  of  an  artisan, 
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who  is  always  a  routinist.  It  is  literally  the  substitution  of  an 
"art  of  healing"  for  an  awkward  and  inefficient  artifice — mind 
for  matter — medicine  for  mechanics.  The  viscera  of  the  abdo 
men  not  being  so  well  protected  as  those  of  the  other  great 
cavities,  are  liable  to  the  accident  in  question.  Its  parietes  or 
walls  being  broken  through  (as  the  word  "  rupture  implies,)  an 
artificial  buttress  is  an  obvious  expedient.  To  fasten  up  the 
fissure  and  strengthen  the  walls  all  round — though  intended  to 
fulfill  the  same  mechanical  object  and  more  effectually  prevent 
the  same  mechanical  risk — requires  physiological  knowledge 
and  medicinal  means. 

The  main  agent  in  this  great  work  is  simply  our  common 
Irritating  Plaster  (For.  ISTo.  1.)  From  observing  the  effects  of 
that  application  in  a  great  variety  of  other  cases,  Dr.  Morrow 
came  to  the  conclusion  that  it  was  just  the  thing  wanted,  to 
insure  the  requisite  adhesion  of  any  parts  of  the  abdominal 
parietes  involved  in  hernia.  He  had  long  been  dissatisfied  with 
the  ordinary  means  resorted  to  for  that  purpose.  Since  his 
first  report  of  a  case  so  treated  and  permanently  cured  [See 
Medical  Reformer,  Vol.  VI,  No.  1,  for  July,  1846],  the  plan  has 
been  extensively  adopted  by  Eclectic  Practitioners,  with  the 
most  satisfactory  success.  No  failure,  so  far  as  we  have  been 
able  to  ascertain,  has  occurred  in  a  single  instance. 

The  Plaster  made  use  of  should  be  large  enough  to  cover 
the  whole  canal  or  sheath — say  from  two  to  two  and  a  half 
inches  wide  and  from  three  to  three  and  a  half  in  length — and 
the  pad  of  the  truss  should  be  nearly  as  large  as  the  plaster. 

The  part  to  which  the  application  is  to  be  made  should  first 
be  smoothly  shaved;  the  plaster  laid  on  carefully,  the  pad  over 
it,  and  a  truss  brought  to  bear  with  considerable  force,  as  much 
as  the  patient  can  bear. 

The  compression,  however,  will  have  to  be  gradually  lessened 
as  the  parts  become  tender.  When  the  truss  is  taken  off  for 
this  purpose,  or  to  re-spread  the  plaster  (which  should  be  done 
every  day)  the  patient  must  be  made  to  keep  perfectly  still  in 
a  horizontal  posture,  with  the  thigh  flexed  upon  the  abdomen. 
After  a  while  the  truss  will  become  too  painful  to  be  borne; 
when 

A  large  compress  must  be  substituted,  and  carefully  kept  in 
place  by  bandages  round  the  body.  The  patient  had  then  better 
keep  to  his  bed  and  on  his  back.     When  obliged  to  move   at 
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all,  he  should  be  directed  to  apply  his  hand  to  the  compress,  as 
a  further  security  againt  accident. 

The  purulent  discharge  excited  by  the  plaster,  so  frequently 
renewed,  will  be  considerable.  If  the  pain  and  irritation  should 
at  any  time  be  so  great  as  to  deprive  the  patient  of  sleep,  or 
extend  downward  along  the  spermatic  cord  to  the  testicle, 
remove  the  irritating  applications  for  a  while  and  substitute  a 
slippery  elm  poultice. 

The  suppurating  process  should  be  kept  up  for  from  four  to 
six  weeks.  Probably  a  shorter  time  would  in  most  cases  suffice ; 
but  it  is  better  to  err  on  the  safe  side.  Better  let  your  patient 
suffer  a  week  too  long  than  run  any  risk,  by  giving  up  this 
essential  part  of  the  treatment  a  single  day  too  soon. 

During  the  irritating  process,  be  sure  never  to  let  your  patient 
become  costive.  If  the  bowels  are  not  all  the  time  in  a  soluble 
condition  from  proper  precautions  as  to  diet,  mild  laxatives 
must  be  made  use  of,  as  often  as  necessary. 

The  surface  may  be  allowed  to  heal  as  soon  as  you  remove  the 
plaster.  You  can  dress  it  first,  if  you  please,  with  an  emollient 
poultice,  and  then  with  simple  cerate  or  any  of  your  healing 
salves. 

As  soon,  however,  as  the  healing  [process  is  sufficiently 
advanced  to  allow  of  stronger  applications,  make  an  astrin- 
gent plaster,  of  the  extracts  of  the  bark  of  white  oak  and  red 
beech  (Fagus  ferruginea).  A  decoction  of  the  oak  bark  or  some 
similar  article,  may  even  be  used  as  a  lotion  to  the  sore,  before 
it  is  sufficiently  healed  to  allow  of  the  constant  use  of  the  plas- 
ter. 

The  truss  should  be  reapplied,  as  soon  as  it  can  be  borne, 
again,  over  the  astringent  plaster ;  and  both  kept  on  (the  latter 
being  occasionally  respread)  for  eight  or  ten  weeks  longer. 
All  applications  may  then,  as  a  general  rule,  be  discontinued. 
The  pressure,  however,  should  be  gradually  lessened,  before 
being  entirely  taken  off,  and  the  astringent  applications  con- 
tinued for  some  time  after  that,  tapering  off"  perhaps  with  cold 
water. 

This  cure,  and  this  only,  will  be  complete  and  effectual;  the 
parts  concerned  being  even  stronger  and  less  liable  to  give  way, 
than  if  hernia  had  never  occurred.  If  the  patient  is  ever  rup- 
tured again,  it  will  be  in  some  other  part. 

In  addition  to  the  astringent  applications  and  other  measures 
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originally  devised  by  Dr.  Morrow,  I  have  had  reason  to  believe 
that  advantage  resulted  in  some  cases  where  I  have  directed  a 
few  drops  of  the  oil  of  eggs  to  be  rubbed  on  the  parts,  once  or 
twice  a  day,  after  the  removal  of  the  irritating  plaster.  (This 
oil  is  obtained  by  simple  pressure  from  the  heated  yelks).  This 
article  which  really  seems  to  have  the  effect  of  promoting  adhe- 
sion is  one  of  the  principal  agents  relied  on  in  Hurlbutt's  pat- 
ent for  the  cure  of  Hernia* 

One  precaution  I  must  repeat.  It  is  adsolutely  essential  to 
success,  that  no  protrusion  take  place  during  the  period  of 
treatment.  The  danger  is  greatest  when  the  sore  is  most  irri- 
table, and  if  the  patient  is  not  then  warned  against  much 
straining  or  motion,  all  your  treatment  may  easily  prove  a  fail- 
ure. Present  restraint  is  the  indispensable  condition  on  which 
future  freedom  of  action  may  be  insured. 


[Several  plans  for  the  radical  cure  of  hernia  have  been  pro- 
posed within  the  last  twenty-five  years,  and  some  of  them  have 
obtained  a  very  good  success.  Wutzer's  operation,  proposed  in 
1838,  consists  in  obliterating  the  inguinal  canal  by  invagination 
of  a  portion  of  the  integument,  and  exciting  adhesive  inflam- 
mation. The  instrument  employed  (Fig.  19)  is  composed  of  a 
wooden  cylinder,  b,  somewhat  flattened,  smooth,  three  inches 
in  length,  rounded  at  its  free  extremity,  and  containing  a  passage 
for  a  curved  needle,  a  c,  which  passes  out  a  short  distance  from 
its  end.  Attached  to  this  by  a  screw,  is  a  wooden  cover,  d,  con- 
cave on  its  under  surface.  In  operating,  a  fold  of  the  integument 
is  carried  up  into  the  canal  by  the  index  finger.     The  wooden 

*The  other  means  relied  on  in  this  secret  treatment,  are  a  pad,  truss  and  plas- 
ter. The  plaster  is  an  extract  obtained  by  boiling  equal  parts  of  the  barks  of 
Hemlock,  White  Oak,  common  break  (Pteris  aquillina—  probably  the  rock-break, 
Pteris  atropurpurea)  and  green  osier  (Cornus  circinati).  This  is  removed  once 
in  three  or  four  clays,  and  the  surface  lubricated  with  oil  of  eggs.  As  the  cure 
progresses,  the  round  leather  pad  is  diminished  in  size. 
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cylinder  well  oiled,  is  then  passed  up,  guided  by  the  finger,  until 
it  reaches  the  internal  ring.  Having  accomplished  this,  the 
needle  is  passed  up  through  the  canal  and  integument,  and  the 
cover  screwed  down  moderately  tight  upon  the  skin.  The  appa- 
ratus is  retained  from  six  to  eight  days,  any  inflammatory  action 
being  controlled  by  the  ordinary  means.  The  patient  is  retained 
in  the  recumbent  position  some  days  after' the  instrument  is 
removed,  and  wears  for  some  months  after  a  well  adjusted  truss, 
to  protect  the  new  structures  until  they  attain  the  necessary 
solidity.  Of  one  hundred  and  forty  cases  operated  upon  by  this 
method,  one  hundred  and  seventeen  were  radically  cured,  four 
were  ameliorated,  six  were  not  benefited,  and  thirteen  relapsed. 
Dr.  Agnew's  method  is  a  modification  of  Wutzer's,  though  I 
do  not  see  wherein  it  is  better.  The  most  popular  operation  in 
England  is  that  of  Mr.  John  Wood,  which  is  thus  described  by 
Mr.  Druitt : 

"An  incision  about  half  an  inch  in  length  is  made  through 
the  skin  of  the  scrotum,  over  the  spermatic  cord,  an  inch  and  a 
half  below  the  pubic  spine.     The  skin  is  then  separated,  by 
means  of  a  small  tenotomy  knife,  from  the  subjacent  fascia,  in  a 
circle  around  this  incision,  about  two  inches  in  diameter.     Next- 
the  finger  is  introduced  into  the  wound  and  made  to  pass  into 
the  inguinal  canal.     The  finger  then  searches  for  the  arched 
border  of  the  internal  oblique  muscle,  and  is  carried  behind  it 
to  the  linea  alba.     Then  a  curved  needle,  with  its  point  pro- 
tected by  a  tube,  is  carried  up  along  the  concavity  of  the  finger 
and  made  to  perforate  the  conjoined  tendon   close  to  the  inter- 
nal ring,  and  to  perforate  the  skin  ;  but  the  skin,  before  per- 
foration, is  to  be  drawn  upward  and  inward,  so  that  the  outer 
puncture  will  be,  when  the  skin  is  restored  to  its  natural  situa- 
tion, lower  and  more  external  than  the  point  where  the  con- 
joined tendon  is  perforated.     A  thread  is  now  put  through  the 
eye  of  the  needle,  and  the  needle  withdrawn,  having  one  end 
of  the  thread  projecting.     The  finger  next  is  made  to  feel  for 
the  external  pillar  of  the  ring,  and  to  push  the  cord  downward 
out  of  the  way,  and  the  needle  is  carried  along  it  and  made  to 
pierce  Poupart's  ligament ;  meanwhile  the  skin  is  moved  down- 
ward, so  that  the  needle  point  comes  out  at  the  first  puncture, 
A  loop  of  thread  is  left  there  and  held,  while  the  needle  is  with- 
drawn.    The  finger  is  next  made  to  feel  for  the  internal  pillar, 
and  the  needle  to  pierce  the  conjoined  tendon,  the  internal  pil- 
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lar  and  triangular  ligament,  half  an  inch  above  the  pubes. 
The  point  is  brought  out  at  the  same  aperture  as  before,  the  end 
of  the  thread  is  pulled  out,  and  the  needle  withdrawn.  The 
two  separate  ends  of  thread  which  have  perforated  the  internal 
pillar,  and  the  loop  which  has  passed  through  Poupart's  liga- 
ment, are  pulled  tight,  and  are  passed  through  a  hole  in  a  box- 
wood pad,  and  tied  over  a  bar.  Thus  the  inguinal  canal  is  first 
filled  with  invaginated  fascia  and  sac,  and  then  its  sides  are 
brought  together  by  this  subcutaneous  suture,  so  that  it  is  con- 
tracted and  made  to  adhere  to  the  invaginated  tissues.  A  pad 
and  bandage  are  applied,  and  the  ligatures  allowed  to  remain 
for  three  or  four  days." 

Dr.  Orr,  of  this  city,  was  very  successful  in  the  treatment  of 
hernia,  using  a  truss  with  wooden  pad.  This  pad  he  fashioned 
himself,  so  that  it  was  exactly  the  shape  and  size  of  the  internal 
ring,  very  gradually  enlarging  to  the  spring.  His  object  was 
to  excite  adhesive  inflammation  of  the  borders  of  the  opening, 
and  thus  effect  a  permanent  closure.  The  wooden  pads  were 
changed,  as  the  treatment  progressed,  so  as  to  make  less  pres- 
sure,' but  still  keep  up  the  adhesive  process.  I  have  examined 
several  cases  thus  treated — of  inguinal,  femoral,  and  umbilical 
hernia — in  which  a  most  perfect  cure  was  the  result.  The 
important  feature  of  the  plan  was,  the  accurate  adaptation  of 
the  pad  so  as  to  cause  adhesive  inflammation,  and  not  absorp- 
tion of  structure,  as  is  frequently  the  case  with  radical-cure 
trusses.] 

As  a  form  of  the  accident  in  which  the  true  or  preventive 
cure  has  been  always  known,  though  the  most  effectual  means 
for  insuring  it,  are  far  from  heing  always  resorted  to,  I  shall 
now  take  up  the  subject  of — 

Umbilical  and  Ventral  Hernia. 

Both  these  consist  in  a  protrusion  of  the  intestines  or  omen- 
tum through  the  parieties  of  the  abdomen.  When  the  navel 
is  the  point  of  protrusion,  it  is  umbilical  hernia,  to  which  infants 
are  most  subject  a  short  time  after  birth,  from  their  straining 
the  abdomen  iu  crying,  while  the  bandage  around  the  body 
securing  the  umbilical  dressings  is  too  loose.  It  sometimes 
occurs  in  parturient  females,  the  muscles  giving  way  during 
their  powerful  contractions  upon  the  gravid  uterus.  It  may  be 
produced  in  any  individual  by  any  force  applied  to  the  abdo- 
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men  sufficient  to  rupture  the  muscles.  Hernia  may  occur  at 
any  other  point  along  the  Linea  Alba,  or,  indeed,  at  any  other 
part  of  the  abdomen,  though  it  would  not  be  called  umbilical, 
but  ventral.  "  Ventral  Hernia,"  then,  means  an  abdominal 
protrusion  at  any  other  point  than  the  Umbilicus,  Abdominal 
Ring,  or  Femoral  Sheath.  True  Umbilical  Hernia  is  very  rare 
in  any  other  than  infants. 

The  proper  treatment  is  the  same  in  principle,  whether  for 
an  infant  or  an  adult,  and  whether  the  accident  occur  at  one 
point  or  another  above  Pouparfs  Ligament. 

First,  for  the  reduction  of  it,  place  the  patient  upon  his  back, 
with  the  thighs  flexed  upon  the  abdomen  and  the  shoulders  a 
little  elevated. 

In  this  position,  the  protruded  portion  will  generally  return 
spontaneously.  If  not,  it  can  be  easily  pushed  back  by  apply- 
ing the  fingers  to  the  tumor.  The  taxis  accomplished,  apply  a 
Truss,  under  which  a  pad  should  be  placed,  made  as  follows: 
Take  a  circular  piece  of  the  thick  spongy  portion  of  sole  leather, 
of  the  proper  size  to  cover  the  opening  and  extend  from  one 
an<i  a  half  to  two  inches  all  round  it.  Excavate  the  fleshy  side 
of  the  leather,  so  as  to  make  it  regularly  concave,  the  center  of 
the  depression  being  about  half  an  inch  below  the  plane  of 
the  circumference.  Place  the  patient  in  the  position  above 
described,  and  bring  the  parietes  of  the  hole  in  the  muscles  in 
contact,  so  as  completely  to  close  the  orifice,  by  pressing  from 
the  sides,  while  the  muscles  are  in  this  relaxed  condition.  The 
edges  being  thus  kept  in  contact,  apply,  directty  over  the  point 
of  protrusion,  a  layer  of  raw  cotton  or  soft  lint,  wet  in  a  strong 
decoction  of  white  oak  bark.  This  application  should  be  just 
large  and  thick  enough  to  fill  the  excavated  surface  in  the 
leather,  without  causing  any  pressure.  Apply  your  leather  pad 
over  it,  and  secure  it  by  a  bandage  passed  round  the  body,  suf- 
ficiently tight  to  compress  the  muscles,  and  keep  in  contact  the 
parieties  of  the  hole.  It  is  better  to  fasten  the  pad  to  the  band- 
age before  it  is  applied.  This  should  be  kept  on  six  or  eight 
days  without  being  removed,  unless  it  produce  too  much  irrita- 
tion. It  should  be  wet  once  or  twice  a  day  with  the  oak  decoc- 
tion, by  applying  it  upon  the  surface  and  allowing  it  to  soak 
through  the  pad  and  cotton. 

In  infants,  a  sufficient  amount  of  adhesive  inflammation  will 
generally  take  place  in  three  or  four  days  to  unite  the  parts: 
24 
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though  this  dressing  should  be  continued  for  ten  or  twelve  days, 
diminishing  the  strength  and  pressure  gradually.  A  bandage 
tight  enough  to  support  the  muscles,  and  to  prevent  distension 
of  the  abdomen,  should  be  worn  for  several  months,  and  the 
part  washed  daily  with  the  oak  decoction,  to  which  salt  is  then 
added.  In  an  adult,  it  may  be  necessary  to  wear  the  first 
dressing  for  a  month  or  more,  and  in  one  case  of  long  standing 
I  found  it  necessary  to  apply  the  Irritating  Plaster  and  follow 
it  with  these  dressings,  when,  finally,  after  about  two  months  a 
perfect  union  had  taken  place,  and  the  hernia  was  cured. 

When  it  becomes  necessary  to  remove  the  dressings  during 
the  treatment,  great  care  should  be  taken  that  no  protrusion 
then  occur.  The  patient  should  be  placed  in  the  same  position 
as  when  the  first  applications  were  made,  and  the  parietes  of 
the  abdomen  should  be  firmly  held  by  an  assistant,  so  that  no 
motion  will  be  allowed  at  the  point  of  protrusion,  and  the 
muscles  will  not  be  put  upon  the  stretch.  The  dressings  should 
never  be  removed  when  the  intestines  are  full.  Great  care 
should  be  taken  to  prevent  costiveness.  If  the  patient  be  in 
poor  health  aside  from  this,  the  proper  attentions  should  be. 
bestowed  upon  his  general  system. 
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HYDROCELE— MEDICAL  AND  MECHANICAL  TREATMENT. 

Hydrocele — Causes  and  Varieties — Diagnosis— Dropsy  of  the  Cord — "Congenital 
Hydrocele" — Repressive  Treatment — Gum-Elastic  Bag,  etc — a  radical  cure 
without  the  operation — Directions  for  operating  and  after-treatment — Means 
for  avoiding  re-accumulation  of  fluid — Stimulant,  Setons,  etc. — Hydatids — 
Treatment  of  Dropsy  of  the  Cord — Of  Congenital  Hydrocele — Hydrocele  with 
Anasarca — Hernia  and  other  complications. 

Hydrocele, 

Or  dropsy  of  the  testicle,  is  quite  a  common  disease.    There 
is  sometimes  an  cedematous   condition  of  the  scrotum,  with 


DIAGNOSIS  AND  VARIETIES.  371 

serous  effusion  throughout  its  cellular  tissue,  which  may  be 
mistaken  for  true  hydrocele — as  also,  on  a  superficial  examina- 
tion, may  scirrhus  or  any  other  cause  of  swelling  in  the  part. 

"Hydrocele"  is  limited  to  a  collection  of  serum  in  the  tunica 
vaginalis,  a  serous  membrane  inclosing  the  testicle.  It  is  but 
an  abnormal  quantity  of  the  fluid  naturally  secreted  to  protect 
and  allow  free  motion  to  the  part.  The  immediate  cause  of  the 
disease  then,  may  be  either  increased  secretion  or  diminished 
absorption.  It  may  affect  persons  of  all  ages,  and  even  exist 
at  birth. 

The  swelling  begins  at  the  lower  portion  of  the  scrotum,  or 
rather  the  accumulation  naturally  sinks  and  first  shows  itself 
there;  gradually  becoming  diffused  and  extending  up  toward 
the  abdominal  ring.  The  tumor  is  finally  pyriform  in  shape, 
and  elastic  to  the  touch — or  it  may  be  described  as  feeling  like 
a  bladder  distended  with  water.  It  gives  no  pain  on  pressure, 
unless  the  testicle  itself  is  pressed  upon.  The  skin  of  the 
scrotum  retains  its  usual  wriukled  state,  even  though  the  part 
may  attain  an  immense  magnitude,  the  serous  bag  within  some- 
times containing  a  pint  of  fluid.  The  fluid  ^itself  is  usually 
crystalline  or  colorless,  occasionally  yellowish. 

It  rarely  happens  that  both  sides  of  the  scrotum  are  affected 
with  this  disease  at  the  same  time. 

The  diagnosis  of  this  disease  is  sometimes  difficult.  In-order 
to  come  to  a  satisfactory  conclusion,  you  should  examine  into 
the  history  of  the  case.  Recollect  that  hydrocele  proper  begins 
in  the  form  of  a  tumor  at  the  bottom  of  the  scrotum,  and  grad- 
ually ascends ;  while  anasarca  of  the  scrotum  is  more  diffused. 
Scirrhus  of  the  testicle  presents  a  uniform  enlargement,  is  also 
accompanied  with  pain,  and  quite  heavy,  feeling  to  the  patient 
and  the  examiner  like  a  ball  of  lead.  In  hydrocele,  moreover, 
when  recent,  before  the  membrane  thickens,  the  whole  mass  of 
the  tumor  below  the  substance  of  the  testicle  is  transparent  or 
translucent — as  may  be  ascertained  by  placing  it,  when  the  room 
is  darkened,  between  your  eye  and  a  lighted  candle.  It  may 
be  distinguished  from  scrotal  hernia,  by  observing  that  in  the 
latter  case  the  tumor  commences  above  instead  of  below,  and  if 
the  patient  coughs  the  swelling  will  be  enlarged,  and  a  distinct 
impulse  imparted  to  the  finger  pressing  on  it. 

The  cause  of  the  effusion  must  be  inflammation  of  the  serous 
membrane  itself,  but  that  may  be  occasioned  by  disease  of  the 
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testicle,  by  direct  external  influences,  or  by  metastasis  from 
other  textures  of  the  same  order.  Most  generally  the  cause 
can  not  be  ascertained. 

"When  there  is  enlargement  of  the  testicle  in  connection  with 
the  serous  accumulation,  the  case  is  called  "  hydrosarcocele." 

Hydatids  may  occupy  the  tunica  vaginalis,  and  present  the 
appearance  of  hydrocele,  and  be  mistaken  for  it.  The  two 
diseases  not  unfrequently  coexist,  hydatids  occupying  a  part  of 
the  cyst,  while  fluids  accumulate  in  another  part.  These  para- 
sitical growths  may  adhere  either  to  the  serous  membrane,  the 
epididymis,  or  the  substance  of  the  testicle.  This  state  of 
things  can  only  be  ascertained  by  the  protruding  of  the  cysts 
in  question  out  of  the  wound. 

Hydrocele  of  the  spermatic  cord  occasionally  occurs,  some- 
times alone,  sometimes  in  connection  with  effusion  in  the  tunica 
vaginalis.  It  occasions  an  oval  tumor  near  the  abdominal  ring, 
or  it  may  be  even  in  the  canal  above  the  ring,  having  so  strong 
a  resemblauce  to  Inguinal  Hernia,  as  to  be  easily  mistaken  for 
it.  It  is,  however,  free  from  pain,  and  transparent,  and  does 
not  go  down  and  disappear,  on  placing  the  patient  in  a  recum- 
bent position,  as  will  be  the  case  in  hernia,  unless  it  is  stran- 
gulated, when  the  nature  of  the  case  will  be  but  too  evident 
from  other  symptoms.  Dropsy  of  the  cord  is  also  to  be  dis- 
tinguished from  varicocele,  as  will  be  noticed  under  that  head. 

Congenital  hydrocele  has  some  peculiarities;  and  cases  of 
the  same  kind,  which  occasionally  occur  in  after  life,  are  incor- 
rectly called  by  the  same  name.  The  original  connection 
between  the  tunica  vaginalis  and  the  peritoneum,  of  which  it 
was  a  part,  continues,  and  the  fluids  that  collect  in  the  cavity 
of  the  abdomen  descend  and  accumulate,  generally  producing 
dropsy  or  "hydrocele"  of  the  tunica  vaginalis  as  well  as  of 
the  cord.  This  may  be  distinguished  from  common  hydrocele 
by  placing  the  patient  on  his  back  and  raising  his  hips,  when 
the  swelling  will  entirely  recede,  but  instantly  reappear  when 
the  erect  position  is  assumed.  The  other  symptoms  of  hydro- 
cele, as  transparency,  etc.,  have  to  be  also  considered,  as  the 
affection  may  be  mistaken  for  hernia,  with  which  it  may  also 
coexist  (the  same  cause  occasioning  liability  to  both.) 

Treatment. 
In  recent  cases,  and  in  young  persons  in  whom  the  absorbent 
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system  is  active,  you  may  sometimes  succeed  in  effecting  a 
cure  by  constitutional  means  —  such  as  active  hydragogue 
cathartics,  diaphoretics  and  diuretics,  frequently  repeated  for  a 
considerable  length  of  time.  Absorption  may  be  aided  at  the 
same  time  by  suspending  the  scrotum  in  a  bag  and  "  T  "  band- 
age, and  by  stimulating  applications  to  the  surface.  The  solu- 
tion of  the  muriate  of  ammonia  and  vinegar  is  a  good  lotion, 
keeping  the  parts  constantly  wet  with  it.  Or  the  stimulating 
astringents  may  be  applied,  such  as  the  compound  tincture  of 
myrrh,  diluted  with  an  equal  quantity  of  the  decoction  of  marsh 
rosemary,  or  of  the  Epiphagus  virginiana.  This  article,  if  relied 
on,  should  be  applied  once  a  day,  so  as  to  produce  a  good  deal 
of  smarting  and  pain  for  a  short  time. 

Pressure  on  the  scrotum,  as  well  as  "suspension  of  it,  will 
greatly  stimulate  absorption.  Some  convenient  means  of 
making  equable  pressure  on  this  part  was  long  wanting.  To 
Professor  S.  M.  Davis,  of  the  Syracuse  Eclectic  School,  I  am 
indebted  for  a  suggestion  —  original,  so  far  as  I  know,  with 
him— that  has  completely  supplied  the  desideratum.  At  least 
I  do  not  find  it  alluded  to  by  any  of  the  authors.  It  is  to  fix 
round  the  part,  previously  covered  with  a  layer  of  raw  cotton, 
moistened  with  the  stimulating  lotion,  an 

India  Rubber  Bag.  The  bag  should  be  so  small  as  to  require 
considerable  distension  to  get  it  on.  I  have  found  it  convenient 
to  have  it  previously  distended  to  the  requisite  size  by  two  or 
three  coils  of  watch-spring,  which  can  be  drawn  out  when  it  is 
on.  Another  improvement  on  the  invention  I  have  a  right  to 
patent  (you  know  how  much  I  approve  of  patents!),  is  an 
elastic,  open  ring  at  the  mouth,  which  may  be  conveniently 
pulled  out  at  any  time  when  it  is  required  to  re- wet  the  cotton. 

I  have  succeeded  by  this  new  means  in  avoiding  the  operation 
and  effecting  a  radical  cure  in  several  severe  cases.  In  slighter 
forms  of  the  disease,  I  have  always  found  it  to  suffice,  not 
having  failed  in  one  such  case. 

But  in  a  case  of  long  standing,  where  the  quantity  of  fluid 
is  large  and  the  tunica  vaginalis  thickened  and  insensible,, 
external  and  constitutional  means  will  not  be  sufficient.  You 
must  then  resort  to  the  long  established 

Operation, 
for  the  purpose  of  removing  the   fluid,    and   preventing   its 
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reaccumulation  by  such  means  as  will  substitute  adhesive  for 
effusive  inflammation  between  the  folds  of  the  tunica  vaginalis. 
.  As  this  operation  is  a  very  simple  affair,  I  will  show  you  how 
to  perform  it  in  this  connection.  Taking  hold  of  the  scrotum 
from  behind,  and  stretching  it  tense,  make  an  incision  through 
the  integument  with  a  scalpel  or  bistoury  (at  any  point  not  too 
elevated  or  too  near  the  septum  or  raphe,  between  the  two 
sides).  Through  this  cut,  introduce  the  trochar  inclosed  in  a 
canula,  and  push  them  on  into  the  sac  in  such  a  direction  so  as 

Fig.  20. 


to  avoid  the  testicle.  This  can  be  held  up  out  of  the  way  by 
the  left  hand,  though  the  contraction  of  the  cord  on  handling 
the  part  (which  may  be  made  more  effectual  by  previously 
applying  cold  water  to  the  scrotum)  will  generally  draw  it  out 
of  danger.  Withdraw  the  trochar,  and  push  the  canula  further 
on  into  the  sac,  and  fix  it  there  until  all  the  morbid  accumula- 
tion has  drained  off,  taking  care  to  allow  none  of  it  to  pass  into 
the  cellular  tissue  of  the  scrotum  (where  it  would  cause  inflam- 
mation and  perhaps  sloughing). 

If  you  have  not  a  trochar,  all  the  parts  may  be  cut  through 
with  your  bistoury,  and  a  catheter  or  any  tube  about  the  size  of 
a  goose-quill  will  answer  for  the^canula. 

After  having  drawn  off"  the  fluid  by  means  of  your  canula, 
inject  through  it  brandy  and  water,  port  wine,  or  some  other 
stimulus.  This  is  to  be  left  there  until  it  produces  considerable 
smarting  or  pain ;   then  draw  off  and  let  the  canula  be  re- 
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moved.  Take  care  never  to  draw  away  the  canula  until  the 
injection  is  all  withdrawn,  or  the  membranes  may  contract 
upon  and  retain  it,  producing  more  mischief  than  the  natural 
secretion  you  have  removed.  After  the  removal  of  the  fluid 
and  canula, 

Insert  a  tent  (or  strip  of  linen)  far  enough  in  to  remain,  and 
keep  up  the  inflammation;  and  prevent  the  external  orifice 
from  closing.  Remove  it  from  day  to  day  and  apply  another, 
until  a  sufficient  amount  of  adhesion  has  occurred. 

If  too  high  a  grade  of  inflammation  should  be  excited,  the 
tent  must  be  laid  aside,  and  warm  fomentations,  emollients,  etc., 
resorted  to.  It  may  even  be  necessary  to  use  constitutional 
"  antiphlogistics,"  such  as  emetics  and  emeto-cathartics.  One 
of  the  best  local  means  in  such  a  case  is  to  let  the  patient  sit 
over  the  vapor  of  hot  herbs,  after  which  emollient  poultices  can 
be  applied  until  the  inflammation  has  subsided. 

This  operation  for  hydrocele  is  generally  effectual.  In  some 
chronic  cases,  however,  port  wine  and  even  brandy  will  be 
insufficient ;  you  will  have  to  use  something  stronger.  I  have 
made  use  of  the  compound  tincture  of  capsicum  and  san- 
guinaria.  In  one  instance,  I  even  combined  that  with  a  pretty 
strong  solution  of  sesqui-carbonate  of  potash.  In  this  case  the 
usual  operation  had  been  repeated  several  times,  and  wine  and 
brandy  had  been  freely  used,  and  even  a  considerable  portion 
of  the  tunica  vaginalis  taken  out,  without  any  beneficial  result. 
I  kept  the  caustic  solution  in  for  several  minutes  before  I  drew 
it  oft',  and  the  patient  was  in  pain  from  it  for  an  hour  or  two ; 
and  the  scrotum  showed  signs  of  considerably  diffused  inflam- 
mation. This  was  of  course  kept  under,  adhesion  brought 
about,  and  no  future  operation  needed. 

In  all  cases  after  having  drawn  off  the  fluid,  introduce  your 
stimulating  injections;  and  as  soon  as  inflammation  has  sub- 
sided, apply  the  sal  ammoniac  lotion,  together  with  some 
astringent,  not  forgetting  the  India  rubber  compress  and  the 
suspensory  bandage.  I  have  in  some  cases  succeeded  in  effect- 
ing the  radical  cure  by  these  applications,  after  simply  drawing 
oft'  the  fluid  without  using  any  injection,  and  thus  without  the 
risk  of  undue  inflammation — I  might,  perhaps,  say,  without 
any  artificial  inflammation,  merely  repressing  that  chronic 
effusive  degree  of  it  which  already  exists.  I  would  recommend, 
however,  in  most  cases  where  injections  are  not  used,  the  inser- 
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tiqn  of  a  tent  for  a  day  or  two.  In  mild  cases,  as  I  observed 
before,  I  have  succeeded  without  even  tapping.  Should  not 
this  kind  of  surgery  be  much  preferred,  to  that  which  at  best 
only  secures  its  object  by  bringing  about  an  unnatural  condition 
of  the  parts?  The  serous  membranes  are  not  so  invariably 
doubled  and  provided  with  a  lubricating  secretion  without  some 
wise  purpose,  which  must  be  frustrated  by  our  obliterating  the 
space  between  the  folds. 

The  seton  is  highly  recommended  by  some  surgeons,  and  as 
freely  condemned  by  others.  It  is  applied  in  this  manner : 
While  the  canula  remains  in  place,  insert  through  it  a  long 
seton  needle.  Pass  it  out  through  the  tunica  vaginalis,  from 
two  to  three  inches  distant  from  the  point  of  entrance.  Tie 
the  string  or  strings  constituting  the  seton,  and  let  it  remain 
there  from  eight*to  ten  days,  observing  not  to  move  it  as  you 
would  setons  in  other  parts.  This  measure  is  said  to  be  very 
successful  in  the  hands  of  some  practitioners.  However  this 
may  be,  I  regard  it  as  quite  unnecessary. 

The  seton  may  also  be  introduced  without  the  canula,  by 
pinching  up  a  portion  of  the  scrotum  and  running  the  needle 
through  from  side  to  side  in  such  a  way  that  the  two  ends  will 
be  from  two  to  three  inches  apart,  and  the  fluid  will  pass  out 
gradually  along  the  course  of  the  seton.  I  certainly  prefer  the 
regular  operation  of  tapping  once  for  all,  to  this  continued 
dribbling. 

Great  care  is  to  be  taken,  in  performing  this  operation,  not 
to  injure  the  testicle,  nor  to  allow  the  lancet  or  trochar  to  pass 
through  the  opposite  fold  of  the  tunica  vaginalis,  so  as  to  make 
an  opening  into  the  cellular  tissue  on  the  outside,  and  cause  a 
diffused  inflammation  there.  The  injected  fluid  should  be  strong 
enough,  you  must  remember,  to  give  the  patient  a  good  deal  of 
pain  immediately  after  its  insertion,  or  it  will  do  no  good  ;  and, 
for  the  same  reason,  you  must  see  that  it  will  do  harm  if  left  in 
too  long.  I  have  known  several  instances  where  the  injected 
fluid  was  not  all  drawn  off,  thus  exposing  the  patient  to  con- 
siderable danger  as  well  as  inconvenience.  It  is  rare  that  the 
foreign  fluid  is  absorbed. 

Fluids  prepared  from  zinc  and  iodine  have  been  used  instead 
of  the  old  and  familiar  substances  before  mentioned,  but  with- 
out proof,  I  believe,  of  any  special  advantage. 

If,  after  drawing  off  all  the  fluid  you  can,  the  tumor  does  not 
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entirely  subside,  it  is  presumptive  evidence  that  it  is  partly 
caused  by  hydatids.  If  the  latter  protrude,  the  nature  of  the 
case  is  sufficiently  plain.  If  they  do  not  present  themselves 
thus  spontaneously,  and  you  have  reason  to  suspect  their  exist- 
ence (which  can  not  be  known  with  absolute  certainty  before- 
hand), make  a  large  opening  and  squeeze  upon  the  tumors,  when 
more  or  less  of  them  will  be  pushed  out,  inclosed  in  their  proper 
membranes  or  cysts.  They  may  be  all  dissected  away  with 
the  knife  by  laying  open  the  scrotum  sufficiently,  or  clipped  off 
with  scissors.  This  operation  is  very  painful,  but  generally 
effectual.  Clipping  off  a  considerable  portion  and  letting  out 
their  contents  may  be  sufficient.  The  smaller  ones  or  parts 
that  remain  will  most  likely  be  obliterated  in  the  progress  of 
the  cure,  especially  if  tents  are  used.  If  not,  a  second  opera- 
tion may  be  made,  or  a  seton  inserted  so  as  to  pass  through  the 
encysted  part:  this,  however,  is  very  rarely  required. 

For  Hydrocele  of  the  Spermatic  Cord,  if  external  compres- 
sion and  stimulants,  aided  by  constitutional  means,  do  not  suc- 
ceed, I  should  recommend  the  insertion  of  a  seton.  In  having 
recourse  to  this  measure,  however,  be  careful  not  to  wound  the 
spermatic  nerve  or  bloodvessels,  or  the  vas  deferens.  "When 
dropsy  of  the  cord  occurs  in  connection  with  that  of  the  tunica 
vaginalis,  or  more  common  form  of  hydrocele,  the  tapping  of 
the  latter  relieves  the  cord  also. 

In  Congenital  Hydrocele,  or  other  cases  arising  from  the 
same  cause — a  continued  connection  between  the  investing 
membranes  of  the  testicle  and  of  the  bowels — merely  letting 
off  the  fluid,  for  the  time,  would  be  useless ;  and  any  attempt 
to  excite  inflammation  by  the  usual  means,  would  be  endanger- 
ing the  life  of  the  patient,  as  that  inflammation  would  be  very 
likely  to  extend  to  the  abdomen. 

The  communication  between  the  abdominal  and  scrotal  cavities 
must  first  be  closed.  For  this  purpose  a  proper  truss  must  be 
worn,  and  such  other  means  can  be  resorted  to  as  I  have  lately 
shown  you  to  be  so  effectual  in  Dr.  Morrow's  radical  cure  for 
Hernia.  The  Irritating  Plaster,  however,  will  not  be  so  often 
necessary  in  this  case.  Never  attempt  the  ordinary  treatment 
for  independent  hydrocele,  until  you  are  satisfied  that  all  the 
communication  with  the  peritoneum  has  been  closed  for  a  con- 
siderable time.  Such  attempts  may  succeed,  but  they  will 
generally  fail,  often  injure,  and  always  endanger  the  patient. 
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If  ascites  exist  in  connection  with  hydrocele,  and  there  is 
found  to  be  a  communication  between  the  tunica  vaginalis  and 
the  abdomen,  the  whole  of  the  fluid  may,  in  that  case,  be  safely 
drawn  off  through  the  scrotum — that  being  the  only  point 
where  one  tapping  will  be  sufficient.  The  truss  and  other 
means  above  recommended  for  closing  the  communication,  can 
be  resorted  to  when  the  dropsical  tendency  has  been  overcome. 

If  Irreducible  Hernia  exist  in  connection  with  hydrocele,  no 
attempt  should  be  made  to  cure  by  inflammation ;  but  when 
the  hernia  is  reducible,  reduce  and  then  proceed  to  cut  off  the 
communication  with  the  abdomen  by  the  proper  treatment  for 
the  radical  cure  of  hernia,  thus  preventing  future  hernia  and 
one  form  of  hydrocele  by  the  same  means. 

"When  the  testicle  itself  is  diseased,  the  first  attempt  should 
be  to  restore  that  part  to  a  healthy  condition.  Until  that  is 
done,  all  attempts  at  curing  the  hydrocele  will  be  not  only 
futile  but  mischievous. 

[As  an  injection  for  the  cure  of  hydrocele,  Tincture  of  Iodine 
is  now  generally  employed.  In  recent  cases,  it  is  used  of  the 
strength  of  3j  to  water  3j,  but  when  there  is  less  irritability 
the  strength  of  the  solution  is  increased  until  in  old  and  stub- 
born cases  the  undiluted  tincture  is  employed.  It  is  thought 
by  some  that  strapping  the  scrotum  to  the  abdominal  walls  by 
adhesive  plaster,  assists  materially  in  causing  adhesion  of  the 
surface  of  the  tunica  vaginalis.] 
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DISEASES  OF  THE  T E STES— C ON TIN U E D. 

Hematocele — Distinction  of  symptoms  and  treatment  from  Hydrocele. 

Varicocele — Symptoms  and  progress — compression,  etc.,  a  radical  cure  with  or 
without  the  ligature. 

Sarcocele — early  means  or  final  castration. 

Fungus  Testis,  Soft  Testicle  or  "Hernia  humoralis" — its  connection  with  gonor- 
rhea, and  treatment  accordingly. 

Orchitis  proper — various  causes,  symptoms  and  consequences — active  treatment. 

Irritable  Testes — obscurity  and  complexity — treatment,  general,  local,  and  re- 
vulsive. 

Chronic  Enlargement,  and  other  diseases  of  the  testes — causes  and  dangers — 
early  treatment,  or  the  radical  cure — palliatives. 

HEMATOCELE. 

This  is  the  name  given  to  a  swelling  of  the  scrotum,  result- 
ing from  a  collection  of  blood  instead  of  water  in  the  tunica 
vaginalis.  The  extravasation,  however,  may  be  in  the  tunica 
albuginea  (within  the  vaginalis),  or  simply  an  effusion  into  the 
cellular  membrane  of  the  scrotum. 

It  may  result  from  blows  or  other  injuries  of  the  scrotum 
or  spermatic  cord.  A  frequent  cause  is  the  wounding  of  some 
large  vessel  in  operating  for  hydrocele. 

The  diagnosis  of  hematocele  from  hydrocele  depends  on  its 
greater  solidity  and  weight,  and  being  neither  transparent  nor 
fluctuating.  The  history  also  will  frequently  determine  the 
nature  of  the  case.  The  external  parts  are  often  thick  and 
black,  as  in  urinous  infiltration.  This  may  at  first  occasion  sus- 
picion of  gangrene;  but  the  color  is  the  only  point  of  resem- 
blance, and  the  general  system  is  not  at  all  affected. 

The  treatment  should  first  be  directed  to  arrest  any 'inflam- 
mation that  may  be  present.  The  local  applications  may  be 
fomentations  and  emolients,  with  the  sal  ammoniac  wash.  If 
the  inflammation  is  excessive,  give  a  cathartic  and  diaphoret- 
ics— perhaps  small  doses  of  some  emetic,  carried  occasionally 
to  the  vomiting  point.  An  excellent  measure  is  a  warm  foment- 
ation of  the  Polygonum  punctatum.     I  have  used,  with  good 
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effect,  a  fomentation  of  the  lobelia  herb  and  scrofularia;  cloths 
wet  in  salt  and  vinegar,  applied  over  the  parts  as  warm  as  can 
be  borne,  and  frequently  changed,  will  suit  the  case.  Cold 
water,  as  used  by  some,  is  rather  dangerous:  when  there  is  any 
tendency  to  gangrene,  for  instance,  it  lessens  vitality  too  much 
and  may  hasten  the  fatal  result. 

AftQv  having  reduced  the  inflammation,  take  means  calcu- 
lated to  promote  absorption,  such  as  the  long  continued  use  of 
nauseants,  and  occasionally  an  active  emetic.  Hydragogue 
cathartics  and  diuretics  should  also  be  occasionally  used.  The 
scrotum  should  be  suspended,  and  gentle  compression  applied 
as  directed  for  the  prevention  of  hydrocele.    [See  page  373], 

If  these  means  fail,  the  scrotum  maybe  laid  open,  the  eoagula 
evacuated,  and  the  wound  allowed  to  heal  by  granulation.  If 
after  this  operation  there  should  be  trouble  from  fresh  hemor- 
rhage, the  bleeding  vessel  must  be  found  and  tied. 

Many  persons  have  been  very  unjustifiably  castrated  for  this 
disease,  the  only  benefit  resulting  from  the  loss  of  the  sound 
testicle  being  the  removal  of  the  blood,  which  might  have  been 
done  as  just  directed. 

Varicocele. 

The  disease  so  called  from  analogy  to  the  other  names  of  sur- 
gical diseases  of  the  parts,  is  simply  a  varicose  condition  of  the 
veins  of  the  spermatic  cord.  As  might  be  expected  from  the 
length  and  unsupported  position  of  these  veins,  they  are  more 
liable  to  this  relaxed  and  diseased  condition  than  any  others. 
The  left  cord  is  more  liable  to  this  state  than  the  right,  perhaps 
from  obstruction  to  the  return  of  its  blood  at  the  sigmoid  flex- 
ure of  the  colon,  as  well  as  from  its  greater  length.  The  dis- 
tended part  of  the  cord  assumes  a  cone  shape,  with  its  apex 
upward,  generally  extending  from  the  testicle  as  a  basis  up  to 
the  abdominal  ring.  The  veins  can  be  separately  felt>  rolling 
under  the  fingers  like  twisted  cords. 

There  is  a  constant  uneasy  sensation  in  the  part,  neuralgic 
pains  not  unfrequently  extending  down  into  the  testicle — which 
is  often  diminished  in  size,  from  the  proper  amount  of  nutritive 
fluid  being  prevented  from  reaching  it. 

The  swelling  sometimes  increases  so  much  as  to  be  inconve- 
nient from  its  mere  bulk,  especially  if  the  individual  attempts 
to  ride  on  horseback. 
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In  the  treatment  of  this  disease,  great  care  should  be  taken 
that  the  testicle  be  kept  suspended,  so  as  not  to  pull  upon  the 
cord  in  the  least.  Strong  stimulants  and  astringents  should  be 
applied  to  the  tumor,  together  with  as  much  compression  as 
the  patient  can  bear. 

These  means  frequently  succeed  in  effecting  so  much  relief, 
that  the  patient  suffers  no  sensible  inconvenience.  In  two 
instances,  one  of  them  a  student  of  this  college,  I  have  suc- 
ceeded in  effecting  what  I  may  call  a  radical  cure,  and  by 
nearly  the  same  means  as  effect  the  radical  cure  of  hernia — 
stimulants  and  pressure  in  connection  with  inflammation  excited 
by  an  Irritating  Plaster.  These  cases  were  the  last  two  I  had ; 
and  I  would  recommend  a  trial  of  the  same  in  all  cases,  as 
preferable  to,  and  probably  a  substitute  for 

The  needles.  These  are  inserted  behind  the  veins  so  as  to 
cause  them,  with  the  help  of  pressure  from  a  ligature,  to  close 
by  adhesive  inflammation.  Great  care,  however,  must  be 
taken  that  neither  the  Vas  Deferens  nor  the  Spermatic  Artery 
or  Nerve  be  wounded  by  the  needle,  or  compressed  by  the 
ligature — as  any  obstruction  to  the  flow  of  blood  through  the 
artery,  or  the  seminal  secretion  through  the  duct,  would  be  fatal 
to  the  testicle. 

[The  latest  and  best  treatment  for  varicocele  is  ligation  with 
silver  wire.  The  veins  being  separated  from  the  spermatic  cord 
a  spear-pointed  needle,  carrying  the  wire,  is  passed  under  them, 
and  the  two  ends  then  twisted  over  a  piece  of  cork.  The 
patient  should  be  kept  quiet,  and  the  ligature  allowed  to  remain 
for  six  or  eight  days.] 

Sarcocele. 

This,  as  the  word  implies,  is  a  fleshy  or  flesh-like  tumor  of 
the  testicle.  The  most  common  form  is  a  simple  enlargement 
depending  upon  chronic  orchitis.  This  termination  of  inflam- 
mation in  the  part  is  most  common  in  persons  of  a  scrofulous 
diathesis,  but  occurs  in  others. 

What  is  sometimes  called  sarcocele  may  be  a  form  of  encysted 
tumor,  or  one  of  the  fibrous  character.  Or  it  may  turn  out  to  be 
cancerous,  though  scirrhus  of  this  part  is  not  by  any  means  so 
common  as  seems  to  be  imagined.  [See  Lectures  on  Cancer  and 
Tumors.] 

I  need,  therefore,  say  nothing  here  of  the  treatment  of  these 
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various  affections,  further  than  that  where  the  enlarged  gland 
resists  the  ordinary  means  for  its  reduction,  the  simplest  and 
safest  treatment  is  castration®^  once,  before  a  malignant  char- 
acter shall  have  been  fully  assumed  and  affected  other  parts. 

The  Soft  Swelling  of  the  Testicle,  Swelled  Testicle,  Soft 
Testicle,  or  Fungus  Testis, 

Is  not  an  unfrequent.  affection,  which  is  still  called  by  a  sort 
of  double  misnomer — 

"Hernia  Humoralis." 

This  species  or  result  of  orchitis  is  most  commonly  the  con- 
sequence of  gonorrhea,  or  rather  of  its  "  cure,"  making  its 
appearance  about  the  time  gonorrheal  discharge  ceases,  or  is 
suppressed.  Sometimes  it  sets  in  suddenly  while  the  gonorrhea 
is  at  its  height,  a  metastasis  seeming  to  occur  to  one  of  the  testes 
or  both.     It  may  shift  again  from  one  to  the  other. 

The  only  symptom  for  awhile  is  the  swelling  of  the  testicle, 
which,  however,  soon  becomes'  painful.  The  hardness  eventu- 
ally comes  on,  which  is  at  first  confined  to  the  epididymis ;  and 
the  pain  extends  from  this  part  along  the  course  of  the  cord  to 
the  loins.  Symptomatic  fever  generally  occurs,  with  nausea  and 
vomiting. 

If  the  disease  continues  for  a  long  time,  a  permanent  enlarge- 
ment of  the  testicle  is  the  consequence,  but  it  frequently  sub- 
sides in  a  few  days  or  weeks,  at  most,  leaving  no  permanent 
injury.  If  it  occurs  during  the  hight  of  the  gonorrheal 
discharge,  it  will  generally  subside  on  the  gonorrhea  being 
re-established. 

The  proper  treatment  for  this  disease  is  that  best  calculated 
to  allay  the  local  inflammation.  Let  the  parts  be  freely  fomented 
with  bitter  herbs  and  vinegar ;  or  better  still,  a  fomentation  of 
Polygonum  punctatum,  or  this  in  combination  with  the  lobelia 
herb,  adding  a  small  portion  of  stramonium.  Give  the  patient 
an  active  cathartic,  if  his  stomach  will  retain  it.  If  there  is 
too  much  nausea  for  this,  give  an  emetic  with  warm  diaphoretics. 
A  tea  of  hops  may  be  used  with  advantage.  I  have  used  a  com- 
bination of  Polygonum  punctatum  with  Anthemis  cotula  while 
giving  the  emetic.  Let  the  emetic  be  given  in  small  doses,  from 
ten  to  fifteen  grains,  fifteen  minutes  apart,  say  a  teaspoonful 
of  our  common  emetic  tincture  as  a  dose.     (For  No.  4.)     Let 
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the  nausea  be  thus  kept  up  for  several  hours,  then  vomit  freely. 
This  will  excite  free  diaphoresis,  which  should  be  kept  up  by 
sudorific  teas,  such  as  an  infusion  of  our  common  sweating 
powders.  (For.  'No.  20).  As  soon  as  the  stomach  is  sufficiently 
soothed  to  bear  it,  give  an  active  cathartic. 

But  if  the  case  arise  from  suppressed  gonorrhea,  use  the  stim- 
ulating injections — strong  solutions  of  the  mild  caustic,  or  an 
infusion  or  tincture  of  Sanguinaria — and  re-establish  the  gon- 
orrheal discharge,  or  at  least  a  purulent  drain  from  the  same 
parts. 

A  chronic  orchitis,  however,  may  continue  after  the  inflam- 
matory swelling  has  subsided ;  and  require  fomentation  from 
day  to  day,  with  stimulants  and  compresses  applied  to  the 
scrotum. 

Orchitis, 

Or  inflammation  of  the  testicle,  may  arise  from  other  causes 
than  that  last  considered,  and  most  frequently  does — such  as 
wounds  inflicted  during  the  operation  for  hydrocele,  bruises, 
and  other  external  injuries.  In  these  cases  the  symptoms  will 
not  at  first  be  so  violent  as  in  the  case  of  suppression  or  metas- 
tasis of  gonorrhea. 

Symptoms. — The  pain  or  irritation  will  at  first  appear  to  be 
near  the  bladder,  and  in  the  spermatic  cord.  Very  soon  the 
epididymis  will  swell;  and  then  there  will  be  a  general  en- 
largement and  thickening,  with  a  painful  sensation  of  the  whole 
testicle,  the  part  feeling  exactly  as  though  it  were  inclosed  in  a 
firm  compress.  The  patient  suffers  severely  from  pain,  which 
occasionally  shoots  into  the  abdomen  and  groin,  and  even  the 
hips  and  loins,  and  down  along  the  inside  of  the  thighs.  All 
the  nerves  about  the  pelvis  appear  to  be  affected. 

The  patient  suffers  great  constitutional  irritation.  The  pulse 
is  hard,  full  and  quick.  The  tongue  is  always  furred ;  skin  dry 
and  hot ;  bowels  constipated.  If  suppuration  takes  place,  there 
are  rigors ;  and  if  the  process  is  not  soon  arrested,  the  tunica 
Albuginea  ulcerates,  and  the  matter  is  thrown  out  by  fistulous 
openings.     In  most  instances  fungus  growths  will  appear. 

An  occasional  consequence  of  this  inflammation  is  absorption 
of  more  or  less  of  the  substance  of  the  testicle  itself,  so  that  it 
dwindles  away  to  one-quarter  or  one-eighth  its  usual  size. 

The  proper  treatment  for  this  disease,  both  the  constitutional 
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and  local,  is  that  before  recommended  [for  Swelled  Testicles] — 
general  diaphoresis,  emetics  and  cathartics,  with  local  fomenta- 
tions and  emollients.  When  there  is  much  constitutional  suf- 
fering on  the  part  of  the  patient,  I  have  found  the  Alcoholic 
Sweat  to  exert  a  favorable  influence,  soothing  and  allaying 
irritation.  (The  vapor  of  camphorated  spirits  is  peculiarly 
soothing).  The  fomentation  of  the  scrotum  may  be  carried  on 
at  the  same  time.  Then  keep  up  nausea,  and  follow,  it  with 
free  vomiting. 

The  bowels  may  be  best  relieved  by  enemas,  especially  if  the 
patient  has  been  costive  for  some  time  before,  and  if  there  is 
much  irritation  in  the  prostate  gland.  The  removal  of  har- 
dened faeces  in  this  way  often  gives  great  relief.  This  relief 
may  be  afforded  before  the  patient's  stomach  is  sufficiently 
soothed  to  retain  a  cathartic. 

Immersing  the  patient  in  a  warm  bath,  is  sometimes  of  great 
advantage;  but  I  prefer  the  alcoholic  vapor :  it  is  more  effectual 
as  well  as  more  convenient. 

"When  the  acute  symptoms  have  subsided,  the  disease  is  apt  to 
become  chronic,  just  as  in  the  case  arising  from  gonorrhea. 

If,  however,  you  are  called  too  late  to  prevent  ulceration,  the 
safest  way  is  at  once  to  castrate — that  is,  to  perform  the  opera- 
tion of  castration  on  the  affected  side;  The  reason  for  this  is, 
that  the  ulceration  is  not  only  liable  from  the  peculiar  structure 
and  position  of  the  part  to  become  chronic  and  destructive,  but 
malignant,  endangering  the  life  of  the  patient — or  (what  some 
would  regard  still  more  seriously),  the  other  testicle. 

[In  a  majority  of  cases,  strapping  the  testicle  to  the  abdomen 
will  be  found  to  give  the  speediest  relief.  The  common  treat- 
ment is  frequently  annoying,  as  the  patient  is  laid  up  for  days  : 
exposing  the  part,  and  clipping  off  the  hair,  draw  the  inflamed 
testicle  and  scrotum  upward,  until  it  rests  against  the  abdomen 
above  the  pubis.  Now,  having  adhesive  plaster  cut  the  width 
of  the  roll,  attach  the  first  straps  to  the  perineum  and  draw 
them  somewhat  firmly  over  the  testicle  to  the  abdominal  wall. 
Then  apply  others  from  the  abdominal  wall  from  one  side  of 
the  testes  to  the  other.  In  this  way,  by  alternating  the  course 
of  the  straps,  the  inflamed  .organ  will  be  firmly  fastened.  Usu- 
ally the  pain  ceases  with  the  application,  and  the  patient  is  able 
to  go  around,  and  the  straps  being  renewed  as  often  as  they 
become  loose,  a  cure  is  soon  effected]. 
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Irritable  testes. 


After    orchitis,  when  the  parts   have  assumed  their  natural 
size,  and  all  othe.r  visible  traces  of  inflammation   have  disap- 
peared, a  state  of  irritation  continues  which  is  often  very  incon- 
venient, and  sufficiently  important  to  be  treated  of  as  a  separate 
disease.     It  may  not  make  its  appearance  for  months  after  the 
inflammatory   disease   has    disappeared,   [and    the    individual 
appears  to  have  become,  in  every  respect  healthy.     In  every 
case   I  have  met  with,  the  symptoms   of  spermatorrhea  were 
present,  though  this  is  a  circumstance  which  appears  to  have 
been  overlooked  by  surgical  writers.    (See  Lecture  XXXVIII). 
The  Symptoms  are  extreme  pain  in  the  testicle  after  coition, 
tenderness  of  the  whole  testicle  to  the  touch,  with  pain  on  the 
slightest  motion,  extending  to  the  loins  aud  back,  and  sometimes 
to  the  urethra.     There  is  seldom  any  enlargement  of  the  testes : 
they  may  even  be  dwindled  in  size.     The  fixed  pain  is  gener- 
ally located  at  some  particular  point,  and  otherwise  of  a  neural- 
gic character.     The  patient  is  apt  to  lie  on  the  side  opposite   to 
that  which  is  affected. 

Nausea  and  vomiting  are  often  among  the  concomitant  symp- 
toms ;  and  the  patient's  mind  very  soon  becomes  dejected. 

The  disease  may  continue  for  a  long  time,  even  for  several 
years,  perhaps  only  troubling  the  patient  occasionally,  while  at 
other  times  he  is  comparatively  free  from  it. 

In  the  treatment  of  this  disease  I  have  been  able  to  benefit 
the  patient  more  by  general  than  local  remedies.  The  general 
health  must  be  attended  to ;  and  then  the  " spinal  rheumatism" 
(which  will  almost  always  attend  the  long  continued  irritation) 
may  perhaps  be  relieved  by  warm  fomentations.  The  Irritating 
Plaster,  however,  applied  to  the  loins,  extending  from  above 
the  last  dorsal  to  the  fourth  lumbar  vertebra,  has  had  a  more 
beneficial  effect  than  any  measures  I  have  seen  used. 

In  one  case  where  the  patient  had  been  afflicted  for  nearly 
twelve  months,  and  his  health  was  much  reduced,  he  began  to 
recover  as  soon  as  purulent  discharge  was  brought  out  by  a 
plaster  about  five  inches  square ;  and  in  a  few  weeks  he  was 
entirely  relieved  of  all  disagreeable  symptoms.  In  addition  to 
this,  I  gave  the  patient  the  Restroative  Bitters,  alternated  once 
a  day  with  a  strong  tincture  of  Macro tys  racemosa  in  3ij  doses 
or  gr.j  of  the  macrotin.  He  also  had  the  alcoholic  bath  once 
25 
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a  day.  An  active  emetic  was  followed  by  a  cathartic  about 
once  a  week,  and  the  bowels  kept  regular  in  the  meantime  by 
the  comp.,  powder  of  senna.  Small  portions  of  podophyllin 
were  also  added  to  the  bitters  with  good  effect.  To  the  testicle 
the  sal  ammoniac  lotion  was  applied  once  a  day,  fomentations 
having  been  used  in  the  earlier  part  of  the  treatment.  But 
after  the  Irritating  Plaster  began  to  take  effect,  no  local  appli- 
cations were  required. 

The  patient  recovered  completely,  and  has  since  remained 
free  from  any  recurrence  of  the  distressing  affection.  The  case 
followed  orchitis,  brought  on  by  a  bruise  of  the  testicle,  though 
connected  with  former  habits  of  onanism. 

In  this  affection,  as  well  as  in  all  others  of  the  same  parts, 
the  testicle  should  be  kept  suspended  by  a  "  T  "  bandage. 

Chronic  Enlargement  of  the  Testicle 

Often  follows1,  not  only  in  consequence  of  inflammation  and 
other  diseases  of  the  part,  or  neighboring  "parts,  as  urethritis 
for  example,  but  from  habits  of  excessive  venery  or  mastur- 
bation. 

Have  the  part  constantly  supported  in  a  sac  and  kept  up  by 
the  "  T  "  bandage  around  the  loins.  Apply  fomentations  and 
stimulating  and  astringent  washes.  Let  exercise  be  avoided, 
and  the  horizontal  position  preserved  as  much  as  possible.  Give 
active  purgatives  as  often  as  once  in  four  or  five  days,  taking 
care  to  have  the  bowels  regular  all  the  time,  and  the  skin  in  a 
state  of  healthy  activity. 

The  camphorated  plaster  applied  to  the  scrotum,  in  connec- 
tion with  compression  and  suspension,  will  frequently  exert  a 
favorable  influence. 

But  it  not  unfrequently  happens  that  patients  who  have 
brought  on  their  disease  by  the  causes  above  alluded  to,  will 
relapse  into  their  former  indulgences.  In  this  manner,  sooner 
or  later, 

Active  inflammation  and  ulceration  may  be  induced ;  when 
it  is  high  time  for  the  radical  cure,  that  is,  castration. 

Sometimes  fistulous  openings  occur  from  ulceration  of  the 
testicle,  where  still  the  cases  may  not  be  so  bad  as  to  positively 
require  castration,  or  the  patient  may  be  invincibly  opposed  to 
the  loss  of  what  is  so  commonly  regarded  as  the  highest  evi- 
dence of  manliness.     Such  individuals  as  we  are  here  concerned 
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with,  had  better  be  eunuchs  than  what  they  are.  They  may 
not  think  so,  however.  In  that  case,  all  fungus  growth  must 
be  destroyed  by  caustic  injections.  By  this  and  other  appro- 
priate means  you  may  succeed  in  relieving  him  from  the  ulcer- 
ation, though  the  testicle  will  generally  dwindle  away  and 
become  soft ;  and  very  often  the  disease  will  return  in  a  more 
malignant  form. 

As  a  general  rule,  in  all  diseases  of  the  testicles,  little  hope 
can  be  entertained  of  perfect  restoration,  after  any  organic 
injury  or  structural  lesion. 


LECTURE    XXXIV. 


FISTULA  IN  ANO. 


Interest  taken  in  this  disease  ? — Definitions  and  distinctions — Liability  of  anus 
to  fistula — Causes — Abscesses  and  preventive  treatment — General  measures  in 
confirmed  fistula — u  The  operation  '  exclusively  relied  on — Its  results — Rea- 
sons for  preferring  the  ligature  to  the  knife — Directions  for  applying — and  for 
incomplete  cases — Time  for  cure — Danger  in  pulmonary  complications  ! — 
Cases. 

I  am  about  to  call  your  attention  to  a  disease  as  common  as 
it  is  distressing,  and  in  the  treatment  of  which  I  shall  depart 
very  widely  from  established  authority.  On  these  accounts,  I 
shall  endeavor  to  be  quite  explicit,  and  shall  perhaps  appear  to 
be  too  minute  and  particular.  This  blame  I  willingly  bear — 
nay,  court.     The  only  danger  is  from  the  opposite  fault. 

The  author  of  a  recent  monograph  on  this  subject,  thinks  it 
necessary  to  inquire  why  such  an  affection  as  that  in  question, 
and  one  so  naturally  concealed  by  the  sufferer,  should  be  a  sub- 
ject of  such  general  interest,  even  to  non-professional  persons. 

For  every  disease,  however,  there  is  necessarily  a  class  of 
persons  more  deeply  interested  than  even  medical  *men — the 
sufferers  and  their  friends.  This  interest  is  of  course  more 
manifest  in  respect  to  chronic  disease  than  acute,  especially 
when  it  is  one  of  great  but  gradual  fatality,  and  of  rare  and 
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uncertain  cure.     It  is  well  perhaps  that  the  non-professional 
public  are  not  quite  so  indifferent    about  medical  matters,  as 
some  professional  dignitaries  would  seem  desirous  of  having 
them.     The  people  generally  will  find  out  by-and-by,  that  it  is 
not  only  their  "  right,"  but  their  duty  to  look  into  what  their 
physicians  and  surgeons  are  doing  with  them,  as  well  as  what 
their  lawyers  and  politicians  are  doing  for  them,  in  matters  of 
less  consequence,  and  what  their  priests  and  preachers  would 
have  them  do  in  matters  of  still  greater  moment.     A  more  intel- 
ligent public  and  more  inquisitive  patients,  are  what  the  profes- 
sion greatly  needs,  to  make  it  more  industrious  in  the  acquisi- 
tion of  knowledge,  and  more  cautious  in  reducing  it  to  practice. 
"The  interest  taken  in  fistula,  both  by  the  profession  and  by 
the  public,  can  be  accounted  for,"  concludes  the  author  alluded 
to,*  "  only  on  the  well-ascertained  fact,  that  the  disease  does 
not  admit  of  remedy,  except  from  an  operation,  which  was 
formerly   one   of   great   suffering,    and   even    of   considerable 
danger."     This  curious  passage  implies  not  only  the  absolute 
necessity,  but  the  present  safety  and  matter-of-course  success  of 
the  operation  !     I  have  no  doubt  that  every  one  of  you  is  sep- 
arately acquainted,  in  his  own  neighborhood,  with  cases  which 
imply  something  very  different  from  this,  and  which  explain 
the  public  interest  in  the  subject  by  something  more  than  the 
mere  "fact"  of  an  operation.     The  real  fact  is,  that  the  disease 
is  not  only  not  cured  without  the  operation,  but  often  operated 
on  in  vain,  and  not  unfrequently  rendered  worse  than  before — 
or,  rather,  converted  into  a  new  and  more  distressing  surgical 
disease. 

The  term  "fistula"  is  applied  to  all  ulcers  that  have  a  long 
passage  and  narrow  opening,  through  which  the  products  of 
ulceration  or  the  contents  of  natural  cavities  find  exit.  It  is 
this  latter  circumstance,  or  their  opening  into  some  cavity  of 
the  body,  that  more  strictly  distinguishes  "fistulas"  from  other 
"sinuous  ulcers." 

I  Of  fistulas  generally,  it  may  be  observed  that  they  are  ulcers 
of  an  obstinate  character,  having  no  tendency  to  heal,  their 
sinuses  being  fortified  by  callous  growths,  though  almost  always 
exuding  "a  sanious  matter,  or  suppurating  unhealthily. 

The  neighborhood  of  the  anus  is  particularly  liable  to  fistula, 
not  only  from  functional  derangement  of  the  rectum,  but  from 

,     ^  *  Professor  Syme,  of  Edinburgh. 
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laxity  of  the  cellular  tissue,  causing  any  abscess  or  ulcer  that 
forms  there  to  become  diffuse,  and  the  mobility  of  the  sphinc- 
ter preventing  the  healing  process. 

"Fistula  in  ano"  is,  therefore,  understood  to  imply  the  re- 
sult of  any  abscess  about  the  rectum,  which  has  opened  either 
just  within  or  without  the  anus,  or  both  on  the  external  surface 
and  into  the  bowel.  The  last  ^condition  is  necessary  to  con- 
stitute 

"Complete  Fistula" — an  open  communication  from  the  out- 
side of  the  body  into  the  rectum ;  one  end  of  the  ulcer  con- 
necting with  the  cutaneous  surface,  the  other  with  the  mucous. 

The  "Incomplete  or  blind  Fistula,"  may  connect  by  its  open 
end  either  with  the  skin  or  the  gut,  being  thus  either  a  "blind 
external"  or  "blind  internal  fistula." 

The  sinus,  or  fistulous  pipe,  is  very  rarely  simple  or  straight. 
It  is  commonly  not  only  tortuous  in  its  course  (agreeably  to  the 
popular  usage  of  the  kindred  terms,  "  sinuous  and  sinuosity"), 
but  branched.  Several  sinuses  may  thus  exist  where  there 
appears  only  one,  or  several  distinct  openings  be  internally 
connected,  or  spring  from  the  same  source.  This  source  or 
origin  of  the  sinus,  is  always 

An  abscess,  walled  up  with  hard  cartilaginous  matter,  which 
is  generally  continued  along  the  whole  course  of  the  sinus  or 
sinuses.  The  lining  of  the  pipe  appears  itself  a  semi-cartilagin- 
ous formation,  but  is  to  be  regarded  as  a  proper  mucous  mem- 
brane, which  has  the  property  of  continuously  secreting  the 
thin  yellowish  pus,  characteristic  of  fistula. 

Notwithstanding  this  induration,  fistulas  are  always  ex- 
tremely tender  to  the  touch,  so  that  it  is  difficult  to  probe  them, 
until  their  morbid  irritability  has  been  allayed  by  appropriate 
applications. 

If  neglected,  the  local  irritation  and  inconvenience  will  not 
long  be  the  worst  symptom.  Irritation  of  the  lungs  is  so  fre- 
quent an  accompaniment  of  this  disease,  and  fatal  consumption 
so  often  the  termination  of  badly  managed  cases,  that  fistula  in 
ano  has  even  been  looked  upon  by  some  as  a  sort  of  alternative 
or  safety-valve  for  phthisis  pulmonalis  \\ 

The  most  probable  cause  of  the  frequency  of  fistula  in  this 
part  was  before  alluded  to.  Besides  the  peculiar  anatomical 
structure  of  the  part,  and  the  liability  to  derangement  of  its 
physiological  function,  external  injuries  and  foreign  substances 


390  FISTULA    IN   ANO. 

lodged  in  the  rectum  have  been  known  to  be  the  remote  causes. 
Habitual  costiveness,  or,  rather,  inattention  to  the  calls  of  nature 
for  evacuation,  may  no  doubt  give  rise  to  fistula,  as  it  does  to 
stricture  of  the  rectum — the  mucous  membrane  "giving  way" 
to  pressure  in  the  former  case,  instead  of  being  hardened  to  it 
as  in  the  latter.  Ever  so  little  fecal  matter  would  thus  be  the 
commencement  of  an  abscess,  which  might  become  a  fistula, 
though  the  crevice  in  the  rectum  should  heal,  and  no  fresh 
irritation  occur  from  that  source.  Constipation,  however,  and 
"torpidity  of  the  liver,"  are  by  no  means  necessary  conditions 
to  the  formation  or  continuance  of  fistula.  Erysipelatous 
inflammation  about  the  anus  is  still  more  likely  than  phleg- 
monous to  degenerate  into  this  kind  of  ulceration.  Long 
neglected  piles  may  easily  become  fistulous. 

If  you  have  to  treat  a  case  in  the  incipient  stage — which,  by  the 
way,  will  rarely  happen,  the  necessity  of  early  attention  being 
so  little  known — when  an  abscess  has  formed  near  the  anus,  but 
no  fistulous  pipes  are  yet  clearly  developed- — make  use  of  the 
usual  means  to  allay  inflammation,  such  as  fomentations  and 
emollient  poultices,  with  diaphoretics  and  cathartics. 

If  there  is  evident  fluctuation  near  a  convenient  part  of  the 
surface,  puncture,  or,  what  is  generally  better,  open  freely  with 
caustic  potash.  Have  an  orifice  large  enough  for  all  the  pus  that 
has  formed  to  pass  out  as  readily  as  possible.  When  this  has 
happened,  and  everything  is  favorable,  heal  up  as  soon  as  you 
can,  taking  care  not  to  allow  the  surface  to  heal  before  the 
abscess  fills  up. 

The  abscess  should  be  cleansed  daily  with  soapsuds,  and  if  it 
manifest  the  least  indisposition  to  become  indolent,  stronger 
alkaline  lotions  must  be  resorted  to.  Means  to  keep  up  steady 
compression,  where  it  is  practicable,  will  be  beneficial.  But 
you  will  not  often  be  called  on  with  a  view,  or  in  time,  to 
prevent  fistula — seldom,  indeed,  in  any  of  its  earlier  stages. 

When  an  abscess  near  the  rectum  is  left  to  open  itself  spon- 
taneously, it  will  often  be  by  several  orifices,  the  discharge  ap- 
pearing to  come  from  different  points  in  the  surrounding  cellular 
tissue.  Some  of  these  openings  soon  close  up,  while  others,  if 
not  prevented  by  proper  measures,  will  continue  to  discharge 
a  more  and  more  unhealthy  pus,  and  become  indurated  and 
regularly  "fistulous."  In  such  a  case,  wash  out  the  opened 
abscess,  and  all  the  sinuses  that  can  be  discovered,  with  soap  and 
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water,  several  times  a  day,  applying  a  slippery  elm  poultice  in 
the  intervals.  If  it  does  not  seem  inclined  to  heal,  or  assumes 
an  unhealthy  appearance,  substitute  the  solution  of  vegetable 
caustic  as  a  lotion,  weak  at  first,  but  gradually  stronger,  until 
the  unfavorable  symptoms  subside.  Then  resume  the  simple 
soapsuds.  Besides  your  emollient  dressings,  keep  up  as  great 
an  amount  of  compression  as  the  patient  can  bear.  The  "  T 
bandage"  may  enable  you  to  effect  this  object.  If,  however, 
the  parts  are  not  perfectly  soft  or  free  from  callous,  compression 
will  do  harm. 

These  means,  with  rest  on  the  patient's  part,  will  often  suffice 
to  cause  a  very  threatening  abscess  to  heal  up,  instead  of 
becoming  a  confirmed  fistula.  But  if  the  case  has  been  longer 
neglected,  and  become 

The  true  fistula,  with  hardened  pipes,  pouring  out  sanies 
instead  of  good  thick  pus,  something  more  will  be  necessary. 

The  general  health  will  then  have  to  be  regarded. 

Costiveness  must  be  removed,  if  present,  or  prevented,  if 
necessary,  by  a  mild  cathartic  at  first;  the  bowels  being  after- 
ward kept  regular  and  rather  loose,  by  attention  to  diet  alone; 
or,  if  that  is  not  sufficient,  gentlest  aperients. 

If  the  lungs  are  affected,  as  is  apt  to  be  the  case,  they  must 
be  treated  according  to  the  symptoms,  or  as  if  they  had  taken 
on  disease  independently  of  the  fistula.  The  pulmonary  syrup 
will  probably  be  a  suitable  remedy.     (Form.  Ko.  16.) 

The  alkaline  bath  (see  Introduction)  should  be  made  use  of  in 
all  cases,  with  proper  friction  and  other  measures  for  keeping 
up  a  free  and  healthy  action  of  the  skin. 

But  though  these  measures  are  necessary  to  sustain  the  gene- 
ral health  of  the  patient,  they  would  of  themselves  effect  little 
or  nothing  toward  the  removal  of  the  local  disease.  This  is 
one  of  the  few  chronic  cases  in  which  local  treatment  is  nearly 
all  important,  and  alone  to  be  depended  on  for  cure. 

This  is  the  condition  in  which  established  "  authorities,"'  and 
all  routine  practitioners  "subject"  thereto,  consign  their  patients 
to  the  tender  mercies  of  the  knife. 

For  "  the  operation,"  I  shall  not  refer  you,  as  usual,  to  the 
Operative  Part  of  the  Course ;  because  I  would  never  sanction 
a  measure  so  often  worse  than  useless,  when  we  can  effect  the 
object  in  view  by  others,  so  much  less  objectionable,  safer,  and 
more  certain   of   success.     "  The  operation,"  by  the  way,  is 
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simple,  and  its  object  rational  enough,  were  there  no  other 
means  of  attaining  it,  and  were  it  oftener  secured  by  that  meas- 
ure. The  fistula  is  connected  with  the  rectum,  the  sphincter 
being  cut  through,  and  kept  from  uniting  again  until  the  ulcer 
heals  up  to  it  from  the  bottom. — that  is,  sometimes  kept  open 
forever  after  ! — the  patient  losing  all  control  of  this  important 
organ,  and  being  subjected  for  life  to  an  annoyance  far  more 
disgusting  and  distressing  than  any  fistula,  and  more  deprecated 
by  many  than  death  itself. 

This  "  laying  open,"  as  it  is  familiarly  called,  and  of  which 
the  books  speak  as  if  it  were  a  mere  trifle — as  to  the  mere  oper- 
ator it  no  doubt  is — this  "  operation  for  fistula  in  ano,"  is  the 
sum  and  substance,  the  beginning  and  the  end,  of  "  regular 
treatment." 

The  success  of  this  "  sole  reliance  " — to  say  nothing  of  its 
occasionally  fatal,  and  frequently  worse  than  fatal  consequences 
just  alluded  to — may  be  judged  of  by  the  fact  that  a  large 
majority  of  the  worst  cases  we  are  called  to  treat,  are  those 
which  have  been  operated  on.  When  not  killed  or  cured,  they 
are,  of  course,  invariably  injured  by  being  "  laid  open."  This 
is  in  private  practice.  Could  the  remote  as  well  as  immediate 
results  of  hospital  "  operations  "  be  "  laid  open,"  what  a  "  cutting 
up  "  business  would  it  not  be?  Could  graveyards  speak  (or  did 
their  registers  record,  as  they  should,  the  causes  of  mortality), 
I  verily  believe  we  should  find  that  one-half,  if  not  a  far  larger 
proportion,  of  all  who  are  affected  with  this  variety  of  fistula, 
ultimately  die,  either  from  the  effects  of  the  uncured  disease,  or 
of  the  "  surgical  cure." 

Yet  one  of  our  surgical  authorities*  tells  us  briefly,  that  the 
"  treatment  of  fistula  iu  ano  is  simple,  and  if  the  disease  be 
merely  local,  usually  quite  effectual!"  He  is  even  so  well  sat- 
isfied of  this,  that  he  advises  us  to  allow  abscesses  about  the 
anus  to  become  fistulous !  because,  forsooth,  their  cure  is  then 
so  very  "  simple  and  effectual !" 

This  favorite  operation,  I.  was  about  to  tell  you  before,  will 
be  found  described  in  every  surgical  work.  You  can  refer  to 
any  of  them  if  you  ever  choose  to  have  recourse  to  so  easy  and 
mechanical  an  expedient — barbarous  and  murderous,  I  ought 
to  say ;  for  such  it  would  be  in  you,  when  you  know  better,  but 
prefer  a  chance  to  "  operate,"  to  certain  success  by  more  trou- 

*  Miller,  Practice  of  Surgery,  p.  289. 
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blesome,  though  less  fashionable  means.  If  you  prefer  to  run 
the  risk — I  should  say,  to  subject  your  patient  to  the  risk,  for 
you  incur  none — you  can  have  any  amount  of  authority  to  hold 
you  harmless.  If  you  cut  and  kill,  your  life  is  in  no  danger. 
Every  book  likely  to  be  consulted  will  bear  you  out,  except 
one,  and  that  one  forgets  to  tell  you  what  better  to  do!  Of  all 
our  American  writers  at  least,  Gibson  alone  raises  a  dissenting 
voice  against  the  otherwise  unanimous  opinion;  but  in  doing 
so,  he  substitutes  no  satisfactory  course  of  treatment. 

"  An  opinion  very  generally  prevails,"  observes  Prof.  Gibson 
(Surgery,  vol.  II,  p.  161),  "  that  every  fistula  in  ano  requires  an 
operation.  There  can  not  be  a  greater  mistake.  So  far  from  it, 
that  almost  every  case,  where  the  patient  is  tolerably  healthy, 
might,  I  am  inclined  to  think,  be  healed,  if  attended  to  in  the 
commencement,  and  judiciously  managed.  Nothing  will  con- 
tribute more  to  this  end  than  absolute  rest,  simple  dressings, 
moderate  diet,  and  mild  laxatives.  I  have  known  a  fistula 
protracted  and  kept  open  for  months,  while  the  patient  walked 
about,  and  healed  in  a  week  by  perfect  quietude  and  the  hori- 
zontal position." 

If  this  be  so — if  means  so  simple  can  lead  to  a  cure  in  favor- 
able cases,  why  should  not  measures  a  little  less  "  simple,"  or 
more  powerful,  be  directed  in  still  more  advanced  stages ;  and 
how  mischievous  must  be  the  effect  of  the  "  generally  preva- 
lent opinion,"  that  nothing  can  be  done  to  prevent  or  supercede 
the  necessity  of  "  the  operation." 

If  something  more  effectual  were  used  than  the  Philadelphia 
professor's  "  simple  dressings,"  no  doubt,  with  his  other  strin- 
gent conditions  (if  any  patient  could  be  induced  to  submit  to 
them)  of  "absolute  rest,"  or  "perfect  quietude,"  and  the  "hori- 
zontal position,"  many  cases  might  be  successfully  treated,  even 
without  recourse  to  the  ligature.  That  measure,  however,  is 
generally  indispensable  in  all  confirmed  cases.  It  does  not 
exact  such  an  absolute  prostration  of  the  patient,  and  may  be 
said,  with  the  proper  adjuncts,  to  insure  success. 

The  ligature  is  less  objectionable  than  the  knife,  not  only 
inasmuch  as  it  is  less  alarming,  and,  when  properly  applied, 
less  painful  to  the  patient,  and  on  account  of  the  subsequent 
treatment  being  simpler,  less  confining ;  but  its  comparative 
slowness  is  itself  an  advantage.  It  gradually  substitutes  a 
healthy  for  an  unhealthy  action  of  the  parts,  by  removing  the 
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cause  of  the  latter ;  and  thus  not  only  obviates  the  liability  to 
relapse,  but  the  greater  danger  of  other  diseases  occurring  on 
the  too  sudden  drying  up  of  an  accustomed  drain.  This  dan- 
ger is  so  considerable  that  it  is,  in  some  contingencies,  held  as  a 
sufficient  reason  for  not  curing  fistula;  and  in  others,  for 
only  venturing  on  it  with  the  precaution  of  setting  up  artificial 
issues  in  other  parts !     With  the  ligature,  moreover,  there  is 

Note. 

To  show  what  a  hobby  of  operative  surgery  this  unfortunate  disease  has  been 
made,  and  how  authority  sustains  (by  repeating)  itself,  I  will  subjoin  a  few  quota- 
tions.    To  begin  with  a  popular  book  of  Reference  : 

Gardner's  recently  corrected  edition  of  the  well-known  Hooper's  Medical  Dic- 
tionary, lays  it  down,  without  any  qualification,  that  "  the  cure  is  by  a  surgical 
operation." 

Another  recently  got  up  American  work  is  quite  as  positive:  "The  only  effec- 
tual treatment  is  the  division  of  the  sinus  and  the  sphincter  ani  muscle." — 
(Hastings'  Surgery,  p.  278 — Philadelphia,  1850 — a  compend  from  Druitt,  Gib- 
son, etc.) 

"The  grand  remedy,"  according  to  Druitt,  in  his  careful  digest  of  established 
English  practice,  p.  253,  "  is  the  division  of  the  sphincter  ani,  so  as  to  prevent 
the  contraction  of  that  muscle  for  a  time  [how  often,  forever!  ]  and  cause  [how 
often?]  the  fistula  to  heal  from  the  bottom." 

Would  it  not  seem  that  medical  surgery  had  taken  a  disgust  at  the  part  con- 
cerned, and  given  it  over  to  dissection?  One  only  of  our  American  writers  is  a 
little  more  hesitating  or  discriminating  than  the  rest.  His  language  (as  quoted 
in  the  text)  is  quite  a  rebuke  to  the  orthodox  dictum:  but,  unfortunately,  it  is 
unaccompanied  with  any  sufficient  or  satisfactory  directions  for  a  better  practice 
than  that  fostered  by  the  prevalent  "  mistake." 

Our  German  brethren  are  much  more  discriminating  in  their  judgments,  as 
well  as  comprehensive  and  profound  in  their  inquiries.  It  may  be  instructive 
to  show  to  what  an  extent  these  mental  and  geographical  differences  affect  men's 
opinions.  I  have  before  me  the  second  edition  of  an  elaborate  work  of  established 
authority,  as  I  have  every  reason  to  believe,  in  Germany,  though  of  recent  date. 
It  consists  of  three  volumes,  with  a  folio  accompaniment  of  splendid  plates,  all 
devoted  exclusively  to  Akiurgy  (that  is,  knife-surgery),  or  that^ar^  of  Operative 
Surgery  usually  requiring  bloody  operations.  Yet  in  treating  this  particular 
affection,  for  which  our  authorities  resort  to  the  knife  alone,  the  author  restricts 
its  use  to  so  few  and  exceptional  cases,  that  it  is  equivalent  to  a  proscription  of  it 
altogether.  A  critical  history  of  treatment,  modern  as  well  as  ancient,  the  whole 
biography,  so  to  speak,  and  bibliography  of  the  disease  is  given  with  truly  Ger- 
man minuteness  and  accuracy.  The  most  recent  eminent  surgeons  of  England 
and  France  are  quoted,  in  corroboration,  or  for  the  purpose  of  justifying  a  dis- 
sent from  their  conclusions. 

Of  the  four  methods  of  cure — by  Ligature,  Incision,  Excision  and  Cauteriza- 
tion— the  author  considers  the  first  two  the  only  ones  not  antiquated.  Listom 
and  other  of  our  Operative  Surgeons,  dismiss  the  subject  of  ligature  as  out  of 
date,  because  formerly  associated  with  the  actual  cautery.  With  all  his  learning, 
the  German  Professor  does  not  seem  to  have  heard  of  or  suspected  a  combination 
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no  danger  of  fatal  hemorrhage  from  the  hemorrhoidal  vessels, 
or  even  temporary  loss  of  control  over  the  sphincter,  as  the 
division  made  by  the  cord  usually  heals  behind  it  as  it  goes,  if 
allowed  to  do  so.  Another  danger  obviated  is  that  of  inflam- 
mation from  an  extensive  wound,  in  a  delicate  part  and  an 
enfeebled  patient. 

of  the  first  and  last  named  methods,  so  as  to  secure  results  altogether  unattain- 
able by  either  separately.  This  is  the  American  method,  not  yet  known  to  even 
German  erudition;  because  our  American  professional  literati  have  been  too  busy 
republishing  or  pirating  English  and  French  authors,  to  have  had  time  to  give 
back  anything  new  of  their  own. 

After  fully  discussing,  then,  the  question  between  the  ligature  and  the  knife, 
our  author  gives  the  former  a  decided  preference:  "  Verdient  die  Ligatur  im 
algemeinen  den  Vorzug — Sie  ist  mit  aufnaehme  der  S.  261  genannten  falle  uebe- 
rall  angezeigt." 

These  excepted  cases,  in  which  he  allows  that  incision  may  be  admissible,  are 
either  so  very  exceptional  as  to  be  out  of  the  question  (as,  for  instance,  the  possi- 
ble complication  of  stone  in  the  bladder,  which  would  certainly  indicate  the  use 
of  the  knife  in  a  different  direction),  or  such  as  really  afford  additional  reason  for 
the  ligature  with  our  accompanying  means  (they  being  precisely  the  means  we 
should  use  for  "malignant  or  suspicious"  disease,  if  unconnected  with  fistula). 
The  only  plausible  objection  to  the  ligature  is  confined  to  the  single  circumstance 
of  the  outer  orifice  being  so  far  from  the  anus,  that  it  would  be  too  long  in  work- 
ing its  way  through — a  difficulty  which  we  have  not  experienced,  01*,  rather,  as  I 
have  explained  in  the  lecture,  which  resolves  itself,  in  a  medical  view  of  the  ope- 
ration, into  a  positive  advantage.  In  these  apparent  exceptions,  moreover,  our 
author  premises  all  the  time  that  the  fistulas  in  question  are  not  old  or  "hard 
cases  " — "  Noch  nicht  alten  fisteln — nicht  starker  callositaet  der  fistel" — that  is, 
that  they  are  not  bad  cases  at  all,  but  such  as  he  had  before  admitted  might  be 
cured,  by  proper  medical  treatment,  without  even  tying,  much  less  cutting. 

Lest  we  be  suspected  by  those  to  whom  this  information  will  be  so  strange,  in 
their  confidence  in  partial  authority,  and  as  this  valuable  work  has  not  yet  been 
translated  into  English,  we  will  give,  not  all  he  says  favoring  our  views,  but  just 
one  paragraph,  in  which  he  lays  down  formally  the  cases  for  the  knife. 
1st  Method — Incision — 

Indicated  in  still  recent  cases  (beinoch  nicht  alten  fisteln),  particularly  if  there 
be  many  branches,  or  the  outer  orifice  be  far  from  the  anus,  because  the  ligature 
would  then  take  too  long  in  working  its  way  through — where  it  is  desirable  to 
lay  open  the  bowel  for  the  very  purpose-of  exciting  stronger  and  more  continu- 
ous inflammation — in  complication  with  malignant  or  suspicious  disease  of  the 
neighboring  parts,  which  the  ligature  might  render  worse,  or  with  foreign  bodies, 
stone  in  the  bladder,  for  example : 

Contra-indicated  in  fistulas,  the  inner  opening  of  which  is  more  than  an  inch 
and  a-half  [1J  zoll]  above  the  anus — where  there  are  many  or  large  hsemorrhoi- 
dal  tumors  —  when  the  fistula  has  become  much  hardened  with  callus — [bei 
starker  callositaet  der  fistel]  or  when  there  is  great  irritability  of  the  rectum, 
risk  (or  rather  apprehension — besorgniss)  of  a  secondary  affection  or  habitual 
diarrhea." — Akiurgie  von  Ernst  Blasius,  M.  et  C.  D.,  Prof.  der.  chir.  an  der 
Konig.    Universitaet  zu  Halls— III  Band,  261  P— Halle,  1841.] 
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Dismissing,  therefore,  all  thought  of  the  operation,  in  your 

Treatment  of  Confirmed  Fistula, 

The  first  thing  is  to  ascertain  as  precisely  as  possible  the  mag- 
nitude, direction  and  number  of  sinuses. 

The  probing,  however,  for  this  purpose  may  have  to  be  delayed 
in  consequence  of  the  irritable  condition  of  the  parts.  In  such 
a  case,  make  use  of  the  bitter  herb  fomentations  two  or  three 
times  a  day,  together  with  emollient  poultices.  Keep  the 
patient  perfectly  quiet.  The  bowels  should  be  gently  moved 
by  the  compound  ^powder  of  senna,  or  some  other  mild 
hydragogue. 

After  a  short  time,  under  measures  of  this  kind,  the  patient 
will  be  able  to  bear  the  operation  of  probing,  though  it  may 
even  then  be  quite  painful.  Having  thus  ascertained  the  state 
of  the  case, 

If  the  fistula  be  already  "complete,"  and  large  and  direct 
enough  for  your  purpose,  arm  a  cpmmon  silver  probe  with  your 
ligature.  For  this  purpose,  the  best  material  is  sadlers'  silk, 
doubled.  Pass  your  threaded  probe  from  the  external  to  the 
internal  orifice.  "When  it  is  through,  turn  the  outer  end  a  little 
upward,  and  the  other  may  be  seized  by  your  finger  in  the 
rectum,  and  the  string  brought  down.  By  separating  the  nates, 
you  may  be  able  to  see  the  end  of  the  probe  and  ligature ;  or 
the  rectum  may  be  dilated,  and  the  operation  facilitated  by  the 
Speculum  Ani. 

The  two  ends  of  the  ligature  are  to  be  tied  as  firmly  as  the 
patient  can  bear,  and  afterward  drawn  a  little  tighter  every 
day.  This  tightening  is  commonly  effected  by  rolling  on  or 
twisting  with  a  piece  of  wood.  A  better  plan,  at  least,  accord- 
ing to  my  judgment — since  I  have  been  at  the  trouble  of  invent- 
ing it,  though  not  of  getting  a  patent! — is,  before  tying  to  let 
the  ends  of  the  string  pass  through  a  large  vial-cork,  separating 
three-fourths  of  an  inch  where  they  emerge,  and  passing  over  a 
little  wooden  roller,  fitted  to  radial  grooves  cut  on  the  end  of 
the  cork.  These  notches  will  hold  the  stick,  after  turning  or 
twisting,  like  the  fall  of  a  windlass.  The  surface  is  thus  less 
irritated,  the  pressure  of  the  cork  being  more  equable  than  any 
"toggle"  fixed  there. 

If  there  are  several  sinuses,  they  should  all,  or  the  principal 
ones  at  least,  be  treated  in  the  same  manner. 
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While  the  ligature  is  on,  the  parts  should  be  fomented  every 
day,  and  every  sinus  thoroughly  injected  two  or  three  times  a 
day  with  our  usual  alkaline  lotion.  The  caustic  powder  should 
also  be  inserted,  by  means  of  pledgets  of  lint.  These  must  be 
"crowded  in,"  and  allowed  to  remain  till  the  next  dressing, 
that  the  caustic  may  gradually  dissolve,  and  have  its  proper 
effect  upon  the  cartilaginous  growths. 

As  soon  as  the  ligature  has  cut  its  way  completely  through, 
foment  and  poultice,  continuing  the  caustic  applications,  com- 
pletely filling  whatever  fissure  may  remain  with  the  armed 
tents.  Every  part  will  then  rapidly  heal,  the  caustic  causing 
no  impediment  to  the  process,  but  rather  seeming  to  stimulate 
to  a  more  healthy  and  rapid  granulation.  When  the  restoration 
is  nearly  complete,  and  but  little  matter  is  discharged,  the  parts 
feeling  soft  and  natural,  the  poultice  and  fomentations  may  be 
dispensed  with,  and  the  black  save,  or  some  other  simple  dress- 
ing, substituted. 

There  is  no  danger  from  this  course  to  the  sphincter  muscle ; 
the  healiug  process,  as  was  before  remarked,  following  up  the 
ligature,  and  being  generally  nearly  complete  before  it  comes 
away.  It  is  sometimes  even  necessary  to  prevent  this,  and 
keep  the  fissure  open  until  the  proper  dressings  have  removed 
all  callus ;  after  which  it  can  always  be  readily  healed  up. 

Should  there  be  other  sinuses  branching  from  or  leading 
into  the  main  one,  they  must  not  be  closed  until  all  callosity 
at  their  extremity  or  along  their  course  has  disappeared,  and 
the  parts  seem  natural  to  the  touch  and  without  soreness. 
Enlarge  all  such  branches  by  the  armed  tents.  These  are  best 
made  of  hemp-cord,  well  charged  with  the  caustic,  after  being 
moistened  a  little,  and  retwisted  of  the  size  required.  The  size 
should  be  increased,  as  the  orifices  of  the  pipes  permit,  being 
careful  to  keep  the  original  sinus  well  distended  while  you  are 
dressing  the  others.  These  measures  must  be  every  day  re- 
peated, until  all  appearance  of  callosity  has  gone,  when  milder 
dressings  may  be  made  use  of,  and  the  parts  allowed  gradually 
to  heal. 

If  your  case  be  a  "blind  internal  fistula,"  ascertain  the  point 
where  it  approaches  nearest  the  external  surface.  Open  with  a 
pointed  probe,  or  by  caustic  potash,  and  having  it  thus  "com- 
plete," proceed  as  before  directed. 

If  it  be  a  "blind  external  fistula,"  it  need  not  always  be  made 
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"complete."  By  the  measures  before  directed,  and  particularly 
the  persevering  use  of  the  armed  tents,  it  may  very  often  be 
cured  without  the  operation  even  of  the  ligature.  If,  however, 
it  be  a  very  bad  case,  and  remain  obstinate  or  get  worse,  after 
the  proper  applications,  insert  the  armed  or  threaded  probe 
clear  through  the  bottom  of  the  sinus,  into  the  rectum ;  bring 
the  ligature  out;  and  proceed  as  before  directed  for  "complete 
fistula."  Whenever,  on  passing  your  finger  into  the  gut,  you 
can  discover  a  hard  lump  at  the  upper  extremity  of  the  sinus, 
you  ought  not  to  delay,  but  perforate  the  rectum,  and  introduce 
the  ligature  at  once.  This  laying  open  of  the  source  of  the 
original  sinus  is  the  safer  way,  inasmuch  as  the  secondary 
branches,  as  well  as  this  callus  reservoir,  can  thus  be  reached, 
and  easily  overcome  by  the  process  before  described,  if  you  take 
care  to  keep  open  a  large  orifice  by  means  of  the  tents. 

Recollect  that  the  Elm  Poultice  (kept  on  by  a  "  T  "  bandage) 
should  be  used  over  the  affected  parts  during  the  whole  of  the 
caustic  treatment ;  the  peculiarity  of  this  cure  consisting  in  the 
callosity  being  dissolved  and  carried  off  by  the  suppurative 
process,  the  fistulous  ulcer  being  made  to  heal  by  healthy 
granulation,  and  leaving  no  trace  of  the  morbid  formations. 

I  ought  to  inform  you,  and  you  your  patients,  that  it  fre- 
quently takes  from  three  to  six  months  to  cure  a  bad  fistula  in 
ano.  There  need  be  no  anxiety,  and  should  be  no  misunder- 
standing on  this  point.  A  much  speedier  cure  would  not  per- 
haps be  desirable  in  all  cases,  even  were  it  possible. 

It  not  unfrequently  happens,  that  when  you  are  called  on  to 
treat  a  long  neglected  or  mistreated  case,  the  patient  is  laboring 
under  severe  pulmonary  difficulties,  or  even  already  in  advanced 
stage  of  consumption.  This  is  the  condition  in  which,  accord- 
ing to  the  books,  to  cure  fistula  would  be  wrong ! — the  compli- 
cation which  renders  even  "the  simple  operation"  not  advisable. 
The  removal  of  the  disgusting  local  nuisance  by  the  knife,  has 
been  followed  by  fatal  consequences.  The  damming  up  a 
crevasse  in  the  river's  bank,  without  clearing  out  the  natural 
channel,  has  been  found  worse  than  useless.  Therefore, 
nothing  ought  to  be  done !  The  soul's  leasehold  of  "  the  house 
it  lives  in"  now  depends  on  not  venturing  to  obviate  the  incon- 
venience of  a  smoky  chimney. 

But  be  assured  that  a  proper  cure  of  the  fistula  in  ano  will  be 
your  best  chance  of  preserving  the  lungs  and  the  life  of  the 
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patient.  Even  where  the  case  is  too  far  gone  for  a  restoration 
to  perfect  health — where  your  object  is  only  to  retard  the  fatal 
progress  of  consumption,  your  first  step  toward  it  is  to  restore 
the  healthy  function  of  every  other  part,  and  put  an  end  to  every 
source  of  irritation  and  aggravation. 

As  to  the  danger  of  "  drying  up  a  long  established  drain," 
you  will  observe  that  in  our  mode  of  "curing  up"  fistula, 
instead  of  at  once  arresting,  we  for  a  long  time  increase  the 
drain  from  the  affected  part,  changing  it,  at  the  same  time, 
from  a  self-perpetuating,  sanious  and  fetid  character,  to  a  sooth- 
ing, self-limiting,  and  sanative  suppuration. 

When  the  lungs  are  not  so  seriously  affected,  their  disease 
subsides  as  soon  as  the  free  and  healthful  discharge  is  excited 
about  the  anus.  In  numerous  cases,  where  the  sufferers  seemed 
far  gone  in  consumption,  the  fistula  treatment  was  all  they 
required  to  arrest  the  pulmonary  disease. 

I  recollect  a  gentleman  coming  from  the  northern  part  of  the 
State  to  this  city,  so  reduced  by  apparent  consumption,  as  well 
as  anal  fistula,  that  his  friends  took  their  last  farewell  of  him, 
fully  persuaded  that  he  came  here  but  to  end  his  sufferings  in 
death.  In  four  months  he  was  restored  to  them  in  perfect 
health,  as  fleshy  as  he  had  ever  been  in  his  life,  and  he  has 
since  continued  to  enjoy  better  health  than  before  his  "latter 
end"  was  so  doubly  threatened.  His  "consumption"  was 
indeed  deeply  seated — fundamentally  fixed — but  fortunately  in 
the  pelvis,  instead  of  the  chest. 

Many  other  such  cases  I  might  mention ;  nor  do  I  recollect  one 
instance  out  of  more  than  fifty,  treated  either  by  myself  or  Dr. 
Morrow,  in  which  the  patient  did  not  entirely  recover,  or  in 
which  he  appeared  to  suffer  any  inconvenience  from  not  having 
fistula ! 

I  have  at  this  time  a  patient,  who  four  months  ago,  when  I 
commenced  treating  him  for  fistula,  was  pronounced  by  experi- 
enced physicians,  far,  if  not  fatally,  advanced  in  consumption' 
He  is  now  quite  fleshy,  and,  according  to  his  own  account,  in 
better  health  than  he  had  known  for  five  years  previous — 
though  the  fundamental  restoration  is  not  yet  quite  complete. 
He  had,  when  I  first  examined  him,  no  less  than  five  distinct 
fistulous  openings — two  of  them  extending  three  or  four  inches 
up  along  side  the  rectum,  and  discharging  their  fetid  currents 
through  the  edge  of  the  gluteus  muscle,  about  an  inch  from  the 
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anus.  There  are  now  but  two  little  ulcers,  not  an  inch  in  depth. 
I  shall  soon  send  about  his  business  this  other  victim  of  phthisis 
jpelvo-fistularis  ! 

Yet  why  are  we  allowed  exclusively  to  claim  this  amount 
and  kind  of  success  ?  The  principle  of  treatment  did  not  orig- 
inate with  us  (though  the  measures  necessary  to  make  it  effec- 
tual  did),  nor  have  we  sought  to  confine  its  knowledge  to  our 
own  ranks.  We  make  no  pretensions  to  any  knowledge  which 
others  may  not  have.  It  is  of  what  they  do,  or  rather,  what  they 
fail  to  do,  that  we  complain.  Why  is  not  this,  in  default  of 
some  other  equally  successful  treatment,  diffused  over  all  the 
length  and  breadth  of  the  land,  until  not  a  sufferer  remains  for 
us  individually  to  relieve  ?  Why  is  it  not  taught  in  any  of  the 
thirty-seven  Old  School  Colleges,  nor  mentioned  in  any  "  estab- 
lished "  text-book  that  can  be  named,  unless  for  the  purpose  of 
indiscriminate  disparagement  ? 

The  main  features  of  this  "  cure  "  were  adopted  more  than  a 
generation  since  by  Dr.  Beach,  and  published  over  twenty  years 
ago  in  his  "  American  Practice."  It  has  been  publicly  taught 
in  the  Reformed  Schools  of  New  York  and  Worthington,  and 
for  five  years  now  in  Cincinnati.  All  who  have  learned  and 
practiced  it,  have  been  well  satisfied  with  the  results.  Still, 
simple,  rational,  and  certain  of  success  as  is  this  course,  nothing 
like  it  is  anywhere  taught,  or  anywhere  practiced  but  among  us, 
and  a  few  scattered  individuals  who  have  learned  or  stolen  from 
us.  (What  I  mean  by  stealing,  I  will  tell  you  presently).  Sci- 
ence is  a  robbery  when  it  is  thievishly  appropriated.  The  grand 
or  petty  larceny,  in  this  case,  depends  not  on  the  using,  but 
abusing  the  thing — not  on  the  way  of  getting,  but  forgetting. 

So  obstinately  blind,  I  was  proceeding  to  say,  are  the  regular 
or  routinier  profession  to  all  improvements  in  medicine,  that  do 
not  come  to  them  through  already  established  authority,  that 
thousands  of  patients  have  been  allowed  to  drag  out  a  misera- 
ble existence,  dying  at  last  of  this  very  disease,  or  its  mere 
mechanical  treatment,  since  the  effectual  means  of  a  safe  and 
radical  cure  have  been  published  to  the  world.  Though  the 
plan  has  been  so  openly  practiced  by  us,  with  such  evident  suc- 
cess, yet  the  great  mass  of  the  profession,  instead  of  adopting 
it,  with  or  without  acknowledgement — which  latter  they  have 
in  some  other  instances  condescended  to  do — have  in  this  case 
permitted  the  "  open  secret "  to  be  practiced  under  their  nose, 
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upon  patients  taken  out  of  their  hands,  by  a  practitioner  who 
pretended  to  exclusive  possession  of  it! 

[A  patient  afflicted  with  anal  fistula  should  be  thoroughly 
examined,  and  his  prospects  of  longevity  be  as  carefully  esti- 
mated as  though  the  medical  attendant  were  about  to  assume  a 
pecuniary  risk  upon  the  life  of  his  patron.  If  phthisis  has  made 
serious  inroads  upon  the  respiratory  organs  and  the  fistula  is 
not  distressing,  no  judicious  surgeon  would  institute  operative 
measures  calculated  to  shock  the  nervous  system,  and  to  throw 
an  additional  load  upon  the  vital  functions.  On  the  other  hand, 
as  hemorrhoids,  hernia,  displacements  of  the  uterus,  and  other 
difficulties  of  the  pelvic  regions,  produce  cough  and  great 
physical  and  mental  depression,  it  is  not  well  to  decide  against 
the  treatment  of  fistula  in  all  cases  that  seem  to  be  complicated 
with  a  pulmonary  affection,  for  experience  has  shown  in  a  mul- 
titude of  instances  that  the  cure  of  the  fistulous  disease  has 
been  followed  by  marked  improvement  in  the  general  health. 
At  one  time,  M.  Henteloup,  believing  fistulous  drains  beneficial 
to  consumptives,  practiced  at  La  Charite  the  Operation  of 
establishing  artificial  fistula  in  tuberculous  patients.  This 
practice,  however,  met  with  no  success.  The  derivative  effect 
of  the  anal  irritation  made  no  decided  impressiou  upon  the 
lungs. 

It  is  well  known  that  a  pustule  or  phlegmon  in  the  vicinity 
of  the  anus  is  not  likely  to  heal  kindly,  but  purulent  cavity  col- 
lapses into  a  sinus  or  degenerates  into  a  fistulous  tube.  At 
first,  there  may  be  only  one  pus-secreting  pipe  that  communi- 
cates with  the  bowel,  but  in  time  this  single  channel  branches 
until  all  the  loose  tissues  in  the  region  become  ramified  by  the 
old  and  newly  formed  fistula.  In  some  instances,  great  sinuses 
form  and  burrow  along  the  course  of  the  perineum  or  extend 
into  the  buttocks  for  six  or  eight  inches.  It  must  be  borne  in 
mind,  however,  that  though  there  be  several  sinuses  and  fistula 
in  the  structures  surrounding  the  anus,  there  will  generally  be  but 
one  communication  with  the  mucous  surface  of  the  bowel,  and 
it  will  be  found  near  the  anus.  This  is  a  fortunate  circumstance, 
for  if  several  of  the  deep  channels  formed  connections  with 
the  gut  at  their  distal  extremities,  the  process  of  treatment 
would  be  difficult  and  dangerous.  Erroneous  impressions  in 
regard  to  the  depth  of  fistulous  communications  with  the  bowel 

have  led  to  unfortunate  divisions  of  the  sphincter  muscles.     The 
26 
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longest  fistulous  tracks  usually  terminate  in  pouches  among  the 
loose  adipose  tissues  of  the  gluteal  regions,  aud  early  penetrate 
to  the  muscular  layers.  Indurated  tracks  in  the  vicinity  of  the 
anus,  though  impervious  to  a  probe,  are  to  he  regarded  as  dis- 
tinctive marks  of  fistulous  disease.  Left  to  themselves,  they 
degenerate  into  pus-secreting  pipes,  and  communicate  with  the 
anus,  vagina,  urethra,  or  some  fistulous  canal  near  by.  Attempts 
to  cure  a  branch  of  the  main  channel,  without  destroying  all 
the* ramifications  and  hardened  masses  would  result  in  failure. 
And  unless  the  general  health  be  attended  to  in  patients  suffer- 
ing from  fistulous  disease  arising  from  constitutional  causes, 
there  is  slender  prospect  of  a  local  cure  remaining  permanent. 
In  cases  of  doubt  in  regard  to  the  extent  of  the  disease  it  is 
well  to  ask  the  patient  whether  flatus  has  been  felt  to  escape 
through  the  fistulous  track.  It  has  been  recommended  to  inject 
the  morbid  pipe  with  ink  or  milk  and  watch  the  appearance  of 
these  fluids  in  the  anus  to  discover  whether  the  fistula  was 
complete  or  not,  but  the  patient's  knowledge  of  the  passage  of 
fecal  matter  or  the  escape  of  intestinal  gas,  is  more  reliable 
than  the  above  experiment.  Some  tact  is  required  in  exploring 
extraneous  passages  about  the  anus.  The  probe  can  generally 
be  made  to  enter  and  follow  along  the  course  of  the  main  chan- 
nels, but  unless  bent  and  skillfully  manipulated,  it  will  not  find 
its  way  to  the  bowel  near  the  anus,  and  into  the  morbid  sinuos- 
ities. In  seeking  the  anal  termination  of  a  fistulous  pipe,  a 
finger  should  be  carried  into  the  rectum  to  meet  the  probe. 
The  thin  walls  of  the  bowel  intervening  between  the  finger  and 
probe,  are  not  to  be  disturbed  above  the  sphincters,  but  the 
communication  is  to  be  sought  among  the  anal  folds. 

The  parts  are  often  so  sensitive  that  the  diseased  channels 
can  not  be  well  explored  until  the  patient  is  put  under  the  influ- 
ence of  chloroform.  Large  probes,  or  even  a  common  grooved 
director  can  then  be  pushed  along  the  diseased  tracks.  Once 
under  the  anaesthetic  influence,  the  patient  can  be  thoroughly 
examined  and  operated  upon  before  sensation  is  restored. 

There  are  two  principal  methods  of  treating  anal  fistula. 
The  nature  of  the  case,  or  the  patient's  choice,  generally  deter- 
mines which  course  is  to  be  adopted.  The  plan  of  cutting 
through  the  fistula  and  whatever  sound  tissue  intervenes,  is 
the  quickest  and  least  liable  to  failure.  But  a  case  which 
comes  from  a  distance  to  be  treated,  and  can  be  seen  by  the 
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surgeon  but  once,  is  perhaps  surest  of  a  favorable  result  from 
the  action  of  a  ligature  passed  through  the  fistulous  track. 
This  plan  of  treatment  is  less  dreaded  by  the  patient,  aud  may 
need  less  skill  in  the  general  management.  The  thread  or 
ligature,  by  means  of  a  long,  curved,  or  flexible  needle,  is  car- 
ried into  the  external  fistulous  opening  and  along  the  morbid 
track  to  the  anus,'and  is  there  brought  out  and  tied  loosely  in 
a  loop,  or  firmly  over  a  button,  cork  or  piece  of  bougie.  The 
slender  cord  will  ulcerate  through  the  included  tissues  in  a  few 
days  or  weeks  at  most,  and  the  divided  track  or  wound  will 
granulate  and  heal  after  it.  While  the  noose  is  being  dis- 
engaged by  this  ulcerative  process  the  patient  can  be  taking 
alterative  or  other  remedies  presumed  to  correct  the  constitu- 
tional vice  which  may  have  caused  the  fistulous  disease.  The 
process  of  cure  by  this  method  is  necessarily  tedious,  and  unless 
several  ligatures  be  employed  in  complicated  cases,  some  branch 
or  sinus  may  remain  untouched.  A  cure  could  not  be  expected 
unless  every  pipe  and  indurated  mass  was  destroyed. 

The  incisive  method  consists  in  carrying  a  bistoury  through 
the  fistulous  track,  and  dividing  all  the  tissues  the  knife  meets 
on  its  way  out.  The  finger  or  a  gorget  is  usually  carried  into 
the  anus  to  meet  and  cover  the  point  of  the  knife  while  divid- 
ing a  complete  fistula.  Sinuses  and  blind  or  incomplete  fistula 
burrowing  in  the  perineum  or  the  loose  structures  of  the  nates 
can  generally  be  entered  with  a  common  director,  and  then  slit 
open  without  danger  from  hemorrhage  or  other  complications. 
Any  branches  or  pouches  that  may  exist,  need  laying  open.  In 
dividing  complete  fistula,  or  those  which  communicate  with 
the  bowel,  it  is  sometimes  necessary  to  cut  through  the  whole 
or  part  of  the  sphincter  muscles.  Such  a  division  would  tem- 
porarily impair  the  "  anal  grip,"  but  no  serious  consequences 
ought  to  arise.  The  sphincter  muscles  will  reunite  as  readily 
as  others,  if  the  incised  surface  be  kept  in  a  healing  condition. 
"Wounds  made  by  incisions  for  the  cure  of  fistula  need  more 
than  ordinary  attention,  for  the  intestinal  fluids,  and  the  secre- 
tions of  the  fistulous  surfaces,  tend  to  retard  the  agglutination 
of  the  divided  parts. 

A  wash  made  as  follows,  and  applied  twice  a  day  on  a 
pledget  of  lint,  will  excite  and  sustain  the  granular  process: 
#.  Water,  fg,  iv;  chloride  of  zinc,  grs.  viii;  muriatic  acid,  gtts. 
vii;  M.    Any  tendency  at  the  extremities  of  the  wound  to 
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bridge  over,  or  to  leave  pockets  or  pouches  must  be  thwarted 
by  the  free  use  of  the  knife  from  time  to  time.  Half  organized, 
cheesy  masses  that  sometimes  form  along  the  course  of  the 
incision,  should  be  destroyed  with  the  following  eseharotic: 
#.  Chloride  zinc,  3ii;  pulv.  [blood  root,  grs.  vi;  pulv.  acacia, 
grs.  iv;  Mix,  using  a  few  drops  of  water  to  form  a  soft  paste. 
One  application  commonly  suffices  to  destroy  all  useless  growths, 
and  to  establish  a  healthy  reparative  action. 

Constitutional  remedies  should  be  employed  early  in  the 
course  of  treatment.  Cod  liver  oil  is  one  of  the  best  altera- 
tives and  restoratives  to  be  employed  in  the  cure  of  fistulous 
diseases.  The  phosphites,  and  iodides  do  well;  sulphur,  iron 
and  vegetable  tonics  are  not  to  be  neglected,  and  if  the  patient 
can  have  sea  voyages,  or  change  of  climate,  a  permanent  cure 
may  be  reasonably  expected.] — H.  J.  Howe. 
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DISEASES  OF  THE  ANUS   AND  RECTUM,  CONTINUED— PILES,  PROLAP- 
SUS, FISSURE  AND   STRICTURE. 

Hemorrhoids  or  Piles — Meaning  and  use  of  words — Treatment  -when  inflamed — 
Evacuants — Soothing  applications — Various  salves — Hard  cases — Ligature  pre- 
ferred to  excision — Directions  for  applying — Case. 

Prolapsus  Ani — Mode  of  procedure  in  replacement — Precautions  against  re- 
lapse— Uses  of  linseed  oil. 

Fissure  op  the  Anus  and  Rectum — Trouble,  danger — To  be  cured  by  perse- 
verance. 

Stricture  op  the  Rectum — A  self-protecting  "  effort  of  nature  " — Causes,  consti- 
pation and  purgatives — Directions  for  making  and  using  the  Dilator — Con- 
comitant and  subsequent  measures. 

Piles  or  Hemorrhoids. 

These  words  are  used  indiscriminately  to  express  the  same 
affection — or,  rather,  several  connected  affections  of  the  same 
part ;  though  the  prominent  idea  conveyed  by  the  popular  term 
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is  that  of  tumor,  and  by  the  more  learned  expression,  that  of 
bleeding. 

Swelling  and  bleeding  at  the  anus  are  both  common  affec- 
tions, very  generally  occurring  in  the  same  individual,  and 
obviously  connected — often  as  cause  and  effect,  directly  or 
inversely.  Either  symptom  may  exist,  however,  ^without  the 
other.  Tumors  which  do  not  bleed  are  distinguished  as  "  blind 
Piles  " — such  are  out  of  sight  within  the  anus.  These  internal 
piles  are  often  of  considerable  dimensions,  because  not  so  liable 
to  burst  as  the  external,  which  are  often  called  "  Bleeding  "  or 
"  Open  Piles." 

A  person  is  also  said  to  have  piles  who  is  troubled  with 
hemorrhage  about  the  extremity  of  the  rectum,  though  uncon- 
nected with  any  sensible  swelling  there,  transient  or  permanent; 
and  tumors  or  occasional  tumefactions  occurring  there,  are 
spoken  of  as  haemorrhoids,  whether  they  are  known  to  relieve 
themselves  by  bleeding  or  not. 

The  veins  of  this  part  are  themselves  called  hemorrhoidal, 
from  their  great  liability  to  become  engorged  and  discharge 
their  contents.  This  liability  is  occasioned  by  the  anatomical 
peculiarities  as  well  as  the  physiological  changes  of  the  con- 
nected parts.  Over  distension  by  costiveness  impeding  the 
venous  flow,  followed  as  it  is  by  excessive  relaxation  on  the 
rectum  being  suddenly  evacuated,  is,  no  doubt,  the  most  fre- 
quent cause.  Torpidity  of  the  liver,  by  delaying  the  return  of 
the  portal  blood,  may  be  one  of  the  causes.  Costiveness  may 
be  an  effect  as  well  as  cause  of  piles,  the  patient  suffering  so 
much  from  soreness  of  the  rectum  that  he  is  disposed  to  neglect 
the  calls  of  nature. 

The  temporary  distension  or  permanent  varicose  condition  of 
these  veins,  may  be  the  only  tumors  in  the  case ;  or  they  may 
themselves  be  transformed  into  real  tumors,  or  their  extrava- 
sated  blood  become  inclosed  in  permanent  cysts. 

These  tumors  are  from  the  size  of  a  pea  to  that  of  a  hen's 
egg,  and  may  be  very  numerous.  "When  small  and  few  in 
number,  they  may  exist  a  long  time  without  serious  incon- 
venience— and  be,  of  course,  neglected.  Their  becoming  pain- 
ful is  often  an  advantage  to  the  patient.  Besides  the  obvious 
danger  of  excessive  haemorrhage  (from  which  several  distin- 
guished men  are  said  to  have  died)  long  neglected  piles  may 
excite  inflammation  of  the  neighboring  organs,  or  by  imme- 
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diate  ulceration  occasion  fistula  (as  was  noticed  in  the  last 
lecture.) 

In  the  treatment  of  this  disease,  almost  everything  depends 
upon  the  general  health.  A  torpid  condition  of  the  liver  and 
derangement  of  the  whole  digestive  system  is  a  very  general 
attendant.  Hardened  feces  impeding  the  return  of  blood  from 
the  part  has  been  regarded  as  the  cause. 

At  times  the  tumors  and  whole  anus  will  become  externally 
inflamed.  In  such  a-case,  evacuate  the  bowels  freely.  This 
is  generally  best  done  by  some  medicine  that  has  a  specific 
action  on  the  liver,  in  combination  with  a  hydragogue,  so  as 
to  produce  effective  but  thin  discharges  that  will  not  irritate 
the  rectum.  Small  doses  of  podophyllin,  from  one-eighth  to  a 
quarter  of  a  grain,  taken  every  two  hours  for  six  or  eight  hours, 
and  then  followed  up  with  from  3ss  to  3j  of  our  common  purge 
(Form.  No.  3)  will  generally  have  the  desired  effect. 

After  the  evacuation,  or  even  before,  if  the  pain  and  inflam- 
mation be  severe,  the  local  application  of  tobacco  will  have  a 
good  effect.  Take  a  piece  of  the  pressed  article  finely  cut,  or 
a  cigar ;  moisten  it  in  warm  water  and  let  it  be  pressed  up  the 
rectum  in  contact  with  the  tumors,  and  confined  there  by  a  "  T  " 
bandage.  This  measure  will  almost  invariably  give  temporary 
relief.  In  some  instances,  the  application  may  cause  a  little 
nausea.  This  is  not  generally  of  much  consequence.  Should 
it,  however,  go  to  the  extent  of  vomiting,  or  much  nervous  de- 
pression, the  "  plug  "  should  be  at  once  removed. 

For  constant  use,  let  a  salve  be  made  of  the  extracts  of  stra- 
monium and  tobacco,  aa  3j  and  Tannin,  gr.  v.  Let  this  be 
applied  three  or  four  times  a  day  so  as  to  come  in  contact  with 
every  tumor.  It  is  well  also  to  have  it  spread  and  kept  on 
permanently  during  the  night.  Should  there  be  much  tendency 
to  haemorrhage,  increase  the  proportion  of  tannin. 

A  salve  made  of  the  Ambrosia  elatior  (Roman  wormwood — 
green,  bruised  and  simmered  with  spirits  and  cream)  will 
frequently  relieve  this  distressing  affection  and  discuss  very 
hardened  tumors  of  long  standing — provided  the  bowels  be 
kept  regular.  No  treatment  can  be  depended  on  if  this  pre- 
caution is  neglected.  If  costiveness  be  allowed  to  return, 
before  the  cure  is  complete,  the  local  difficulty  will  be  brought 
on  again. 

Other  salves  that  have  been  highly  reeommended  are  made 
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of  the  "Wild  indigo  (Baptisia  tinctoria)  and  the  Celandine, 
(Chelidonium  majus.)  But  I  have  had  better  success  with  the 
three  articles  ^first  named,  than  any  others  I  have  tried,  and 
they  have  been  many ;  nor  have  I  ever  seen  any  bad  effects 
result  from  the  tobacco  combined  and  used  as  directed. 

Cold  water  is  generally  a  good  palliative. 

The  patient  should  be  directed  to  take  regularly  of  the  Alter- 
ative Syrup,  with  from  one-eighth  to  one-half  of  a  grain  of 
podophyllin  every  night. 

This  simple  treatment  will  remove  all  recent  cases.  But  in 
some  instances  of  long  standing,  the 

Piles  have  become  hardened  and  callous.  In  this  stage 
they  are  nearly  insensible  unless  when  inflamed.  I  have  been 
called  on  to  treat  many  such  chronic  cases  in  which  the  tumors 
wore  a  very  malignant  appearance,  and  had  already  occasioned 
ulceration  to  a  very  considerable  extent.  The  course  of  treat- 
ment which  has  been  successful  in  every  such  case,  is  this : 

Place  a  ligature  round  the  tumor,  or  round  two  or  three  if 
there  are  many,  passing  it  through  a  cork,  as  recommended  in 
the  case  of  fistula  in  ano,  tightening  it  every  day,  till  the 
strangulated  tumors  slough  off.  The  patient  meantime  should 
constantly  keep  on  a  slippery  elm  poultice;  and  rest  as  still 
as  possible — the  bowels  being  loosened  by  small  portions  of 
hydragogue  physic  (For.  No.  3). 

The  best  mode  of  tying,  is  to  have  the  patient  strain  down 
the  tumor,  over  which  the  silk  or  linen  cord  is  put  as  a  loop, 
having  been  previously  passed  through  the  cork.  Dr.  Physick's 
method  was  to  make  use  of  a  wire  instead  of  a  flexible  string, 
passing  both  ends  through  a  double  canula,  one  being  fast  to 
its  ring,  the  other  drawn  tight  and  then  fixed.  The  wire  was 
kept  on  till  the  tumor  turned  black. 

After  the  tumors  have  come  away,  the  salve  recommended 
for  milder  cases  may  be  applied. 

The  ligature,  as  a  means  of  removing  large  hemorrhoidal 
tumors,  is  far  preferable  to  the  knife.  It  is  not  so  alarming  to 
the  patient  and  gives  him  no  pain  except  on  the  first  applica- 
tion, and  for  a  few  moments  after  each  tightening.  It  avoids 
all  the  danger  of  inflammation,  and  the  still  greater  danger  of 
haemorrhage.  The  books  are  full  of  instances  where  patients 
have  sunk  under  or  immediately  after  the  operation. 

The  disease  rarely  returns  after  removal  by  ligature,  even 
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though  the  patient  should  neglect  himself  and  become  costive. 
But  I  wish  you  to  bear  in  mind  that  no  mode  of  local  treat- 
ment— at  least  none  short  of  this  operation  by  ligature — will 
effect  more  than  temporary  relief,  unless  proper  constitutional 
remedies  are  at  the  same  time  applied. 

I  have  treated  several  cases  which  had  been  of  many  years 
standing,  with  very  large  and  numerous  tumors,  all  of  which 
had  been  before  subjected  to  other  treatment  without  anything 
more  than  temporary  relief.  In  one  instance,  on  placing  the 
patient  on  his  hands  and  knees,  and  directing  him  to  strain,  a 
mass  of  tumors  was  thrown  out  on  one  side  of  the  anus  as  large 
as  a  goose  egg,  while  several  smaller  ones  appeared  on  the 
opposite  side.  In  this  large  mass  were  several  sinuses,  from 
which  issued  a  considerable  quantity  of  thin  yellowish  matter. 
The  whole  tumor  was  of  a  dark  purple  color  and  extremely 
tender  to  the  touch.  I  applied  a  ligature  around  the  largest 
one,  by  means  of  the  cork  and  loop,  as  before  advised;  and 
although  it  gave  extreme  pain,  I  drew  it  down  with  great  force 
and  secured  it.  A  large  slippery  elm  poultice  was  applied  (as 
should  be  done  in  all  cases  to  prevent  excessive  inflammation). 
The  patient  soon  became  easy,  and  suffered  but  little  pain  on 
subsequent  tightening,  which  was  done  every  day.  In  a  week 
the  ugly  mass  came  away  and  all  the  other  tumors  disappeared. 
The  patient  was  entirely  cured  of  a  difficulty  under  which  he 
had  been  laboring  for  twenty  years.  Generally  the  tumors  are 
smaller  and  will  slough  off  sooner  than  this  did. 

Treatment. — In  the  case  of  external  haemorrhoids,  we  may 
sometimes  succeed  in  removing  them  by  the  use  of  astringents, 
as  a  saturated  solution  of  Tannic  acid,  or  what  is  better,  a  solu- 
tion of  Persulphate  of  Iron ;  or  sometimes  the  local  application 
of  cold,  as  ice,  or  ice  water.  A  much  better  plan,  and  one  that 
is  without  danger,  and  certain  in  its'results,  is  to  make  an  incis- 
ion into  the  tumor,  and  turn  out  its  contents.  The  patient 
should  be  kept  quiet,  for  two  or  three  days,  and  a  cold  com- 
press applied,  the  part  usually  healing  kindly.  Studying  the 
anatomy  of  this  form  of  haemorrhoids,  it  will  be  readily  seen 
why  this  is  the  best  treatment,  and  one  applicable  in  all  cases. 
If  much  hEemorrhage  should  occur,  it  may  be  controlled  by 
pressure,  or  an  injection  of  a  solution  of  Perchloride  of  Iron 
into  the  opening.  Under  no  circumstances  must  this  treatment 
be  used  in  cases  of  internal  piles,  as  they  being  extremely 
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vascular,  the  patient's  life  would  be  endangered  from  hem- 
orrhage. 

It  will  be  recollected  that  the  hemorrhoidal  veins  entering 
into  the  formation  of  internal  haemorrhoids  are  the  most 
dependent  parts  of  the  portal  system :  this  is  the  reason  why 
the  tumors  should  be  so  intimately  associated  with  derange- 
ment of  the  intestinal  canal.  As  a  general  rule,  it  may  be 
stated,  that  internal  hemorrhoids  are  almost  invariably  caused 
by  derangement  of  those  organs,  and  that  this  is  a  continuously 
acting  cause,  no  matter  how  long  the  disease  has  lasted.  Hence 
the  importance  of  means  for  removing  congestion  of  the  intes- 
tinal circulation,  stimulating  the  liver  to  normal  action,  and 
overcoming  constipation. 

Many  cases  of  hemorrhoids  may  be  cured  by  appropriate 
internal  treatment.  Thus,  in  cases  of  sluggish  action  of  the 
bowels  and  liver,  which  in  a  large  majority  of  cases  is  an 
attendant,  I  direct  Sulphur  Subl.,  3ij;  Podophyllin,  gr.  v; 
extract  of  Leptandra,  gr.  xx;  Phosphate  of  Soda,  3ss;  mix  and 
divide  into  twenty  powders,  of  which  one  may  be  taken  morn- 
ing and  night ;  or  it  may  be  made  into  a  lozenge,  by  the  addi- 
tion of  Gum  Arabic  and  Simple  syrup ;  or  united  with  Simple 
syrup  and  Honey,  may  be  taken  as  a  conserve.  Another  very 
good  formula,  is  #.  Podophyllin,  gr.  x ;  Extract  of  Kux  Vom- 
ica, gr.  iij ;  Extract  of  Leptandra,  3j ;  Extract  of  Hyoscyamua, 
gss;  M.,  and  make  forty  pills,  of  which  one  may  be  taken 
morning  and  night,  if  necessary;  or  equal  parts  of  the  Extracts 
of  Podophyllum,  Hydrastis,  Leptandra,  Apocynin  and  Xan- 
thoxylum,  made  into  pills  of  usual  size,  and  taken  morning  and 
night,  also  answer  a  good  purpose.  It  will  seen  that  the  object 
of  this  treatment  is  to  stimulate  the  bowels  to  action,  and  get 
free  circulation  from  the  portal  veins,  thus  relieving  hemor- 
rhoidal congestion.  The  Convallaria,  chewed  and  swallowed 
frequently  through  the  day,  or  taken  in  infusion  is  some- 
times of  great  assistance.  A  very  essential  part  of  the  treat- 
ment is  to  restore  the  skin  to  its  normal  condition,  by  the 
use  of  appropriate  baths  and  friction.  If,  as  is  usually  the  case, 
there  is  relaxation  of  the  perineal  structures,  use  the  Salt  hip 
bath,  with  thorough  rubbing  of  the  lower  portion  of  the  abdo- 
men, pelvis  and  thighs ;  this  bath  should  be  used  cold  if  possi- 
ble.   Other  means  that  would  seem  to  be  indicated,  by  the 
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condition  of  the  patient,  should  be  employed  as  it  is  essential  to 
obtain  the  best  possible  general  health. 

I  As  a  local  application,  nothing  is  better  in  a  great  number 
of  cases  than  an  injection  of  ice-cold  water,  in  small  quantity, 
or  its  application  if  the  piles  are  extruded.  In  some  cases 
when  they  were  down,  forming  a  large  mass  impossible  of 
replacement,  I  have  used  powdered  ice  and  salt  in  a  bladder, 
carefully  applied,  so  as  not  to  produce  sloughing  of  the  entire 
tumor,  with  the  most  marked  relief  from  suffering,  and  rapid 
diminution  of  the  tumors.  In  one  case  the  application  being 
left  to  the  care  of  the  nurse  and  patient,  they  continued  it  until 
the  entire  mass  (nearly  as  large  as  a  goose  egg)  was  completely 
frozen;  it  sloughed  off  by  the  fourth  day,  the  patient  recovering 
without  trouble,  and  not  having  since  had  the  slightest  return 
of  the  malady;  though  successful  in  this  case,  I  should  not  like 
to  repeat  the  remedy.  The  vegetable  astringents  are  frequently 
used  and  with  advantage  in  mild  cases,  as  #.  Tannic  Acid, 
3ij;  Morphia  Sulph.,  gr.  v;  Adeps,  gij;  M.,  to  be  applied  to 
the  tumors,  two  or  three  times  daily.  Or  JSTut  Galls,  3ij ;  Opium, 
Camphor  Acetate,  of  Lead,  aa,  3ss ;  Lard,  5j ;  mix  thoroughly 
and  anoint  the  haemorrhoids  two  or  three  times  a  day. 
Tobacco  has  been  employed  in  these  cases,  and  sometimes  with 
marked  advantage ;  it  may  be  used  in  various  ways ;  the  com- 
mon plug,  or  a  cigar  may  be  wet  and  softened  and  introduced 
into  the  rectum ;  or  a  strong  infusion  may  be  applied  to  the 
tumors ;  or  it  may  be  used  in  the  form  of  an  ointment,  as  #. 
Tobacco,  Stramonium,  aa,  gj ;  freely  pulverized  and  mix  thor- 
oughly with  Lard,"3ij. 

Among  the  most  efficient  means  I  have  used,  is  the  solution 
of  Persulphate  of  Iron,  applied  to  the  tumor  with  a  camel's 
hair  pencil.  In  some  cases  it  may  be  used  in  full  strength,  in 
others  it  will  have  to  be  diluted  with  from  one  to  two  parts  of 
water. 

[  The  Hamamelis  Virginiaca  or  witch  hazel,  has  proven 
very  serviceable  in  the  treatment  of  this  disease.  I  prefer 
Pond's  extract,  although  the  common  or  essential  tincture  will 
answer.  Give  the  .patient  from  ten  to  fifteen  drops  of  the 
extract  three  times  a  day;  and  direct  an  application  to  the 
hemorrhoids  of  one  part  to  three  of  swater.  If  the  piles  do  not 
come  down,  let  the  remedy  be  used  as  an  injection  two  or 
three  times  daily.] 


REDUCTION  OF  PROLAPSE.  411 


Prolapsus  Ani 


Often  exists  in  connection  with  piles,  especially  the  variety 
distinguished  as  Bleeding  Piles.  It  doubtless  often  precedes 
and  causes  both  varieties. 

A  similar  constitutional  treatment  is  generally  required  to 
that  recommended  for  piles,  though  it  may  not  often  be  neces- 
sary to  carry  it  out  so  fully  or  so  long. 

"When  called  to  a  case,  if  the  prolapse  be  present,  the  first 
thing  to  be  done  is  to  replace  the  protruded  bowel,  so  as  to  pre- 
vent any  longer  exposure  to  air  and  other  irritating  causes.  In 
ordinary  cases  the  patient  can  do  this  for  himself.  The  swell- 
ing, however,  may  be  so  great  that  immediate  replacement  is 
impossible  or  unsafe.  In  such  an  event  subject  the  part  to  the 
Bitter  Herb  Fomentation.  This  will  generally  produce  such  a 
softening  and  diminution,  as  to  render  the  return  of  the  part 
quite  easy.  If  not,  apply  the  ointment  prescribed  for  piles,  and 
then  cover  with  a  slippery  elm  poultice.  After  these  various 
means  have  sufficiently  allayed  the  irritation  and  substituted  a 
relaxed  condition, 

Place  the  patient  on  his  knees,  with  his  hips  elevated  and 
head  down,  and  grasp  the  tumor  with  a  cloth  wet  in  warm 
water  in  your  hand,  gradually  compressing  and  pushing  it 
back  with  your  fingers. 

After  such  an  occurrence,  the  patient  should  be  kept  very  still 
for  a  day  or  two.  If  he  gets  up  at  all,  he  should  wear  a  "  T  " 
bandage,  with  a  compress  on  the  anus. 

For  some  time  to  come,  the  rectum  should  be  every  day 
washed  out  and  invigorated  by  a  cold  water  injection.  The 
bowels  can  be  kept  sufficiently  loose  by  the  cathartic  (Form. 
No.  3),  without  giving  enough  to  debilitate. 

After  a  day  or  two,  when  the  irritation  from  the  accident  has 
sufficiently  subsided,  a  strong  decoction  of  white-oak  bark 
should  be  used  in  alternation  with  the  cold  water  injection.  If 
needful,  a  solution  of  tannin  (two  grains  to  the  ounce),  mixed 
with  cream,  may  also  be  applied. 

The  general  health  and  strength  must  be  sustained. 

As  a  precaution  against  a  recurrence  of  the  difficulty,  the 
patient  should  be  advised,  on  going  to  stool,  not  to  sit  with  the 
anus  lower  than  the  knees,  but  to  keep  the  thighs  at  right 
angles  with  the  body.    His  own  sense  ought  to  teach  the  pro- 
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priety  of  not  compressing  the  abdominal  muscles  or  straining 
too  hard. 

I  will  here  take  occasion  to  recommend  the  use  of  Linseed 
oil  as  an  aperient.  In  cases  like  that  under  consideration,  it 
is  decidedly  the  best  I  have  ever  seen  used.  It  may  be  given  to 
adults  in  doses  of  from  one  to  two  table-spoonfuls.  If  it  should 
be  found  to  produce  pain  or  griping,  a  few  drops  of  oil  of  anise 
or  sassafras  will  prevent  that  objection — to  which,  by  the  way,  it 
is  not  so  liable  as  Castor  oil. 

I  have  found,  also,  that  lubricating  the  rectum  by  an  injec- 
tion of  Linseed  oil,  just  before  an  evacuation  of  the  bowels, 
may  prevent  the  recurrence  of  prolapsus. 

Fissure  of  the  Anus. 

This,  as  the  name  implies,  is  a  crack  or  groove  in  the  rectum, 
extending  up  from  the  orifice,  sometimes  more  than  two  inches. 
It  is  very  irritable  and  tender  to  the  touch,  though  the  edges 
become  thickened  and  hardened.  A  sanious  fluid  is  continually 
exuding. 

This  affection  is  as  distressing  to  the  patient,  as  dangerous  to 
health,  and  not  unfrequently  as  hard  to  cure  as  fistula  at  the 
same  place. 

The  treatment  is  conducted  on  the  same  general  principles 
as  that  of  fistula  in  ano,  and  the  mild  caustic  is  here,  also,  the 
principal  agent. 

Frequently  inject  with  the  caustic  solutions,  and  fill  up  the 
crevice  with  lint  holding  the  dry  powder,  pressing  it  with  the 
probe  till  it  is  filled. 

The  parts  should  be  subjected  to  the  Bitter  Herb' Fomenta- 
tion once  or  twice  a  day,  and  a  slippery  elm  poultice  kept  on 
between  the  dressings. 

These  applications  are  to  be  continued  until  all  hardness 
about  the  fissure  has  disappeared.  Suppuration  will  very  soon 
bring  about  this  change,  when  the  parts  will  assume  a  healthy 
appearance  and  commence  healing; 

As  the  healing  process  goes  on,  the  patient  should  be  kept 
rather  quiet,  the  bowels  loose,  and  the  general  health  attended 
to,  the  same  as  in  fistula. 

The  cure  is  sometimes  tedious,  A  sufficient  application  of 
the  caustic  may  have  to  be  deferred,  in  consequence  of  the  state 
of  the  patient's  nervous  system.    If  he  can  bear  frequent  appli- 
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cations,  the  case  will  rapidly  progress,  and  he  may  be  cured  in 
from  four  to  eight  weeks.  A  much  longer  period  will  be 
required  when  you  can  not  make  a  powerful  impression  oftener 
than  once  in  three  or  four  days.  In  such  cases,  you  should  still 
have  recourse  to  a  weak  alkaline  solution  during  the  intervals, 
or  at  least  to  soapsuds. 

[In  the  treatment  of  fissure  of  the  rectum,  I  prefer  incision 
to  all  other  methods.  Expose  the  fissure  with  the  speculum, 
and,  with  a  sharp  bistoury,  slightly  incise  the  bottom  of  the 
fissure.  The  incision,  in  no  case,  must  be  deep — simply  scari- 
fying the  bottom;  but,  if  of  long  standing,  it  is  well  also  to  trim 
its  edges.] 

Stricture  of  the  Rectum. 

This  is  a  very  troublesome,  and  often  a  very  serious  disease. 
The  obstruction  comes  on  gradually,  and  much  harm  is  often 
done,  as  well  as  valuable  time  lost,  by  its  being  confounded 
with  constipation.  This  is  indeed  its  common  but  remote  cause; 
and  temporary  removal  of  the  cause  can  not  undo  the  lasting 
effect.  The  ordinary  means  resorted  to,  moreover,  as  a  remedy 
for  costiveness,  are  but  too  likely  to  insure  a  return  and  con- 
tinuance of  it. 

Persons  who  lead  sedentary  lives,  and  neglect  the  calls  of 
nature,  are  by  far  the  most  liable  to  stricture.  The  faeces  being 
habitually  retained  by  a  forced  action  of  the  sphincter,  accumu- 
late in  large  quantities  and  distend  the  greater  part  of  the  rec- 
tum, while  the  extremity  is  firmly  contracted.  Under  these 
circumstances,  the  thickening  and  hardening  of  the  gut  is  but 
a  protection  on  the  part  of  nature  against  the  unnatural  burden. 

In  some  instances,  the  rectum  becomes  diminished  in  its 
caliber,  thickening,  to  the  extent  of  several  inches.  More  fre- 
quently, however,  a  small  callous  ring  is  formed  round  the 
bowel,  just  within  the  anus,  of  not  more  than  a  quarter  or  half 
an  inch  in  width.  The  difficulty  may  indeed  occur  in  any  other 
part  of  the  bowel,  but  is  almost  always  limited  to  the  space 
between  the  anus  and  the  prostate  gland. 

The  symptoms  are  sometimes  difficult  to  determine,  the  patient 
being  seldom  able  to  describe  his  sensations  with  sufficient 
exactness.  He  experiences  a  difficulty  in  evacuating  his  bowels, 
and  is  obliged  to  use  considerable  straining,  although  the  faeces 
appear  not  to  be  unnaturally  hard.  _  Still  the  obstruction  con- 
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tin  ties,  the  passage  growing  constantly  smaller ;  and  the  fecal 
matter  at  last  passes  oft'  in  a  fine  stream.  The  swelling  being 
sometimes  larger  at  opposite  sides,  the  discharge  takes  a  thin, 
flat,  tape-like  form.  This  happens  after  the  stricture  is  well 
established. 

An  obstruction  may  sometimes  occur  without  any  thickening 
in  the  rectum  itself,  in  consequence  of  an  enlarged  prostate 
gland.  When  this  is  the  case,  the  faeces  will  present  an  inden- 
tation or  groove  on  one  side  only,  produced  by  projection  of  the 
gland  into  the  gut. 

In  cases  brought  on  by  sedentary  habits,  the  fseces,  in  the 
earliest  stage  of  the  disease,  will  pass  off  in  a  bulky  mass  at  the 
first — after  a  great  effort,  the  latter  part  of  the  discharge  becom- 
ing small  and  contracted. 

The  treatment  is  the  same,  whether  the  contraction  be  very 
great  or  only  slight.  The  stricture  must  be  overcome.  The 
passage  must  be  enlarged  by  a  bougie,  while  the  bowels  are 
kept  regular  by  aperients  or  injections. 

The  bougie  should  be  a  piece  of  wood  (or  other  suitable  mate- 
rial) of  a  conical  shape,  and  about  three  inches  in  length.  The 
smaller  end  should  be  just  large  enough  to  pass  the  stricture 
easily,  while  the  larger  should  be  sufficient  to  complete  the 
dilation,  or  about  one  and  three-quarters  or  two  inches  in 
diameter.  If  made  of  any  ordinary  wood,  it  should  be  covered 
with  oiled  silk ;  if  of  hard  wood,  like  lignum  vitse,  polishing 
and  oiling  may  be  sufficient.  A  glass  bougie  would  be  better 
than  any  other,  but  some  patients  object  to  the  weight  of  it. 
The  same  objection  applies  to  the  lignum  vitse.  Whatever 
material  is  used,  it  should  be  lubricated  with  olive  oil. 

Insert  this  dilator  past  the  strait,  and  fasten  it  in  that  position 
by  a  "  T  "  bandage,  requiring  the  patient  to  keep  it  on  as  long 
as  he  can  bear  it.  The  bandage  should  be  made  of  gum  elastic, 
so  as  to  cause  a  slight  but  constant  upward  pressure  on  the 
instrument. 

Extract  of  Stramonium  and  Belladonna  should  be  frequently 
applied,  in  connection  with  the  mechanical  means  of  dilation. 
It  would  be  well,  also,  to  make  use  of  fomentations  and  emol- 
lient ointments  previous  to  the  introduction  of  the  instrument. 
In  some  instances,  the  thickened  parts  are  hard  and  callous,  and 
will  not  yield  to  mere  pressure  and  relaxants.  Recourse  must 
then  be  had  to  the  sesqui-carbonate  of  potash.    A  strong  solu- 
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tion  should  be  used  as  a  lotion  once  or  twice  a  day,  and  the 
lower  part  of  the  rectum  well  loaded  with  tents  in  which  the 
dry  powder  is  involved.  The  patient  must  keep  quiet,  and  in 
the  horizontal  posture.  Care  should  be  observed,  however,  not 
to  carry  these  applications  so  far,  or  continue  them  so  long,  as 
to  risk  the  production  of  inflammation — that  is,  any  more  than 
is  required  for  the  purulent  discharge  from  the  morbid  growths, 
which  are  always  more  easily  destroyed  than  sound  originally 
organized  parts. 

The  destruction  of  callosity  by  the  suppurative  process  must 
be  kept  up  by  repetitions  of  the  caustics,  as  fast  and  as  strong  as 
the  neighboring  parts  will  permit,  till  there  is  no  more  to  de- 
stroy. At  every  dressing  the  rectum  should  be  thoroughly 
washed  out  with  warm  water  injections,  in  order  to  dislodge 
any  particles  of  fecal  matter  that  may  be  adhering  to  the  parts. 

The  importance  of  keeping  the  bowels  regular  throughout  the 
whole  treatment,  must  never  be  lost  sight  of. 

The  cutaneous  excretions  are  also  of  an  importance  scarcely 
secondary  to  those  of  the  bowels. 

You  may  continue  the  application  of  the  bougie  occasionally 
during  the  caustic  treatment,  provided  the  parts  are  not  too 
irritable. 

I  have  derived  great  advantage,  in  these  cases,  from  an  Irrita- 
ting Plaster  over  the  sacral  and  lower  lumbar  regions.  On 
whatever  principle  it  may  be  explained,  I  am  satisfied  of  its 
value :  I  know  that  cases  which  had  before  resisted  treatment, 
have  readily  yielded  to  a  repetition  of  the  same  measures,  in 
connection  with  the  plaster.  Indeed  I  have  no  hesitation  in 
recommending  its  application  in  almost  all  varieties  of  rectal 
diseases. 
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LE  CTURE    XXXVI. 


STRICTURE  OF  THE  URETHRA,  URINARY  FISTULA,  AND  DISEASES  OF 
THE  PROSTATE  GLAND. 

Stricture  of  the  Urethra — Retention  and  suppression  of  Urine — Spasmodio 
and  permanent — Stricture — Causes  and  progress — Antispasmodic  means — 
Absorption — Dilatation — Cauterization — Revulsion — Artificial  blenorrhea. 

Fistula  in  Perineo — Mechanical  cause  and  condition  of  cure — other  means  and 
precautions. 

Acute  Prostitis — Cause  and  symptoms — Efficient  relaxing  and  anti-phlogistio 
measures— Connection  with  gonorrhea,  or  its  "cure." 

Chronic  Prostitis  or  Enlargement — Cause  and  liability — Symptoms — Revul- 
sion to  perineum  and  urethra — Artificial  gonorrhea. 

Stricture  of  the  Urethra. 

This  is  a  very  common  and  very  important  subject.  The 
number  of  men  who  die  from  neglect  or  mal-treatment  of  this 
originally  simple  affection,  would  surprise  the  profession,  as 
well  as  the  general  public,  were  there,  as  there  should  be,  any 
means  of  ascertaining  the  point  and  making  it  a  settled  matter 
of  fact  instead  of  opinion.  "  Bills  of  mortality  "  are  the  final 
test  of  all  medical  practice,  and  should  be  made  use  of  for  its 
correction  and  perfection. 

Retention  of  urine,  caused  by  stricture,  gravel  or  other  sim- 
ilar mechanical  impediments,  must  not  be  confounded  with  sup- 
pression, which  always  implies  inactivity  and  disease  of  the 
kidneys.  This  fatal  affection,  however,  may  be  a  result  of  the 
former.  "When  the  retention,  or  mere  "  stoppage  of  water,"  is 
complete,  Occasioning  immediate  danger  or  inconvenience,  the 
first  measure  should  be,  of  course,  relief  by  the  catheter.  In 
such  a  case,  the  distended  bladder  can  be  felt  as  a  tense,  round 
tumor  above  the  pubes ;  and  unless  it  be  relieved  of  its  burden 
(by  relaxation  of  the  spasm,  if  that  be  the  cause,  by  the  giving 
way  of  the  urethra  behind  the  point  of  obstruction,  causing 
fistula  in  perineo,  or  by  art  as  directed),  it  may  finally  burst 
into  the  peritoneum. 

The  membranous  portion  of  the  urethra,  between  the  bulb 
and  the  prostate  gland,  is  the  part  most  liable  to  be  strictured ; 
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but  the  accident  or  disease  may  occur  at  any  point  between  the 
bladder  and  the  glans  penis.  The  closure  of  the  urethra  may  be 
either  sudden  and  temporary,  or  gradual  and  permanent ;  or 
there  may  be  a  constant  partial  stricture,  aggravated  or  made 
complete  by  spasmodic  action. 

In  the  merely  spasmodic  stricture,  there  is  no  diminution  of 
the  caliber  of  the  urethra,  but  a  temporary  obliteration  of  it 
from  the  sides  being  pressed  together  by  contraction  of  the  sur- 
rounding muscular  fibers.  The  irritation  occasioning  this  may 
be  in  the  mucous  membrane,  where  it  is  often  caused  by  gonor- 
rhea. When  the  urine  reaches  the  irritable  spot,  or  after  a 
small  amount  has  passed  it,  the  irritation  is  communicated  to 
the  muscular  tissue,  and  the  closure  ensues.  The  patient  has 
to  urinate  very  frequently,  and  is  generally  in  a  great  hurry 
about  it — the  stream  coming  with  force  and  entire  freedom  for 
a  few  seconds,  and  then  suddenly  stopping.  The  difficulty  may 
be  experienced  in  coitus  as  well  as  in  urination ;  the  semen 
being  unable  to  advance  through  the  urethra,  or  to  return  into 
the  ductus  ejacalutorii,  is  driven  backward  into  the  bladder 
where  it  remains  until  that  vessel  can  discharge  itself.  The 
irritability  of  the  part  will,  of  course,  be  greater  at  some  times 
than  others.  A  greater  or  less  liability  to  this  sort  of  incon- 
venience may  continue  for  many  years,  without  any  material 
change ;  but,  generally,  the  functional  will  induce  organic  dis- 
ease— the  "  spasmodic  "  will  occasion  "  permanent  stricture  " — 
by  the  thickening  of  the  coats  of  the  urethra,  and  diminution 
or  obliteration  of  its  channel.  Sometimes  the  morbid  irrita- 
bility continues  after  the  thickening,  so  that  the  stream  of 
urine,  when  it  passes,  is  both  small  and  interrupted.  As  the 
thickening  progresses, 

In  the  Organic  or  Permanent  form  of  Stricture,  the  patient 
first  notices  that  the  urine  does  not  pass  out  straight;  and  then, 
that  the  stream  diminishes ;  and  at  length,  when  he  attempts  to 
force  it  off  more  quickly,  becomes  branched.  The  channel  may 
continue  to  diminish  until  the  urine  can  only  pass  in  drops. 
That  excretion  itself  changes  its  appearance,  from  too  long 
retention,  generally  becoming  yellow  ;  and  sooner  or  later  ia 
mingled  with  pus,  showing  that  the  urethra  or  bladder  has 
ulcerated.  The  urine  may  be  so  thickened  that  it  will  coagu- 
late. As  the  bladder  becomes  more  involved,  the  patient  grad- 
ually sinks :  frequent  rigors  come  on,  with  more  or  less  fever. 
27 
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The  ulceration  may  extend  along  the  ureters  to  the  kidneys,  or 
those  organs  may  first  become  more  directly  affected  by  their 
retained  excretions  and  cease  their  depurative  functions,  when 
the  brain  soon  becomes  involved,  and  coma  smoothes  the  way 
to  death.  Before  this  final  [result,  other  diseases  may  be  in- 
duced, as  hernia  or  piles,  from  the  constant  habit  of  straining. 
The  most  frequent  cause  of  stricture  is,  as  I  be  eve,  gonor- 
rhoea, or,  rather,  the  fashionable  "  cure "  of  that  fashionable 
disease.  One  distinguished  Western  surgeon  is  in  the  habit  of 
accusing,  and,  as  he  says,  of  convicting,  all  his  patients  of  this 
charge,  however  advanced  they  may  be  in  life,  or  however  re- 
spectable their  standing  in  society.  His  experience,  unfor- 
funately,  proves  rather  the  prevalence  of  the  sin  than  the  inva- 
riability of  the  penalty.  Post  hoc  is  not  always  propter  hoc ;  and 
most  strictured  men  may  have  had  gonorrhoea  "  cured "  into 
them,  without  proving  that  it  is  necessarily  the  sole  cause  in 
their  cases,  much  less  that  there  is  no  other  cause.  From  the 
analogy  of  stricture  in  other  parts,  we  can  easily  see  that  what- 
ever occasions  frequent  irritation,  or  keeps  up  a  chronic  inflam- 
mation of  the  part,  is  capable  of  the  effect  in  question.  In 
this  case  may  be  mentioned  injuries  by  catheters,  the  passage 
of  gravel,  and  even  stone  in  the  bladder.  The  absorption  of 
the  special  irritant  of  the  part  from  cantharides,  applied  for  the 
purpose  of  vesication,  must  not  be  forgotten  as  a  not  unfre- 
quent  cause. 

Treatment  of  the  Spasmodic  Variety. 

Always,  if  possible,  ascertain  the  cause  and  remove  it.  If  it 
is  gonorrhoea  ,  still  active,  cure  that  affection  in  a  proper  manner 
(See  Lecture  XXXVIII).  In  a  recent  case  of  this  kind,  or  one 
resulting  from  the  poison  of  cantharides,  or  if  from  any  cause 
there  be,  as  there  often  "will  be, 

Inflammatory  Symptoms  present,  begin  with  bitter  herb 
fomentations  (see  Introduction)  and  emollient  poultices.  Inject 
also  into  the  urethra  the  mucilage  of  slippery  elm  or  gum 
arabic.  An  excellent  injection  for  such  cases  is  a  mixture  of  a 
solution  of  borax  with  the  infusion  of  Hydrastis  canadensis 
(about  3ij  /to  3j  of  the  solution).  Insert  this  by  means  of  a 
small  syringe  through  a  catheter  pushed  up  to  the  point  of 
constriction,  and  if  possible,  beyond  it.  (In  which  last  event 
you  will,  of  course,  have  first  relieved  the  bladder.)      If  you 
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attempt  to  inject  with  the  syringe  only,  the  spasmodic  action 
will,  in  all  probability,  prevent  throwing  your  lotion  far  enough 
up  to  do  much  good. 

Let  the  patient  drink  freely  of  the  mucilaginous  diuretics.  A 
strong  infusion  of  the  green  leaves  of  mullein  (Verbas.  thap.) 
taken  to  the  extent  of  a  quart  per  day,  although  greatly  in- 
creasing the  amount  of  urine  to  be  discharged,  will  make  it  of 
a  kind  quite  soothing  to  the  parts.  In  connection  with  this,  the 
sweet  spirits  of  niter  may  also  do  good,  taken  to  the  extent  of 
from  3j  to  3ij,  three"  or  four  times  a  day. 

When  there  is  rather  an  atonic  condition  of  the  parts  with 
chronic  inflammation,  let  the  patient  drink  a  strong  infusion  of 
the  Liriodendron  ulipifera  and  the  Monarda  punctatum. 
This,  although  somewhat  stimulating  to  the  parts,  is  by  no 
means  irritating,  but  the  contrary.  It  may,  besides,  be  com- 
bined or  alternated  with  the  niter  and  mullein.  The  odor  of 
these  articles  may  be  detected  in  the  urine,  showing  that  they 
act  as  internal  local  applications.  In  the  later  stages  of  the 
disease,  an  infusion  of  the  bark  or  berries  of  the  common 
sumach  (Rhus  typhinum)  may  be  taken  with  excellent  effect. 
But,  perhaps,  the  best  of  all  means  for  merely  allaying  the  irri- 
tability in  this  way,  is  a  strong  infusion  of  the  Althaea  officinalis. 
To  realize  the  advantage  of  any  mucilaginous  diuretics,  they 
must  be  taken  diluted,  in  large  quantities,  and  cool  or  but  mod- 
erately warm  (otherwise  they  will  be  apt  to  spend  their  force 
on  the  skin  rather  than  the  kidneys.) 

[In  severe  cases  of  spasmodic  stricture,  I  think  the  adminis- 
tration of  diuretics  very  objectionable,  as  they  simply  increase 
the  distension  of  the  bladder  and  can  not  effect  the  stricture. 
Tincture  of  Gelseminum  is  my  favorite  remedy,  and  considerable 
experience  enables  me  to  say  that  it  does  exert  a  specific  action 
on  the  disease.  I  usually  order  it  as  follows :  #.  Tincture  of 
Gelseminum,  Tincture  of  Lobelia  aa  3j,  Simple  Syrup  3ij,  a  tea- 
spoonful  every  hour  until  the  desired  result  is  attained,  or  the 
characteristic  symptoms  of  the  Gelseminum  are  produced.  To 
assist  its  action  in  severe  cases,  throw  into  the  rectum,  #. 
Tinct.  Gelseminum  3j  Tinct.  Opium  3ij,  water  3iij,  M.] 

If,  however,  these  means  fail,  the  spasm  not  being  relieved, 
or  the  irritability  returning,  recourse  must  be  had  to  the  same 
local  means  as  in  the — 
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Treatment  of  Permanent  Stricture. 

In  addition  to  some  of  the  same  diuretics,  as  in  the  former 
case,  the  patient  should  have  an  occasional  cathartic.  If  there 
is,  as  often  happens,  some  constitutional  taint,  prescribe  such 
alteratives  as  suit  the  particular  case.  The  syphilitic  or  mer- 
curial taint  will  be  a  not  unfrequent  complication  (see  Lecture 
XXXVHI). 

The  common  mode  of  relieving  this  condition  is  purely 
mechanical ;  the  urethra  is  stretched  wider  by  means  of  bougies. 
These  should  be  very  smooth  and  well  lubricated  before  being 
used.  The  best  material  for  them  is  gum  elastic  or  gutta 
percha.  It  may  be  necessary  to  begin  with  one  so  small  that  a 
common  cat-gut  fiddle-string  will  be  the  most  suitable  article. 
Substitute  for  this  a  larger  one  as  the  parts  admit  of  a  change, 
and  that  again  for  others,  going  gradually  from  No.  7  to  E"o. 
12,  or  even  16,  of  the  regularly  graduated  bougies.  Let  each 
be  kept  in  and  worn  constantly  or  as  much  of  the  time  as  pos- 
sible, for  a  day  or  two  before  one  of  the  next  larger  number  is 
inserted. 

This  dilatation  of  the  urethra  may  succeed  so  far  as  to 
remedy  the  merely  mechanical  inconvenience  for  awhile,  but  it 
is  by  no  means  to  be  regarded  as  a  cure  for  the  disease  of  stric- 
ture. Enlarging  the  caliber  of  the  urethra  does  not  necessarily 
rectify  the  abnormal  condition  of  the  mucous  membrane. 

Absorption  maybe  promoted  and  a  complete  cure  thus  be 
effected.  For  this  object  it  is  generally  necessary  to  stimulate 
the  parts  very  highly.  Sometimes  you  may  have  to  carry  it  to 
the  extent  of  actual  inflammation,  which  can  be  prevented  from 
going  too  far,  by  the  proper  applications,  and  will  not  unfre- 
quentlv  be  followed  by  permanent  restoration  to  a  sound  state. 
I  have  frequently  injected  the  pure  tincture  of  capsicum  up  to 
the  prostate,  and  in  some  cases  even  into  the  bladder.  When 
this  last  measure  is  necessary,  it  is  best,  in  the  first  place,  to 
throw  up  warm  water  or  mucilage,  so  as  partially  to  fill  the 
bladder,  that  the  stimulant  may  be  more  diluted  there ;  and 
observe  also  to  have  the  catheter  you  use  as  a  couduit  completely 
filled  before  the  syringe,  also  filled,  is  accurately  fitted  to  it :  else 
air  may  get  in  and  cause  much  pain  and  inconvenience.  If  this 
measure  fail,  or,  in  the  first  place,  if  thought  preferable, 

The  stricture  may  be  destroyed  by  the  application  of  caustic 
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directly  to  the  part.  The  constricted  part  is  generally  very 
small.  It  may  be  but  like  a  thread  or  ligature  drawn  around 
the  urethra;  or  it  may  extend  for  from  half  an  inch  to  an  inch 
along  its  course — rarely  more  than  that.  There  may  be  more  or 
less  obstruction  at  several  points.  The  most  convenient  method 
of  cauterizing  any  part  of  the  urethra,  is  to  use  the  modifica- 
tion of  Lallemand's  porte-caustique  (Fig.  20).  Some,  nitrate  of 
silver  is  melted  into  the  groove  at  the  end  of  the  movable  rod, 
and  scraped  down  smooth  and  round  like  the  rest  of  its  surface, 
so  that  it  can  be  drawn  back  into  the  sheath.  When  the  latter 
is  inserted  up  nearly  to  the  strictured  point,  the  armed  rod  is 
pushed  out,  turned  two  or  three  times  round,  and  sheathed 
again.  This  instrument  can  be  used  with  perfect  safety,  the 
caustic  being  so  effectually  fixed  in  the  notches  at  the  ends  of 
the  groove,  that  it  can  not  fall  out,  and  so  covered  by  the  sheath 
when  drawn  back,  that  it  can  not  touch  other  parts. 

Fig.    20. 


But  I  have  had  several  cases  that  had  undergone  the  whole 
course  of  treatment  with  this  cautery,  as  well  as  the  bougies, 
with  but  slight  benefit ;  and  have  succeeded  with  them  as  with 
other  cases,  by  different  means. 

As  it  regards  cases  caused  by  gonorrhea,  my  practice  may 
require  some  defense  or  explanation.  It  has  been  known  that 
such  cases  were  sometimes  unexpectedly  cured  by  the  re-estab- 
lishment of  gonorrhoea  in  the  natural  way.  Taking  this  hint 
from  nature,  and  reasoning  from  the  analogy  of  chronic  disease 
in  the  mucous  membrane  of  the  eye,  and  the  effects  of  stimu- 
lants upon  it,  to  that  of  urethra,  I,  about  two  years  ago,  deter- 
mined on  a  new  and  peculiar  course  of  treatment.  My  plan 
was,  to  re-establish  a  discharge  from  the  parts,  resembling,  as 
near  as  possible,  the  original  gonorrhoea ;  and  necessarily  accom- 
panied, of  course,  with  more  or  less  of  acute  inflammation,  as 
in  that  disease.     I  found  the  solution  of  the  sesqui-carbonate  of 
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potash,  injected  by  means  of  a  syringe,  through  a  catheter, 
answer  this  purpose  effectually.  "When  this  lotion  is  used'  two 
or  three  times  a  day,  it  produces  considerable  irritation  of  the 
urethra  and  a  discharge  so  nearly  resembling  a  gonorrheal  one, 
that  it  would  be  mistaken  for  it  by  any  person  unacquainted 
with  the  actual"  exciting  cause.  The  solution  should  be  weak 
at  first,  and  gradually  increased  to  a  saturated  one,  if  the  desired 
effect  is  not  sooner  produced. 

If  the  bladder  is  at  the  same  time  involved  in  the  disease, 
the  injections  should  be  carried  up  into  it  also  ;  but  in  such  a 
case,  it  is  better  first  to  inject  warm  water  into  the  viscus,  that 
the  caustic  solution  may  be  more  diluted  there,  than  at  the 
original  seat  of  the  disease. 

This  artificial  BLENORRHffiA  may  be  continued  until  the 
proper  change  is  produced  in  the  urethra.  This  may  be  known 
by  discontinuing  the  caustic,  at  any  time,  for  a  few  days,  and 
using  instead,  a  solution  of  hydrastis,  in  which  borax  is  also 
dissolved,  or  a  simple  injection  of  cold  water,  with  perhaps  a 
little  mucilage  of  slippery  elm  or  gum  arabic.  Then  if,  on 
entering  a  bougie,  any  symptoms  of  stricture  be  still  found, 
renew  your  caustic  injections,  until  they  are  no  longer  necessary. 

The  saturated  tincture  of  sanguinaria  will  produce  the  same 
effect  as  the  mild  potash,  but  is  objectionable,  inasmuch  as  it 
occasions  a  bloody  as  well  as  proper  blenorrhoeal  discharge, 
and,  for  a  time,  even  aggravates  the  stricture.  A  few  applica- 
tions, however,  repeated  every  day  or  two,  if  the  patient  can 
be  induced  to  submit  to  it,  and  followed  up,  first  by  the  mild 
caustic,  and  then  by  soothing  applications,  will  accomplish  the 
cure  more  speedily  than  the  caustic  solutions  alone. 

I  have  since  found  this  mode  of  treatment  equally  effectual 
in  cases  not  caused  by  gonorrhoea. 

If  there  is  much  hardened  thickening  of  the  membranous 
portion  of  the  urethra — with  or  without  an  enlarged  and  other- 
wise diseased  condition  of  the  prostate  gland — the  Irritating 
Plaster  should  be  applied  over  the  perineum,  and  worn  as  long 
as  the  patient  can  be  induced  to  bear  it.  It  may  be  necessary, 
in  some  cases,  to  apply  the  plaster  several  times,  allowing  the 
surface  to  heal  in  the  interval;  and,  in  other  cases,  only  to  sub- 
stitute soothing  applications  for  a  day  or  two. 

These  cases  of  enlarged  prostate  are  generally  much  more 
obstinate  than  any  others,  and  frequently  require  a  very  long 
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Fig.  21. 


course  of  revulsive  treatment  with  the  Irritating  Plaster,  as  I 
will  proceed  to  show,  in  connection  with  other  diseases  of  tho 
same  organ. 

By  the  means  here  recommended,  however,  I  have  been  able, 
so  far,  to  relieve  every  case  of  stricture  that  has  fallen  into  my 
hands ;  and  the  same  course  of  treatment  has  proved  successful 
in  the  hands  of  others. 

[  Stricture  of  the  urethra  has  received 
much  attention  from  surgeons  in  the  last 
few  years,  and  several  kinds  of  instru- 
ments prepared  for  its  speedy  removal. 
The  use  of  graduated  bougies  is  safe  and 
efficient  in  experienced  hands ;  but  the 
time  required,  and  liability  to  relapse, 
cause  us  to  seek  for  a  better  method. 
The  caustic  treatment  is  decidedly  objec- 
tionable, as  is  any  other  plan  for  removal 
of  the  disease  by  establishing  a  discharge 
from  the  urethra. 

To  facilatate  dilatation,  we  may  use, 
first,  Buchanan's  Compound  Catheter — 
which  consists  of  a  series  of  graduated 
tubes  sliding  one  over  the  other.  The 
smallest  one  being  first  carefully  forced, 
one  after  another  is  slid  over  it  as  long 
as  they  can  be  forced.  The  operation 
being  repeated  every  day,  or  every 
second  or  third  day,  until  dilatation  is 
complete.  Mr.  Bakely's  apparatus  acts 
on  the  same  principle. 

The  operation  of  Mr.  Barnard  Holt, 
for  forcible  dilatation,  has  now  attained 
considerable  reputation,  and,  from  the 
reports  of  those  who  have  employed  it, 
we  are  justified  in  considering  it  one  of  the  best  plans  pro- 
posed. The  instrument  consists  essentially  of  two  steel  blades, 
tapering  to  their  extremity,  when  they  become  one,  and  the 
size  of  a  small  bougie.  These  blades  are  grooved  on  their 
proximate  sides,  and  the  groove  contains  a  directing  rod,  over 
which  the  dilator  slips.  The  dilators,  of  several  sizes,  are  silver 
tubes,  which  pass  over  the  guiding  rod,  and  separate  the  blades 
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to  any  extent.  In  using  this  instrument,  it  is  first  carefully 
passed  through  the  stricture — the  patient  being  under  the  influ- 
ence of  chloroform — and  then  a  tube,  the  full  size  necessary,  is 
passed  in,  forcibly  separating  the  blades  and  splitting  the  stric- 
ture. It  is  essential  that  the  general  health  of  the  patient  be 
good,  and  it  is  advised  that  quinine  and  opium  be  administered 
after  the  operation.  Fig.  21  represents  another  form  of  the 
instrument. 

The  internal  division  of  the  stricture  with  the  urethrotome  I 
consider  a  very  objectionable  operation,  and  should  not  recom- 
mend it  in  any  case,  unless  it  was  a  stricture  near  the  meatus. 
If  the  stricture  is  of  long  standing,  and  not  readily  amenable  to 
the  means  named,  I  should  recommend  Symes'  operation  of 
external  division.  In  performing  this  operation,  the  patient  is 
placed  in  the  position  for  lithotomy,  and  Symes'  urethral  staff 
introduced  through  the  stricture.  An  external  incision  is  then 
made  in  the  median  line  of  the  perineum,  the  raphe  serving  as  a 
guide  to  the  instrument.  Feeling  for  the  staff,  he  carries  his 
knife  to  the  grove,  and  cuts  through  the  indurated  and  con- 
stricted portion.  As  soon  as  the  stricture  is  opened,  a  medium- 
sized  catheter  is  introduced  into  the  bladder,  and  retained  for 
forty-eight  hours,  when  it  is  renloved,  cleaned,  and  reintro- 
duced. The  external  wound  in  this  case  is  not  large,  and  soon 
heals,  leaving  the  urethra  permeable.] 

Fistula  in  Perineo. 

A  passage  of  urine  into  any  part  of  the  perineum  is  gene- 
rally a  consequence  of  urethral  stricture.  It  is  never  a  simple 
opening  or  artificial  urethra.  The  discharge  of  so  irritating  a 
secretion  into  parts  so  lax,  occasions  extensive  ulcers  with 
very  offensive  suppuration.  The  case  is  so  plain  as  to  need  no 
special  description. 

If  the  cause  be  stricture,  that  must  be  first  attended  to. 
After  sufficiently  dilating  the  urethra — or,  in  the  first  place,  if 
no  stricture  exist — 

A  gum- elastic  catheter,  or,  better  still,  one  of  gutta  pereha 
should  be  placed  and  left  in  the  bladder.  "When  this  is  con- 
stantly worn,  as  it  should  be,  the  patient  can  move  about  but 
little  —  which  is  all  the  better  for  his  chance  of  successful 
treatment, 
i    The  ulcer  thus  protected  should  then  be  washed  with  the 


ACTIVE   MEASURES  FOR  ACUTE   PROCTITIS.  425 

mild  caustic  solution,  and  may  also  require  the  application  of 
the  dry  powder  on  lint.  However,  if  there  be  high  inflamma- 
tion, the  parts  may  be  first  subjected  to  the  bitter  herb  fomen- 
tations (see  Introduction),  and  other  soothing  applications. 

If  the  edges  of  the  ulcer  be  too  hard  and  callous  for  the 
milder  sesqui-carbonate,  disorganize  such  growths  completely 
with  the  pure  potash,  and  apply  emollient  poultices  until  the 
eschar  has  sloughed  off.  Then  follow  up  with  the  milder  caus- 
tic, once  or  twice  a  day,  still  continuing  the  poultice. 

"When  the  ulcer  assumes  a  smooth  and  healthy  appearance. — 
all  callous  or  fistulous  formation  having  disappeared,  and  the 
discharge  considerably  diminished— the  poultice  may  be  laid 
aside  for  the  Black  Salve  (Form.  No.  2),  or  some  other  simple 
dressing,  accompanying  it,  perhaps,  with  still  an  occasional 
alkaline  wash.  This  lotion  may  be  weakened  at  each  succes- 
sive application.  You  must  take  care,  however,  to  use  it  of 
such  strength  that  the  ulcer  may  not  be  allowed  to  become  indo- 
lent. You  need  not  fear  that  this  caustic  will  prevent  healing, 
even  if  the  sore  be  peppered  with  the  dry  powder  two  or  three 
times  a  week,  and  washed  every  day  in  the  solution. 

It  is  absolutely  essential  to  successful  treatment,  that  no  more 
urine  be  allowed  to  get  into  the  ulcerated  parts.  If  the  urethra 
or  bladder  should  become  so  irritable,  as  not  to  allow  of  the 
catheter  being  constantly  kept  in  place,  the  patient  should  lie 
as  much  of  his  time  as  possible  upon  his  back;  and  as  often  as 
he  is  obliged  to  get  up,  the  instrument  may  first  be  carefully 
introduced  and  the  bladder  completely  emptied. 

Such  constitutional  treatment  must  be  added  as  the  state  of 
the  patient  indicates.  In  most  cases  the  Alkaline  Bath  (See 
Introduction)  will  be  advisable.  The  Restorative  Bitters  are 
also  likely  to  be  a  fitting  prescription  (For.  No.  7). 

DISEASES  OF  THE  PEOSTATE  GLAND. 

Acute  Prostitis 

May  be  caused  by  external  violence,  but  is  much  more  fre- 
quently a  result  of  gonorrhoea. 

The  symptoms  are  a  sense  of  weight  and  a  throbbing  pain 
about  the  bladder ;  tenderness  of  the  perineum  and  a  tumefac- 
tion of  the  gland  (which  last  can  be  best  ascertained  by  exam- 
ination per  rectum).  There  are  also  frequent  attempts  to  urinate, 
accompanied  with  violent  pain. 
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The  proper  treatment  for  this  state  is  to  place  the  patient 
over  the  Bitter  Herb  Vapor,  or  foment  the  parts  by  wrapping 
the  Herbs  in  cloths ;  and  to  apply  soothing  mucilaginous  injec- 
tions through  the  urethra.  Warm  water  thrown  into  the  rec- 
tum also  exerts  a  favorable  influence.  The  pulverized  roots  of 
Inula  helenium  and  Asclepias  tuberosa,  are  peculiarly  appropri- 
ate articles  for  fomentation,  acting  as  powerful  local  antiphlo- 
gistics  and  anodynes. 

Give  the  patient  an  active  emetic,  followed  by  a  brisk  cathar- 
tic, and  subsequently  by  diaphoretics.  Should  further  active 
measures  be  required,  immerse  your  patient  in  the  warm  bath, 
or  subject  him  to  ^the  " alcoholic  sweat"  (page  12).  During 
the  latter  measure  renew  your  fomentations  to  the  perineum. 
Some  such  measures  as  these  will  generally  cause  the  inflam- 
mation to  subside  in  resolution. 

Should  the  patient  be  altogether  unable  to  pass  his  urine,  a 
small  gum  elastic  catheter  may  be  used ;  though  this  is  an 
operation  which  should  be  avoided  if  possible.  In  applying 
your  slippery  elm  or  other  mucilage,  push  the  catheter  as  far  as 
can  be  done  without  causing  pain,  and  inject  through  it. 

Emollient  poultices  should  be  applied  to  the  perineum  for 
some  time  after  the  active  symptoms  have  subsided.  The 
patient  should  also  be  kept  very  quiet  for  several  days.  A 
poultice  of  the  lobelia  herb  and  stramonium  leaves,  applied  to 
the  perineum  as  warm  as  it  can  be  borne,  will  frequently  afford 
immediate  relief.  A  poultice  of  poppy  leaves  or  fomentations 
of  hops  may  also  be  useful.  Another  poultice  that  has  been 
known  to  have  a  powerful  effect,  is  made  by  bruising  onions  in 
a  mortar,  and  then  moistening  with  warm  water. 

Almost  any  of  these  articles,  applied  frequently,  in  connec- 
tion with  emeto-catharsis  and  general  perspiration,  will  give 
speedy  relief,  sometimes  in  the  course  of  a  few  hours. 

By  far  the  most  important  general  measure,  next  to  evacu- 
ating the  bowels,  is  the  alcoholic  rsweat.  In  some  instances 
great  benefit  will  be  derived  from  long  continued  nausea.  Give 
our  common  emetic  (For.  No.  4)  ia  small  repeated  doses,  occa- 
sionally carrying  it  to  the  vomiting  point.  This  brings  about 
an  equilibrium  of  the  general  circulation,  while  the  anodyne 
effects  of  the  lobelia  and  ictodes  are  very  manifest.  The 
extract  of  hj'oscyamus  may  be  often  given  with  advantage, 
in  doses  of  from  one  to  three  grains,  repeated  every  two  hours, 
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so  as  to  give  twelve  or  fifteen  grains  in  the  course  of  twenty- 
four  hours. 

If  gonorrhoea  be  present,  measures  should  be  taken  to  "  cure' 
this  disease  constitutionally.  Better  let  it  run  on  and  run  itself 
out,  than  merely  stop  it  by  astringent  injections.  No  more 
certain  means  than  these  could  be  devised  for  insuring  chronic 
and  permanent  disease  of  the  prostate.  The  virus  should  be 
removed  from  the  system,  and  not  locked  up  in  it. 

Should  the  inflammation  have  advanced  too  far  for  resolution 
before  you  are  called,  the  fact  will  be  indicated  by  rigors  and  a 
considerable  swelling  of  the  perineum,  soon  followed  by  symp- 
toms of  acute  inflammation  of  the  external  surface.  In  such  a 
case  as  soon  as  you  are  satisfied  that 

Matter  has  formed,  puncture  at  once,  or  open  with  caustic 
potash — lest  the  abscess  extend  and  burst  into  the  rectum  or 
urethra,  when  the  consequences  may  be  serious  and  the  cure 
difficult.  After  the  matter  has  passed  off,  frequently  wash  out 
the  abscess  with  soap  and  water;  and  if  the  patient's  consti- 
tution be  good  it  will  soon  heal.  Gentle  compression  over  the 
parts  will  aid  the  process. 

If,  however,  the  abscess  open  into  the  urethra,  which  will  be 
known  by  the  sudden  discharge  of  pus  through  the  latter,  the 
urine  should  be  drawn  off  by  catheter,  and  slight  compression 
made  on  the  affected  part  until  it  heal.  The  better  way,  how- 
ever, would  be  even  then  to  puncture  through  the  perineum, 
and  evacuate  the  abscess,  so  as  not  to  allow  any  more  matter 
to  pass  through  the  urinary  channel.  The  urethral  wound  will 
soon  heal,  if  precautions  are  taken  to  prevent  the  further  pas- 
sage through  it  of  pus  or  urine.  This  may  be  more  effectually 
insured  by  the  patient's  constantly  wearing  the  catheter,  if  he 
can  bear  it. 

If  the  abscess  has  more  of  a  chronic  character,  it  is  better  to 
open  with  caustic ;  but  when  recent,  with  the  lancet. 

Chronic  inflammation  of  the  part  in  question  is  seldom  the 
object  of  medical  treatment  or  observation,  except  as  itresults 
in  inconvenience  from 

Enlargement  of  the  Prostate  Gland. 

This  is  a  not  unfrequent  disease,  though  comparatively  little 
attended  to  in  ordinary  practice. 

Although  when  it  occurs  in  young  men,  gonorrhoea  or  its  mis- 
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treatment  may  have  been  the  original  cause,  it  often  comes  on 
in  advanced  life,  when  there  is  no  ground  for  such  a  suspicion. 

The  gland  sometimes  attains  five  or  ten  times  its  ordinary 
size.  It  is  also  much  harder  than  natural.  The  middle  lobe 
usually  projects  into  the  bladder,  and  alters  the  shape  and 
direction  of  the  urethra.  It  produces  but  a  slight  degree  of 
disuria,  but  its  diagnostic  effect  is  that  the  bladder  is  never 
completely  evacuated,  and  the  urine  rendered  turbid  in  conse- 
quence. 

The  first  symptom  noticed  will  probably  be  a  difficulty  in  pass- 
ing urine,  though  the  desire  for  it  is  more  urgent  and  frequent. 
There  is  also  a  sense  of  weight  in  the  perineum,  which  increases 
as  does  the  obstruction.  Finally,  the  patient  is  never  able 
completely  to  evacuate  the  contents  of  the  bladder.  Total 
retention  of  urine  is  apt  to  occur  occasionally,  especially  if  the 
individual  is  addicted  to  excesses  of  any  kind.  The  too  long 
retention  of  the  urine  in  the  bladder  may  occasion  calculous 
deposits. 

The  prostatic  disease  may  go  on  until  it  extends  to  the  blad- 
der, ureters  and  all  connected  parts,  producing  abscesses,  ulcer- 
tion  and  death. 

The  treatment  consists  mainly  in  revulsion  by  meaDs  of  the 
Irritating  Plaster  applied  to  the  perineum.  Let  it  cover  the 
whole  space  from  the  anus  to  the  scrotum.  Free  suppuration 
should  be  kept  up  by  this  means  for  a  month  or  six  weeks. 
Remove  the  plaster  for  awhile  and  substitute  emollient  applica- 
tions, whenever  it  may  produce  too  much  pain.  If  by  the 
time  mentioned,  the  swelling  has  not  entirely  disappeared,  or 
been  very  much  reduced, 

Make  a  caustic  issue  immediately  in  front  of  the  gland,  and 
keep  up  a  suppurative  drain  from  it  for  a  long  time,  by  cover- 
ing it  with  the  Irritating  Plaster,  alternated  when  necessary 
with  a  poultice. 

An  additional  measure  of  great  efficacy  is  to  establish  or 
re-establish  from  the  mucous  membrane  of  the  urethra,  a  dis- 
charge similar  to  that  of  gonorrhoea.     This  is  done  by 

Filling  the  urethra  with  a  strong  solution  of  the  mild  caustic, 
through  a  silver  catheter  passed  up  to  the  neck  of  the  bladder 
and  gradually  withdrawn,  while  the  injection  is  being  intro- 
duced. This  is  to  be  repeated  two  or  three  times  a  day  until 
the  suppuration  is  excited,  and  occasionally  afterward ;  it  is  to 
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be  kept  up  for  several  weeks.  Take  care,  however,  before  each 
caustic  injection  to  nearly  fill  the  bladder  with  warm  water, 
mucilage  of  slippery  elm,  or  gum  arabic. 

This  artificial  gonorrhoea  is  quite  sure  to  cure  the  patient 
when  his  disease  is  only  the  result  of  "drying  up  a  clap"  too 
suddenly.  It  is  a  restoration  of  the  original  disease  in  order 
to  have  it  really  cured.  If  the  prostatic  affection  proceed  from 
other  causes,  this  urethral  drainage,  though  not  so  necessary, 
will  still  greatly  facilitate  its  removal.  The  tincture  or  strong 
infusion  of  Sanguinaria  may  be  used  instead  of  the  alkaline 
solution,  but  I  have  found  it  occasionally  too  irritating. 

This  is  a  course  of  treatment  which  I  venture  to  recommend 
with  perfect  confidence,  though  it  has  not  yet,  to  my  knowl- 
edge, been  prescribed  for  this  disease  by  any  other  individual. 
I  am  induced  to  believe,  from  the  results  I  have  gained  by  it, 
that  it  will  be  successful  in  all  those  chronic  cases  of  diseased 
prostate,  where  extensive  disorganization  has  not  already  taken 
place,  as  well  as  in  stricture  of  the  urethra. 

The  general  health,  particularly  that  of  the  general  surface, 
should  not  be  neglected.  An  occasional  laxative,  if  not  cathar- 
tic, will  be  required.  If  the  case  is  one  of  long  standing,  the 
Alterative  Syrup  (Form.  IsTo.  11)  should  be  used— to  which 
some  would  recommend  the  addition,  as  an  absorbent,  of  the 
hydriodate  of  potash,  in  the  proportion  of  3ij  or  3iij  to  the 
quart. 
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Impostavce  of  the  seminal  fluid  and  of  the  disease  in  question — Slight  notice  of 
it  by  medical  writers  generally — Various  and  anomalous  symptoms — Particu- 
larly the  nervous  and  mental — Difficulty  and  delicacy  of  vai'ious  opinions — 
The  physician's  confessional — Causes  independent  of  onanism — Nocturnal 
emissions — The  analagous  disease  in  females — Results,  Insanity,  Catalepsy, 
etc. — Condition  and  measures  of  treatment — Regimen,  physical  and  moral — 
Refrigerants  and  antaphrodisiacs — Tonics,  counter-irritants,  etc. — Affections 
of  the  prostate  and  rectum — Case  of  ascarides — Great  prevalence  of  Sperma 
torrhcea  and  its  most  common  cause. 

Under  this  head,  I  shall  include  all  affections  or  symptoms 
connected  with  losses  of  the  seminal  fluid — whether  they  take 
place  in  a  natural,  artificial  or  involuntary  way — that  is,  by  ex- 
cessive sexual  intercourse,  by  masturbation  or  by  spontaneous 
emissions. 

The  isemen  appears  to  be  pre-eminently  a  vital  fluid,  and  to 
have  a  very  close  connection  with  the  nervous  system;  for  the 
most  disastrous  consequences  to  that  system,  and  all  the  func- 
tions more  directly  dependent  on  it,  follow  from  any  immod- 
erate seminal  discharges.  If  this  take  place  in  early  life,  it 
generally  retards  the  growth.  It  always  impairs  the  mental 
faculties  and  brings  on  premature  old  age.  It  manifests  itself 
in  very  serious  affections,  presenting  strange  and  anomalous 
features.  Nosologically  considered,  it  is  a  host  in  itself.  The 
patient  not  unfrequently  exhibits  symptoms  so  many  and  mul- 
tifarious, as  to  authorize  the  statement  that  he  is  suffering  under 
the  whole  catalogue  of  human  maladies.  To  enumerate  pre- 
cise symptoms  would  be  like  attempting  an  exact  description  of 
hysteria. 

"  Spermatorrhoea  "  is  a  new  word  in  medical  nomenclature. 
It  is  mentioned  as  a  disease  by  few,  if  any,  systematic  writers. 
No  standard  author,  certainly,  whose  work  was  published  in 
America,  prior  to  1848,  has  noticed  the  subject  in  a  manner 
calculated  to  arrest  the  attention  of  the  practitioner ;  or  to  give 


SPERMATORRHEA.  431 

him  any  correct  knowledge  of  the  disease  or  its  symptoms. 
Some  "  medical  authors "  have  even  deprecated  the  idea  of 
mentioning  the  subject  at  all!  One  work — an  acknowledged 
text  book  in  many  of  our  colleges — thus  speaks  in  regard  to 
it:  "It  is  certainly  not  very  consistent  with  our  national  char- 
acter to  dilate  so  freely  on  a  subject,  which  in  a  great  majority 
of  cases,  can  only  be  treated  of  as  the  result  of  the  most  de- 
grading vice." 

Notwithstanding  the  silence  or  slight  indirect  notices  of  our 
medical  authorities,  my  attention  was  directed  to  this  subject 
very  early  in  my  professional  career.  For  four  or  five  yearn 
previous  to  the  republication  in  this  country  of  Lallemand's 
work,  I  had  been  in  the  habit  of  noting  down  the  principal 
symptoms  of  the  cases  that  came  before  me;  and  from  the 
materials  thus  gathered,  I  was  enabled  in  the  spring  of  1846 
to  give  my  first  full  lecture  on  "  spermatorrhoea  "  as  a  special 
disease.  On  obtaining  a  copy  of  Lallemand  in  1848, 1  found 
all  my  most  important  conclusions  confirmed.  Some  points, 
indeed,  I  had  overlooked,  while  others,  which  I  had  noticed, 
were  not  mentioned  by  that  author.  On  the  whole,  however, 
the  views  I  had  come  to,  agreed  so  well  with  the  monograph  of 
the  French  professor,  that  I  had  to  make  scarce  any  alterations 
and  but  few  additions :  and  I  now  address  you  from  the  same 
notes  I  originally  drew  up.  The  treatment  I  shall  recommend 
is  that  which  I  have  used  from  the  beginning;  I  have  seen  no 
occasion  to  alter,  except  by  adding  that  of  the  cautery  in  cer- 
tain cases,  and  other  improvements  made  in  this  country  since 
that  period. 

Without  attempting  then  to  give  any  formal  description  of 
the  disease,  or  to  divide  it  into  varieties  or  stages,  I  shall  tell 
you  the  symptoms  of  it  as  they  have  presented  themselves  to 
my  notice.  Though  this  ma}7  seem  an  unsystematic  way  of 
proceeding,  I  hope  to  enable  you  to  discriminate  the  disease 
when  it  shall,  as  it  undoubtedly  will,  fall  into  your  hands  in 
every  day  practice. 

In  some  cases  the  only  complaint  the  patient  will  make  on 
consulting  you,  is,  that  he  is  suffering  under  a  kind  of  continual 
fever.  He  will  probably  present  a  hot  dry  skin,  with  something 
of(a  hectic  appearance.  Though  all  the  ordinary  means  of 
arresting  such  symptoms  may  have  been  tried,  he  is  none  the 
better. 
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Your  patient  will  present  no  evidence  of  organic  disease.  His 
lungs  are  sound ;  and  his  liver  appears  to  perform  its  office  tol- 
erably well.  On  strict  inquiry,  however,  you  will  find  that  he 
is  generally  inclined  to  be  costive — has  probably  been  in  the 
habit  of  taking  some  kind  of  aperient  pills.  Dyspeptic  symp- 
toms also  are  not  uncommon,  in  connection  with  excessive  lan- 
guor and  debility.  The  languid  or  tired  feeling  is  especially 
manifest,  with  trembling  of  the  limbs  perhaps,  on  first  rising 
from  the  bed  in  the  morning. 

The  sleep  seems  to  be  irregular  and  unrefreshing — restless- 
ness during  the  early  part  of  the  night,  and,  in  the  advanced 
stages  of  the  disease,  profuse  sweats  before  morning.  There  is 
also  frequent  starting  in  the  sleep,  from  disturbing  dreams. 
The  characteristic  feature  is  that  your  patient  almost  always 
dreams  of  sexual  intercourse.  This  is  one  of  the  earliest  as  well 
as  most  constant  symptoms.  When  it  occurs  most  frequently, 
it  is  apt  to  be  accompanied  with  painful  priapism.  A  gleety 
discharge  from  the  uretha  may  also  be  frequently  discovered, 
especially  if  the  patient  examine  when  at  stool  or  after  urina- 
ting. This  may  be  more  frequent  with  those  who  have  had 
gonorrhoea,  but  is  by  no  means  confined  to  such. 

Your  patient  may  confess  to  being  a  very  nervous  subject. 
He  has  not  only  frequent  attacks  of  nervous  headache,  but 
occasional  sensations  of  giddiness,  or  vertigo,  ringing  in  the  ears, 
etc.,  with  perhaps  a  fixed  dull  pain  in  the  back  of  the  head, 
where  a  preternatural  heat  may  almost  always  be  discovered. 
Connected  with  this  will  be  a  stiffness  in  the  muscles  of  the 
neck,  and  darting  pains  through  the  forehead.  Extensive  spinal 
irritation  is  a  frequent  accompaniment.  Some  patients  will 
speak  of  a  peculiar  aura,  like  water  running  over  the  body,  or 
a  sensation  resembling  the  crawling  of  insects  under  the  skin, 
especially  down  the  outside  of  the  thighs.  Weak  eyes  (as  well 
as  weak  back)  are  among  the  common  symptoms.  But  as 
might  be  expected  from  the  direct  implication  of  the  nervous 
system,  the  moral  and  mental  symptoms  are  perhaps  more  to  be 
relied  on  than  any  very  obvious  bodily  peculiarities.  The  dis- 
ease is  well  known  to  be  one  of  the  most  frequent  causes  of 
insanity ;  and  one  of  its  earliest  symptoms  is  incapacity  for  con- 
centrated attention.  If  the  sufferer  attempt  to  pursue  any  math- 
ematical study,  he  will  fail.  He  manifests  moreover  an  exces- 
sive want  of  confidence  in  his  own  abilities,   even  where  they  do 
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not  seem  to  fail  him  :  he  has  very  often  "  no  mind  of  his  own." 
He  is  much  afflicted  with  awful  forebodings,  though  he  can  not 
tell  of  what.  Some  indescribable  evil  is  always  about  to  befall 
him.  In  this  and  several  other  particulars,  the  disease  very 
closely  resembles  delirium  tremens.  It  may  be  confounded  with 
hypochondria. 

One  very  frequent  and  perhaps  early  symptom  (especially  in 
young  females)  is  solitariness — a  disposition  to  seclude  themselves 
from  society.  Although  they  may  be  tolerably  cheerful  when 
in  company,  they  choose  rather  to  be  alone. 

The  countenance  has  often  a  gloomy  and  worn-down  expres- 
sion. The  patient's  friends  frequently  notice  a  great  change. 
Large  livid  spots  under  the  eyes  is  a  common  feature.  Sudden 
flashes  of  heat  may  be  noticed  passing  over  the  patient's  face. 
He  is  liable  also  to  palpitations.  The  pulse  is  very  variable 
generally  too  slow.  Extreme  emaciation,  without  any  other 
assignable  cause  for  it,  may  be  set  down  as  another  very  com- 
mon symptom.  If  the  evil  has  gone  on  for  several  years,  there 
will  be  a  general  unhealthy  appearance  of  a  character  so  marked 
as  to  enable  an  experienced^observer  at  once  to  detect  the  cause. 
In  fact  I  recognize  such  a  case  at  the  first  glance,  as  readily  as 
a  banker  does  a  counterfeit  bill.  In  the  case  of  onanists,  espe- 
cially, there  is  a  peculiar  rank  odor  emitted  from  the  body,  by 
which  they  may  be  readily  distinguished.  One  striking  pecu- 
liarity of  all  these  patients  is,  that  they  can  not  look  a  man  in 
the  face  !     Cowardice  is  constitutional  with  them. 

Whenever  you  find  any  considerable  number  of  these  more 
prominent  symptoms  in  the  same  person  you  may  suspect  the 
nature  of  the  cause.  You  may  encounter  difficulty,  however, 
in  your  attempts  to  ascertain  more.  Much  delicacy  and  circum- 
spection are  sometimes  requisite.  By  some  [morbidly  sensitive 
subjects,  indirect  questions  will  be  evaded  when  their  bearing  is 
surmised,  and  a  too  abrupt  charge  denied.  Your  plan  then  is, 
after  carefully  comparing  enough  of  the  symptoms  to  give  you 
a  moral  assurance,  and  otherwise  securing  your  patient's  confi- 
dence, to  let  him  understand  that  you  already  know  the  nature 
of  the  difficulty,  and  that  his  life  depends  on  your  being  allowed 
to  know  more — to  know,  indeed,  all  about  it.  At  the  same 
time  he  should  appreciate  the  reciprocal  obligations  of  such 
professional  confidence,  which  are  the  same  as  between  lawyer 
and  client.  Secrecy  on  your  part  is  not  less  a  duty  than  can- 
28 
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dor  on  his.  The  physician's  confessional  should  be  as  sacred 
as  the  priest's.  All  sufferers  will  not  be  equally  penitents,  or 
ashamed  of  their  weakness.  To  none,  however,  can  you 
expect  the  subject  to  be  a  matter  of  the  same  indifference  that  • 
it  is,  and  ought  to  be,  to  you.  You  are  to  speak  of  it  only  as  a 
disease,  a  misfortune — unless,  perhaps,  in  the  case  of  continued 
masturbation,  when  you  are  justified,  in  your  said  character  of 
father-confessor,  in  using  all  needful  severity  of  speech,  and 
withholding  all  hope  of  absolution,  i.  e.,  of  health,  except  on 
the  condition  of  effectual  repentance,  i.  e.,  of  entire  abandon- 
ment of  the  physiological  sin,  and  implicit  submisson  to  what- 
ever penance  may  be  enjoined  in  the  way  of  medicine  or 
regimen. 

The  original  or  predisposing  cause,  moreover — and  this  ought, 
in  mercy,  to  be  always  borne  in  mind — may  have  been,  as  the 
still  exciting  and  perpetuating  cause  very  generally  is,  some 
purely  physical  disease.  Spermatorrhoea  may  be  altogether 
unconnected  with  onanism,  or  anything  the  sufferer  ought  to  be 
made  ashamed  of.  It  will,  nevertheless,  be  always  attended 
with  many  of  the  same  characteristics.  In  moral  judgments, 
as  in  legal,  the  doubt  must  be  given  in  favor  of  the  accused  or 
suspected.  The  giving  way  in  our  own  mind — and  much  more 
the  giving  currency  from  a  mean  love  of  depreciation — to  the 
moral  prejudice  (i.  e.,  pre-judgment),  must  be  often  as  unjust  to 
the  individual  concerned,  as  it  is  always  in  itself  unjustifiable 
and  unprofessional. 

Four  or  five  of  these  causes,  or  classes  of  causes,  that  may 
briug  on  the  deplorable  state  of  things,  independently  of  mas- 
turbation, I  will  enumerate :  1st.  Ascarides  or  other  accidental 
sources  of  irritation  in  the  rectum.  2d.  Piles,  fistula,  or  other 
diseases  about  the  same  part.  3d.  Irritation  or  chronic  inflam- 
mation in  the  prostate  gland;  or,  4th.  The  same  state  of  things 
in  the  urethra  itself  (often,  like  the  prostatic  disease,  a  conse- 
quence of  gonorrhoea);  and,  lastly,  mere  excess  in  lawful  sexual 
indulgence. 

On  closer  inquiry  and  examination  you  will  often  find  that 
"nocturnal  pollutions"  occur  almost  regularly.  I  have  treated 
cases  when  they  happened  as  often  as  five  times  in  one  night. 
Many  will  have  the  still  worse  symptom  of  "diurnal  pollu- 
tion"— most  frequently  in  the  shape  of  a  constant  discharge 
or  dribbling  of  a  mixed,  or  muco-seminal  character.     Soreness 
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and  enlargement  of  the  prostate  may  often  be  detected.  The 
best  mode  of  examining  the  state  of  this  important  organ,  is 
by  introducing  a  finger  into  the  rectum.  In  attempting  to  pass 
a  bougie,  the  urethra  will  probably  be  found  so  irritable  as  to 
contract  irresistibly  upon  it.  The  bladder  may  also  be  very 
irritable,  necessitating  a  frequent  discharge  of  its  contents. 
The  penis  very  generally  shrinks  up,  in  its  relaxed  state,  much 
more  than  with  other  men ;  and  in  many  cases,  but  not  so  fre- 
quently, the  testicles  have  dwindled  in  size. 

In  Females,  this  disease — or  rather  an  analogous  one  brought 
on  by  masturbation — displays  itself  more  in  nervous  symptoms 
and  less  in  mere  debility.  "  Spermatorrhoea"  does  not  of  course 
strictly  apply  to  their  case,  or  that  of  boys  diseased  by  irrita- 
tion of  the  genital  organs  before  puberty.  The  injurious  effect 
on  their  systems  is  independent  of  what  in  adult  men  appears 
to  be  the  chief  evil — loss  of  the  vital  or  virile  fluid.  In  both 
these  cases,  therefore,  the  ultimate  danger  to  life  is  less.  If  the 
patient,  however,  is^attacked  by  any  common  acute  disease,  it 
will  prove  more  obstinate  than  under  ordinary  circumstances; 
and  the  practitioner  may  be  much  puzzled  to  know  why  his 
remedies  fail  of  their  wonted  effect. 

The  female  onanist  is  often  "hysterical,"  adding  another  dif- 
ficulty to  the  diagnosis  and  treatment  of  cases  so  called.  I 
have  been  frequently  called  to  such  persons  suffering  under 
some  slight  and  commonly  manageable  attack,  which  resisted 
all  usual  remedies.  I  have  ascertained,  too,  that  individuals 
confirmed  in  the  destructive  habit,  will  continue  it  even  when 
confined  to  their  beds  by  other  severe  diseases,  or  perhaps  by  its 
very  consequences. 

Insanity  is  a  more  common  result  to  men  than  women,  on 
account  of  the  greater  evil  of  "  spermatorrhoea  "  proper. 

Epilepsy  and  apoplexy  are,  also,  not  unfrequently  termina- 
tions. 

Catalepsy,  too,  should  be  enumerated  as  a  result.  In  fact,  I 
am  inclined  to  believe  that  a  large  proportion,  if  not  all  cases 
of  this  mysterious  disease,  are  referable  to  the  source  under 
consideration.  Four  instances  have  fallen  under  my  own  ob- 
servation ;  all  of  which  showed  conclusively,  to  my  mind,  that 
masturbation  was  their  cause. 
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TREATMENT 

&  Has  to  be  both  local  and  constitutional;  and  moral  as  well 
as  medicinal,  and  perhaps  mechanical. 

First  and  foremost,  if  the  practice  of  seZf-pollution  is  ascer- 
tained, it  must  Joe  abandoned  at  once  and  forever.  You  must 
point  out  inevitable  destruction  as  the  consequence  of  its  con- 
tinuance ;  and  encourage  and  strengthen  the  patient's  resolu- 
tion. You  must  not  yourselves  be  discouraged  at  having  to  do 
this  frequently.  You  have  to  bear  in  mind  that  your  patient's 
memory  is  greatly  enfeebled ;  and  he  will  often  find  himself 
relapsing  before  he  is  aware  of  it. 

Remove  all  causes  that  are  found  to  excite  the  genital  organs, 
whether  through  the  mind  or  body.  All  association  with  the 
opposite  sex  is  sometimes  interdicted ;  but  the  policy,  as  well 
as  propriety,  of  this  may  well  be  questioned.  The  society  of 
those  whom  we  respect,  is  the  surest  means  of  strengthening 
self-respect  and  self-control.  Lascivious  books,  pictures  and 
conversation,  are  of  course  to  be  denounced — on  medical  grounds, 
which  are  here  one  with  the  moral. 

Let  the  patient  take  as  much  exercise  as  he  can  in  the  open 
air.  It  should,  if  possible,  be  of  a  Jdnd  that  is  profitable  as 
well  as  pleasant,  and  such  as  will  engage  both  mind  and  body 
as  much  as  possible. 

The  tepid  alkaline  bath  should  be  used  daily  in  alternation 
with  the  saline. 

If  nocturnal  emissions  are  the  great  evil,  direct  the  sufferer  to 
avoid  lying  on  his  back.  He  often  discovers  for  himself  that 
he  rarely  escapes  when  [asleep  in  this  posture,  and  rarely  has 
them  in  any  other.  That  he  may  not  turn  over  on  his  back 
while  asleep,  let  him  fasten  something  to  his  body  that  will 
prevent  it  or  awaken  him  on  the  attempt,  such  as  a  hard  ball 
upon  the  spine  attached  by  a  bandage. 

The  Diaphoretic  Powder  (For.  No.  9) — to  which  it  is  well  to 
add  an  equal  quantity  of  pulverized  camphor — should  be  taken, 
about  a  five  grain  dose,  every  night,  if  the  patient  be  inclined  to 
restlessness. 

Let  him  also  regularly  take  tonics.  The  Restorative  Bitters 
(For.  No.  7)  will  be  good  to  begin  with,  changing  them  for 
others  when  the  system  gets  accustomed  to  them.  The  Wine 
Bitters  (For.  No.  21)  will  be  in  some  cases  a  good  alternative, 
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to  which  it  may  be  well  to  add  a  portion  of  Cypripedium 
pubescens. 

The  bowels  should  be  kept  regular  by  small  doses  of  Podo- 
phyllin.  This  article  seems  to  have  a  special  power  in  allaying 
irritation  of  the  genital  organs.  But  avoid  active  cathartics, 
especially  the  aloetic.  In  fact,  these  cases  seldom  need  much 
evacuation — unless  from  the  general  surface,  which  the  bathing 
and  diaphoretics  will  secure. 

As  an  antiphrodisiac,  you  can  prescribe  a  strong  infusion  of 
the  aments  or  catkins  of  the  black  willow  (Salix  nigra) — to  be 
taken  freely  to  the  extent  of  a  pint  or  more  in  the  course  of 
the  twenty-four  hours.  I  am  informed  by  those  who  have  tried 
it,  that  it  frequently  suppresses  all  sexual  desire  for  several 
weeks.  It  is  at  the  same  time  indicated  in  these  cases  as  a 
general  tonic.  I  have  tried  it  in  a  few  cases,  and  have  found  it 
to  operate  as  described. 

Apply  the  Irritating  Plaster  to  the  loins,  so  as  to  cover  the 
two  upper  sacral  and  two  lower  lumbar  vertebrae,*  and  keep  it 
on  as  long  as  it  can  be  borne.  When  it  becomes  so  severe  as 
to  affect  the  general  nervous  system,  the  local  diseased  symp- 
toms may  for  a  time  be  augmented.  Let  the  plaster  be  then 
removed,  and  the  surface  allowed  gradually  to  heal. 

If  there  be  any  soreness  of  the  prostate  gland,  on  pressure 
through  the  perineum  or  rectum,  let  the  whole  perineum  be- 
tween the  scrotum  and  anus  be  shaved,  and  covered  with  the 
Irritating  plaster.  If  it  has  occasionally  to  be  removed  for 
a  day  or  two,  it  should  be  reapplied  in  time  to  keep  up  a 
lively  counter-irritation  of  the  surface  and  a  free  purulent 
discharge. 

A  plaster  should  also  be  applied  to  the  scrotum,  composed 
of  some  such  ingredients  as  our  common  Strengthening  Plas- 
ter (For.  ~Eo.  22)  with  the  addition  of  as  much  finely  pulver- 
ized camphor  as  can  be  incorporated  into  it.  It  should  be  spread 
on  very  soft  leather,  and  renewed  once  in  every  eight  or  ten 
days. 

This  Camphorated  Plaster  should  also  be  applied  to  the  spine 
or  perineum,  after  the  removal,  of  the  Irritating  application  and 
the  healing  up  of  the  surface ;  also  constantly  to  the  back  of 

®Dr.  Buchanan's  Neurological  experiments  prove  that  this  locality  corresponds 
■with  the  median  portion  of  the  cerebellum,  and  exercises  a  direct  control  over  the 
genital  functions.     Both  anatomy  and  pathology  sanction  this  proposition. 
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the  neck  and  lower  part  of  the  occiput,  extending  round  to 
the  mastoid  processes  on  both  sides.  If  the  patient  object  to 
wearing  the  plaster  on  this  part,  the  occiput  may  be  bathed 
every  night  in  strong  tincture  of  camphor,  and  a  cloth  wet  with 
the  same  fastened  on  during  the  night. 

In  many  cases  the  patient  is  so  feeble  or  fickle-minded  that 
you  can  not  induce  him  to  bear  the  Irritating  Plaster  long 
enough.  You  can  then  set  up  a  pretty  extensive  caustic  issue 
which,  though  not  so  good  as  the  plaster,  will  very  generally 
be  successful. 

Injections  of  borax  and  saleratus  into  the  urethra  (in  the  man- 
ner directed  for  gonorrhoea),  will  aid  much  in  allaying  the  irri- 
tability of  the  adjacent  parts.  In  the  case  of  a  female,  let  her 
use  the  same  as  a  vaginal  iDJection. 

In  nearly  all  cases,  the  irritating  applications  to  the  perineum, 
if  persevered  with  for  several  weeks,  will  remove  the  disease  of 
the  prostate  gland  and  urethra.     If  however,  this  fail, 

Cauterization  of  the  urethra  may  be  resorted  to.  For  this 
purpose  it  is  best  to  have  the  instrument  now  generally  used, 
which  is  a  modification  of  Lallemand's  instrument  (the  porte- 
caustique,  Fig.  20,  page  421).  I  have  always  succeeded  without 
this  operation,  except  in  three  cases,  all  of  which  yielded  imme- 
diately to  this  mode  of  applying  the  caustic. 

Simple  pressure  has  been  found  an  efficient  remedy.  Its 
efficacy  in  allaying  chronic  inflammation  of  other  parts  is  well 
known.  A  pad  is  applied  around  the  base  of  the  penis  so  as 
to  bear  upon  the  seminal  ducts,  "with  a  silver  jugum  (yoke), 
encircling  and  removing  all  pressure  from  the  private  parts," 
and  secured  by  a  gum  elastic  strap  passing  over  the  body, 
before  and  behind,  and  over  each  shoulder,  and  buckled  in  front. 
According  to  Dr.  Dixon,  this  is  only  necessary,  in  most  cases, 
to  be  worn  during  the  hours  of  sleep;  and  the  more  active 
forms  of  the  disease  will  yield  to  it  alone.  With  cauterization 
of  the  mouths  of  the  seminal  ducts,  exercise  in  the  open  air 
and  the  douche  bath,  he  concludes  that  almost  every  case  may 
be  restored.* 

*  See  the  Scalpel,  No.  6,  for  February,  18-50.  This  writer  restricts  cauterization 
to  the  atonic  or  passive  stage;  and  even  then  recommends  tannin  to  be  used  in 
preference  to  the  nitrate  of  silver.  For  the  introduction  of  the  tannin,  a  small 
bougie,  coated  with  the  article,  may  be  pushed  through  the  truncated  end  of  a 
common  silver  catheter. 
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The  foregoing  measures  are  more  especially  applicable  to 
cases  arising  from  masturbation,  sexual  excesses,  and  diseases 
of  the  'prostate.     In  cases  arising  from,  or  aggravated  by 

Hemorrhoids,  fistula  or  other  affections  of  the  rectum  (and 
strict  examination  should  always  be  made  to  ascertain  whether 
such  an  influence  is  not  in  operation),  such  diseases  or  affections 
must  be  removed  before  any  hope  can  be  entertained  of  effectu- 
ally curing  the  sexual  derangement. 

If  ascarides  be  the  cause,  they  must  be  got  rid  of.  The  itch- 
ing about  the  anus,  which  is  the  characteristic  effect  of  this 
kind  of  worms,  is  worse  at  night,- and  apt  to  be  aggravated  by 
whatever  overheats  the  body.  During  the  day  they  will  be 
felt  most  hungry  and  troublesome  about  two  or  three  hours 
after  the  patient's  usual  times  of  eating,  particularly  after  the 
morning  meal,  or  about  nine  or  ten  o'clock. 

I  have  adopted  a  different  method  against  these  mischievous 
parasites  from  that  of  Lallemand.  His  cold  water  injections 
answer  a  good  purpose,  but  I  have  not  found- them  sufficient. 
The  course  that  has  been  most  successful  with  me  is  this  :  I 
first  direct  the  patient  to  take  a  pretty  large  dose  of  our  com- 
mon cathartic  (For.  IsTo.  3),  which  will  bring  down  copious 
watery  discharges,  evacuating  the  bowels  with  a  rush,  and  car- 
rying everything  with  it.  I  then  administer  a  vermifuge  prep- 
aration, composed  of  the  oils  of  chenopodium  and  anise,  tur- 
pentine and  castor  oil,  in  the  proportion  of  an  oz.  of  each  of 
the  three  former,  to  16  oz.  of  the  latter.  Give  a  table-spoonful 
of  this,  as  soon  as  the  cathartic  has  done  operating.  Repeat 
the  vermifuge  morning,  noon  and  night.  It  will  purge  mildly. 
During  the  day  the  patient  should  take  an  injection  of  cold 
water  as  often  as  once  in  three  hours,  using  a  large  syringe, 
and  throwing  up  as  much  as  possible.  These  measures  will 
bring  away  the  worms  in  large  numbers.  But  to  be  more  sure 
of  ridding  the  system  of  them,  on  the  morning  of  the  third 
day  repeat  the  cathartic,  adding  a  portion  of  Podophyllum  in 
substance,  and  keeping  up  the  cold  water  injections. 

It  is  well  known  to  all  that  have  attempted  it,  that  this 
species  of  entozoa  are  very  hard  to  dislodge.  But  by  the 
process  described  I  have  made  them  evacuate  their  stronghold 
by  myriads — armies  of  them — from  a  gill  to  a  pint  in  mass ; 
the  patient  never  being  infested  by  them  again.  One  case  I 
remember  thus  curing  where  the  patient  had  been  plagued 
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with  the  worms,  and  spermatorrhoea  as  a  consequence,  for  the 
previous  fourteen  years.  Besides  the  ascarides,  there  were 
brought  away  in  this  case  another  sort  of  entozoa,  from  three- 
fourths  to  an  inch  in  length,  covered  with  stiff  hairs,  and  so 
lively  that  they  would  coil  up  and  skip  in  the  manner  of 
"  cheese-skippers."  They  were  examined  by  two  physicians, 
and  pronounced  uniques. 

Spermatokrhcea  is  a  malady  much  more  common  than  many 
seem  to  suppose.  Married  men  are  by  no  means  to  be  pre- 
sumed exempt.  Whenever  there  are  sufficient  symptoms  to 
indicate  its  existence,  you  should  not  be  deterred  from  pursuing 
your  investigations.  When  the  affection  is  only  slight  or  occa- 
sional, a  moderate  healthful  indulgence  of  the  sexual  propensity 
is  often  beneficial.  Hence  marriage  itself  has  often  been  pre- 
scribed as  a  remedy.  Unwonted  or  excessive  stimulus  of  the 
parts  may,  however,  aggravate  or  bring  back  the  disease. 
Moderation  must  always  be  enjoined,  if  not  sometimes  total 
abstinence  for  a  time. 

Onanism  (which  is  also  to  be  itself  regarded  as  a  disease, 
whether  it  bring  on  spermatorrhoea,  strictly  so  called,  or  not) 
is  most  deplorably  prevalent.  Both  sexes,  and  it  might  almost 
be  said  all  ages,  are  guilty  of  it  or  subject  to  it.  It  is  to  be 
regretted  that  parents  and  teachers  are  so  generally  ignorant 
or  falsely  delicate  upon  this  subject.  I  am  inclined  to  think 
also,  that  few  physicians  are  fully  informed  upon  it,  or  act  up 
to  their  responsibility  in  taking  proper  opportunities  to  inform 
and  caution  others  about  it.  Instances  are  met  with  of  persons 
who  have  indulged  in  the  vice,  unchecked  and  scarcely  sus- 
pecting any  evil,  from  their  earliest  recollection.  The  practice 
often  begins  long  before  the  age  of  puberty.  One  young  lady 
of  most  respectable  character  and  connections,  whom  I  had  to 
treat  for  it,  informed  me  that  she  was  subject  to  leucorrhoea 
when  only  nine  years  of  age,  and  to  distinct  sexual  desire 
before  eleven — though  her  catamenia  did  not  appear  before  she 
was  twelve ! 

[A  careful  examination  of  the  genital  organs  should  be 
made  to  determine  the  existence  of  increased  sensibility,  and 
with  a  bougie  to  determine  the  existence  of  irritation  of 
the  urethra.  In  some  cases  the  bowels  should  be  kept  open 
by  a  mild  cathartic  and  the  use  of  the  cold  water  injection, 
thus  removing  a  permanent    cause  of  the  irritation  of  those 
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organs.  In  other  cases  we  will  find  an  irritation  of  the  bas- 
fond  of  the  bladder,  with  increased  secretion  of  mucus,  and 
large  deposit  of  the  triple-phosphate;  this  will  continue  the 
irritation  of  the  sexual  organs  in  spite  of  all  remedies  given 
for  its  control,  and  must  be  removed  if  we  expect  to  effect  a 
cure.  It  can  usually  be  readily  accomplished  by  the  use  of  a 
tepid  water  injection  into  the  bladder,  sufficient  to  thoroughly 
wash  it  out,  and,  in  bad  cases,  followed  by  an  injection  of 
Chloride  of  Zinc  gr.  j,  Water  3j,  or  the  means  named  under 
the  head  of  Cystitis.  Occasionally  the  use  of  leeches  to  the 
perineum,  or  counter-irritation,  or  the  warm  sitz  bath  will 
relieve  the  increased  sensibility.  If,  on  passing  the  bougie,  an 
irritable  point  is  found,  generally  in  the  prostate  portion  of  the 
urethra,  it  should  be  cauterized  with  Lallemand's  Porte  Caus- 
tique,  the  patient  using  the  demulcent  diuretics  for  some  days 
afterward. 

Internally,  we  frequently  employ  the  Bromide  of  Potassium, 
in  doses  of  from  three  to  five  grains  four  times  a  day,  and  if 
there  is  great  irritability  of  the  organs,  with  frequent  erections, 
we  may  associate  Camphor  with  it.  Certain  tonics  seem  to 
have  an  excellent  influence  in  this  disease,  and  as  we  have  to 
employ  agents  of  this  class,  we  employ  them.  Cornus  Florida, 
Collinsonia  and  Euonymus,  seem  to  be  especially  applicable, 
and  may  be  associated  in  the  following  manner :  #.  Essl.  Tinc- 
ture of  Cornus,  Collinsonia  and  Euonymus,  aa,  f3j ;  Bromide 
of  Potassium,  Sj  ;  Glycerin,  Simple  Syrup,  aa,  gij  ;  mix,  and 
give  in  teaspoonful  doses  four  times  a  day.  If  the  prostration 
is  great,  I  usually  employ  the  Kux  Vomica  and  Quinia  pill,  as 
#.  Extract  of  Nux  Vomica,  gr.  v;  Hydrastin,  Quinia,  aa,  3ss; 
mix,  and  make  thirty  pills,  of  which  one  may  be  taken  three  or 
four  times  a  day.  In  some  cases  the  use  of  Iron,  or  Cod-liver 
Oil,  will  prove  advantageous ;  and  should  there  be  deposits  of 
the  lithates  or  oxalates  in  the  urine,  we  may  use  the  mineral 
acids  as  heretofore  named. 

It  is  necessary  that  the  patient  should  have  the  disease  so 
explained  to  him,  that  the  morbid  fear  that  is  so  frequently 
noticed  shall  be  removed,  and  for  this  purpose  we  will  try  to 
gain  the  patient's  implicit  confidence.  If  this  is  not  done,  we 
will  frequently  find  our  remedies  unavailing.  The  patient 
should  be  directed  to  take  exercise  in  the  open  air,  to  use  a 
daily  bath,  confine  himself  to  a  nutritious  and  not  stimulating 
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diet,  and  sleep  on  a  hard  bed.  An  entire  abandonment  of 
masturbation,  and  sexual  excitement  as  far  as  possible  is 
imperative,  and  he  should  likewise  be  cautioned  not  to  let  his 
thoughts  turn  to  these  subjects.  There  is  no  doubt  but  that 
the  will  can  materially  aid  in  controlling  this  unnatural  excita- 
tion, and  if  possible  it  should  be  made  to  assist  in  the  cure. 

"  The  practice  of  onanism  often  engenders  a  want  of  confi- 
dence in  young  men,  in  regard  to  their  ability  to  consummate 
the  marriage  contract.  In  fact  it  renders  them  sometimes  tem- 
porarily impotent.  I  have  repeatedly  known  this  to  be  the 
case  after  the  marriage  had  taken  place,  much  to  the  annoyance 
both  of  the  patient  and  the  surgeon.  In  general,  however,  the 
defect  is  rather  in  the  mind  than  in  the  body,  and  may  be  easily 
corrected  by  entire  abstinence  for  several  weeks,  and  by  the  use 
of  a  little  medicine,  such  for  instance,  as  a  few  drops  daily  of 
equal  parts  of  Tincture  of  ISTux  Vomica,  Chloride  of  Iron,  and 
Cantharides,  with  the  assurance  of  speedy  recovery.  In  this 
way,  confidence  is  restored,  and  the  difficulty,  of  course,  soon 
vanishes.  Occasionally  the  obstacle  is  caused  by  too  great  an 
eagerness  on  the  part  of  the  individual,  or  by  too  frequent 
indulgence  soon  after  marriage.  At  other  times,  again,  the 
erections  are  imperfect,  and  the  act  is  prevented  by  a  premature 
emission.  These  effects  frequently  subside  of  their  own  accord ; 
when  they  do  not,  an  attempt  should  be  made  to  correct  them 
by  a  judicious  course  of  treatment,  especially  the  use  of  tonics, 
the  shower  bath,  galvanism,  and  attention  to  the  bowels  and 
secretions,  aided,  if  the  parts  be  morbidly  sensitive,  by  cauter- 
ization of  the  urethra,  and  mildly  astringent  injections." 
(Gross.)  ] 
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the  venereal  disease. 

History  oe  the  Venereal  Disease. 

The  *  origin  of  the  venereal  disease  is  involved  in  much 
obscurity,  and  while  some  trace  it  back  to  the  earliest  ages, 
others  give  its  origin  in  the  fifteenth  century.  These  conflict- 
ing opinions  may  be  harmonized  by  dividing  the  disease  into 
its  two  species,  gonorrhoea   and  syphilis — two  distinct  affections. 

Both  diseases  have  their  origin  in  licentiousness  and  prostitu- 
tion, and  are  propagated  by  a  specific  virus.  "We  must  admit, 
however,  that  circumstances  may  arise  in  which  they  may  be 
generated  de  nova ;  but  these  are  certainly  very  rare. 

Gonorrhoea  has  undoubtedly  prevailed  from  the  earliest  ages. 

It  is  probably  the  disease  described  by  King  David  when  he 
says  :  "  My  sore  ran  in  the  night ;  there  is  no  rest  in  my  bones, 
because  of  my  sin.  My  wounds  stink,  and  are  corrupt,  because 
of  my  foolishness,  for  my  loins  are  filled  with  a  loathsome  dis- 
ease, and  there  is  no  soundness  for  my  flesh."  Moses  undoubtedly 
refers  to  this  disease  when  he  lays  down  rules  for  the  govern- 
ment of  those  who  are  affected  with  "a  running  issue  out  of 
the  flesh."  Still,  as  we  now  distinguish  two  forms  of  urethritis, 
the  contagious  and  non-contagious,  the  disease  of  olden  time 
may  have  been  the  last. 

Some  authorities  claim  an  ancient  origin  for  syphilis,  while 
others  recognize  it  as  a  disease  of  modern  origin.  Hippocrates 
alludes  to  ulcers  on  the  penis,  to  pustules,  and  loss  of  hair, 
while  Celsus  seemed  acquainted  with  almost  every  kind  of  ulcer- 
ation of  the  organ.  William  of  Salicet/an  early  writer,  referred 
to  diseases  having  their  origin  from  connection  with  unclean 
women  affected  with  discharges.  He  thus  describes  the  affec- 
tion :  "  And  the  bubo  occurs  when  a  man  has  a  disease  of  the 
penis  from  connection  with  an  unclean  woman,  or  from  any 
other  cause,  which  gives  rise  to  an  accumulation  of  corruption 
in  this  organ,  which  corruption  being  unable  to  find  an  exit, 
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returns  to  the  groins,  according  to  that  law  of  affinity  which 
these  parts  have  with  the  infected  organ."  It  is  doubtful 
whether  the  disease  was  the  virulent  one  of  modern  times, 
though  possessing  some  of  its  characteristics. 

During  the  fifteenth  century  the  disease  appeared  in  Europe 
in  an  aggravated  form,  some  authorities  dating  it  at  the  siege 
of  Naples  in  1495.  There  is  no  doubt  that  the  people  were 
very  much  demoralized  at  this  time,  and  that  prostitution  pre- 
vailed to  a  great  extent.  When,  therefore,  these  large  armies 
were  disbanded,  they  spread  the  infection  over  the  greater  part 
of  Europe,  where  for  some  years  it  prevailed  to  an  alarming 
extent.  Notwithstanding  the  general  laxity  of  morals  and  dis- 
soluteness of  this  period  sufficiently  account  for  the  origin  and 
spread  of  the  disease,  there  were  many  who  tried  to  trace  it  to 
a  different  source.  The  discovery  of  America  and  a  new  race 
of  people  furnished  a  pretext,  and  it  was  said  to  have  been 
brought  from  this  country  by  the  Spanish  sailors,  who  con- 
tracted it  from  promiscuous  intercourse  with  the  Indians.  So 
persistently  was  this  urged,  that  for  many  years  it  was  accepted 
as  truth.  Its  fallacy  was  proven  by  the  fact  that  the  virus 
would  not  retain  its  contagious  properties  for  a  voyage  of 
months — that  the  Spanish  towns  at  which  /the  ships  landed, 
instead  of  being  centers  of  the  disease,  were  more  free  from  it 
than  other  places ;  and  lastly,  that  such  a  disease  was  never 
known  to  the  Indians  until  introduced  by  dissolute  whites. 

Whatever  may  have  been  the  origin  of  syphilis,  it  has  worked 
an  immense  amount  of  harm,  and  we  have  now  to  view  it  as  a 
disease  distributed  over  the  entire  civilized  world,  and  one  to  be 
restricted  only  by  carefully  framed  laws.  Talking  and  preach- 
ing against  the  "  social  evil "  is  productive  of  but  little  good,  as 
the  sexual  desire  in  man  is  an  animal  instinct  and  will  not  be 
controlled.  Laws  forbidding  prostitution  have  always  been 
productive  of  evil  rather  than  good,  as  they  could  not  stop  it, 
but  by  rendering  it  more  secret  they  rendered  its  diseases  more 
intense.  If,  then,  we  have  an  evil  we  can  not  arrest,  it  is  cer- 
tainly good  policy  to  so  regulate  it  that  it  will  do  the  least 
harm. 

There  is  but  one  way  to  arrest  the  progress  of  syphilis,  and 
that  is  to  regulate  prostitution  by  law — provide  for  frequent 
examinations  and  a  speedy  and  thorough  treatment,  with  seclu- 
sion for  those  who  become  diseased.    In  Erance  this  is  done,  as 
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it  also  is  in  some  parts  of  Germany,  the  regulations  being  very- 
strict.  We  have  lately  had  a  very  marked  instance  of  the  ben- 
efit attending  such  regulations  in  our  own  country.  In  Nash- 
ville large  bodies  of  men  were  gathered  together,  and  the 
disease  became  so  prevalent  that  some  means  of  checking  its 
progress  became  absolutely  necessary.  A  code  of  laws  very 
similar  to  those  of  Paris  were  put  in  operation  ;  prostitutes 
were  examined  weekly,  and  on  the  slightest  symptom  of  disease 
were  prohibited  from  following  their  vocation,  or  sent  North. 
The  result  was  a  most  remarkable  diminution  of  the  disease. 

We  may  properly  divide  venereal  diseases  into  the  non-sjJe- 
cifie  and  specific.  Of  the  first  we  have  urethritis,  balanitis,  and 
posthitis ;  of  the  second,  gonorrhoea  and  syphilis. 

Urethritis. 

Inflammation  of  the  urethra  in  the  male,  may  result  from 
various  causes,  but  in  a  majority  of  cases  it  follows  connection 
with  a  woman  suffering  from  vaginitis,  leucorrhoea,  or  during 
the  menstrual  period.  There  are  times  when  the  secretions 
from  the  vagina  become  very  acrid,  and  give  rise  to  urethritis, 
balanitis,  or  posthitis.  It  is  rarely  the  case,  however,  that  these 
affections  can  be  transmitted  from  the  male  to  the  female. 
Women  suffering  from  secondary  syphilis,  and  having  inflam- 
mation of  these  organs,  or  leucorrhoea,  will  sometimes  commu- 
nicate local  diseases  of  a  very  severe  character,  not,  however, 
specific. 

Symptoms. — The  symptoms  of  urethritis  resemble  to  some 
extent  those  of  gonorrhoea,  though  not  usually  so  severe  nor 
persistent.  At  first  a  feeling  of  fullness,  tension,  or  constriction 
along  the  urethra,  with  frequent  desire  to  urinate,  is  followed 
in  a  couple  of  days  by  burning  in  passing  water,  sense  of  sore- 
ness afterward,  and  a  milky- white  discharge.  In  the  majority 
of  cases,  the  ardor  urinse  commences  to  decline  by  the  fourth  or 
fifth  day,  there  is  no  chordee,  and  the  discharge  ceases,  or  be- 
comes yellowish  and  creamy. 

There  is  no  possible  means  of  determining  between  a  specific 
and  non-specific  urethritis,  other  than  that  the  symptoms  of 
the  last  are  much  milder,  as  would  appear  by  the  description. 
It  usually  runs  its  course  in  a  week  or  ten  days,  though  it  may 
be  protracted  for  months,  or  give  a  great  amount  of  trouble  by 
continually  recurring  upon  slight  exciting  causes. 
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Treatment. — The  treatment  iu  a  majority  of  cases  is  simple 
but  very  certain.  Instruct  the  patient  to  wash  the  part  freely 
with  castile  soap  and  water,  give  a  mild  but  thorough  cathartic, 
and  an  infusion  of  equal  parts  of  Uva  Ursi  and  Marsh  mallows. 
Instead  of  this  we  may  give  the  Tincture  of  Indian  Hemp  in 
doses  of  from  five  to  ten  drops  every  three  hours,  or  the  Tinct- 
ure of  Staphysagria  in  closes  of  from  one  to  five  drops  largely 
diluted  with  water,  at  the  same  intervals.  Or  instead  of  this, 
especially  if  the  patient  is  of  a  rheumatic  habit,  ¥t.  Essl.  Tinct. 
Macrotys,  Essl.  Tinct.  Agrimonia,  Tincture  Gelseminum  aa,  fgss, 
Spiritus  ^Etheris  Mtrosi,  fgj,  Simple  Syrup  fgjss,  M.,  in  doses 
of  a  teaspoonful  every  two  or  three  hours.  Copaiba,  Cubebs 
and  other  remedies  of  this  class  are  objectionable. 

Where  the  disease  is  severe  it  will  be  good  practice  to  use 
injections,  the  non-irritating  being  best,  as :  Jfc.  Morphia  Sul. 
Plumbi  Acetas,  aa  gr.  x,  Aqua  3iv,  M.,  or,  Vc  Potassa  Chloras. 
gr.  xx,  Glycerin  urn,  fgj,  Aqua  f^iij,  M.,  or,  ^.  Sulphite  of  Soda 
3ss,  water  3iv,  M.,  etc.  The  first  named  is  the  one  I  prefer, 
though  if  there  is  erosion  and  soreness  of  the  meatus,  or 
apthous  exudation,  the  second  will  be  best.  The  patient  should 
be  instructed  to  keep  the  organs  in  a  quiescent  condition  during 
the  treatment,  and  be  careful  in  his  diet. 

Balanitis — Posthitis. 

The  semi-mucous  membrane  covering  the  glans  penis,  and 
forming  the  under  surface  of  the  prepuce  is  not  unfrequently 
the  seat  of  inflammation.  If  confined  to  the  glans,  the  disease 
is  termed  balanitis,  if  to  the  reflexion  of  the  prepuce,  posthitis, 
and  if  involving  both,  balano-posthitis. 

A  long  prepuce  with  tendency  to  phymosis  predisposes  to 
these  affections,  but  want  of  cleanliness  is  the  most  common 
cause.  "When  the  prepuce  is  thus  long,  the  mucous  membrane 
not  being  exposed  is  very  delicate  and  not  capable  of  resisting 
disease,  as  is  the  case  when  the  epithelium  becomes  thickened  by 
exposure.  In  a  majority  of  cases,  perhaps,  these  affections  are 
caused  by  retention  of  the  secretions  of  the  parts,  which  be- 
come acrid  and  produce  excoriation.  In  other  cases  they  are 
the  result  of  sexual  intercourse,  the  female  organs  being  the 
seat  of  inflammation,  or  unduly  irritated,  or  from  coitus  at  the 
menstrual  period.  The  disease  may  be  contracted  from  a 
female  suffering  with  secondary  syphilis,  and  in  this  case  it  is 
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many  times  severe,  and  according  to  some  may  produce  consti- 
tutional infection.  Lastly,  it  may  arise  from  exposure  to  gon- 
orrhoea, and  the  secretion  being  capable  of  propagating  the 
disease. 

Symptoms. — At  first  the  patient  feels  an  unpleasant  sensation 
of  itching,  and  in  a  short  time  soreness,  and  smarting  when 
the  prepuce  is  drawn  back.  If  the  penis  is  now  examined,  we 
will  find  the  mucous  membrane  reddened,  more  or  less  sensi- 
tive, denuded  of  epithelium,  and  secreting  a  muco-purulent 
fluid.  The  excoriated  patches  are  of  a  deeper  red  than  the 
adjacent  surface,  sometimes  brownish-red,  or  almost  black.  If 
very  extensive,  there  may  be  effusion  of  serum  in  the  cellular 
tissue,  and  the  prepuce  is  sometimes  so  swollen  that  complete 
phimosis  is  the  result.  When  the  disease  is  situate  behind  the 
corona  glandis,  the  ulcers  are  frequently  so  well  defined  that  it 
is  difficult  to  distinguish  it  from  soft  chancre. 

Tkeatment. — "When  the  prepuce  can  be  retracted,  the  disease 
is  readily  treated.  In  fact  in  very  many  cases  all  that  is  requi- 
site is,  a  free  use  of  castile  or  glycerine  soap  and  water,  the 
part  being  rubbed  with  the  cake  of  soap.  As  this  treatment  is 
too  simple  for  most  persons,  I  order,  #.  Castile  soap,  Glycerin, 
Eose  water,  aa  3j :  rub  well  together  and  apply  to  the  penis 
three  times  a  day,  washing  afterward  with  rain  water.  In 
more  stubborn  cases,  we  direct  that  the  mucous  surfaces  be 
kept  separate  by  pieces  of  lint  or  soft  muslin  spread  with  sim- 
ple cerate,  glycerine  ointment,  or  what  answers  an  excellent 
purpose,  $r.  Adeps,  Glycerin,  aa  3ss,  Plumbi  Acetas  gr.  x,  Mor- 
phia gr.  v,  M.  The  Glycerole  of  Tar  is  also  an  excellent 
agent,  especially  where  there  is  much  pruritus. 

In  other  cases,  we  might  order  one  of  the  following  washes : 
V*.  Plumbi  Acetas  grs.  x,  Morphia  Sulphas  grs.  v,  Aqua  f3iv;  or, 
#.  Potassre  Chloras  3ss,  Glycerin  f3j,  Aqua  Eosge  fgiiij  ;  or, 
Infus.  Hydrastis  f3iv,  Borax  3ij.  Not  only  may  these  be  used 
as  a  wash,  but  the  lint  may  be  kept  wet  with  them.  If  the 
prepuce  can  not  be  retracted,  they  should  be  used  with  a 
syringe,  being  careful  to  reach  the  entire  diseased  surface. 

In  some  obstinate  cases  of  long  standing,  the  patches  may  be 
touched  with  stick  Nitrate  of  Silver,  or  the  Tincture  of  Muriate 
of  Iron,  or  solution  of  Persulphate  of  Iron ;  and,  as  a  wash, 
we  may  use  a  solution  of  Permaganate  of  Potash  grs.  j  to  iv  to 
Water  3j.   When  there  is  much  oedema,  and  the  treatment  thus 
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rendered  difficult,  it  is  recommended  to  evacuate  the  fluid  by 
several  punctures  in  the  prepuce.  When  there  is  a  tendency  to 
repeated  attacks,  it  is  best  to  keep  the  prepuce  retracted,  thus 
allowing  the  mucous  membrane  to  become  hardened,  and  some- 
times to  assist  this  with  astringent  washes. 

Gonorrhoea. 

Gonorrhoea  is  a  specific  inflammation  of  mucous  membranes, 
caused  by  gonorrhceal  virus.  This  virus  is  entirely  distinct 
from  that  of  syphilis — the  one  never  producing  the  other — as 
is  proven  by  observations  of  the  most  eminent  men  in  the  pro- 
fession. I  deem  it  proper  to  state  this  fact  thus  explicitly,  as 
some  writers  do  not  seem  to  have  any  positive  opinion  upon  the 
subject,  and  so  describe  the  matter  as  to  leave  the  reader  in  doubt. 

As  regards  the  gonorrhceal  virus  itself  we  know  but  little, 
further  than  it  is  a  muco-pus,  produced  during  the  gonorrhceal 
inflammation.  In  its  physical  properties,  it  does  not  differ 
materially  from  the  products  of  simple  inflammation,  further 
than  it  is  usually  in  large  quantity. 

The  mucous  membranes  most  frequently  affected  are  of  the 
urethra  in  the  male,  and  of  the  vulva,  vagina,  and  urethra  in 
the  female.  Any  mucous  membrane,  however,  is  susceptible  of 
the  gonorrhceal  inflammation,  and  we  occasionally  find  cases  in 
which  it  has  attacked  the  bladder,  the  eyes,  the  nose,  the  rec- 
tum, and  the  uterus,  and  wherever  located  it  preserves  all  the 
characteristics  of  the  disease  of  the  urethra. 

As  the  disease  is  dependent  upon  a  specific  virus,  contact 
with  this,  is  essential  to  its  production.  This  usually  occurs 
during  sexual  congress  with  a  person  diseased ;  and  we  may 
take  it  for  granted,  in  a  large  majority  of  cases,  that  the  dis- 
ease is  thus  contracted.  Of  course  there  are  exceptions:  in  one 
out  of  a  thousand  cases  a  man  may  contract  a  gonorrhoea  from 
sitting  on  a  privy-seat  used  by  a  person  having  the  disease, 
sleeping  in  a  bed  occupied  by  such  person,  or  occasionally 
by  using  clothing,  cloths,  towels,  etc.,  contaminated  by  the  virus. 
The  eyes  are  diseased  by  carrying  the  virus  to  them  with  the 
hands  or  cloths.  The  nose,  in  the  same  manner,  the  rectum  by 
want  of  cleanliness,  and  the  bladder  by  a  gradual  extension  of 
the  inflammation  from  the  urethra. 

Symptoms. — A  period  of  incubation,  of  longer  or  shorter 
duration,  ensues  after  exposure.     The  closest  observers  claim 
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that  this  is  from  thirty-four  hours  to  three  clays;  but  we  find 
many  patients  who  contend  that  a  week,  ten  days,  or  even  two 
or  three  weeks  have  elapsed  before  they  experienced  any  symp- 
toms. While  I  am  of  the  opinion  that  the  disease  manifests 
itself  before  the  fourth  day,  in  a  majority  of  cases,  I  must  still 
belive  there  are  cases  in  which  the  virus  remains  dormant  for  a 
considerable  time. 

In  the  male,  the  first  symptoms  of  gonorrhoea  are — a  feeling 
of  pricking  and  itching  in  the  urethra  and  at  the  meatus,  which 
soon  becomes  so  intense  as  to  be  very  unpleasant;  the  patient, 
also,  feels  a  sensation  of  fulness,  and  as  if  there  was  something 
foreign  there,  and  a  desire  to  urinate  and  evacuate  it.  By  the 
end  of  the  second  day  these  symptoms  have  become  real  pain, 
the  urethra  is  dry,  with  frequent  desire  to  urinate,  and  a  scald- 
ing sensation  when  the  urine  passes  the  urethra.  The  discharge 
now  commences  having  a  milky-white  appearance. 

By  the  fourth  or  fifth  day  the  disease  is  fully  developed. 
The  desire  to  urinate  is  very  frequent,  with  sharp,  pricking- 
pains  previous  to  the  passage  of  water,  and  scalding  while  it  is 
passing.  The  pain  is  usually  more  severe  after  the  bladder  is 
emptied,  and  toward  the  last  the  urine  passes  in  drops  with 
much  tenesmus.  There  is  a  constant  sensation  of  fulness,  ten- 
sion, and  soreness,  which  is  very  unpleasant.  The  discharge 
has  now  become  free,  and  is  a  yellowish,  somewhat  creamy 
muco-pus,  its  fluidity  varying  in  different  cases ;  sometimes  it 
possesses  a  peculiar  unpleasant  odor. 

If  the  penis  is  now  examined  the  meatus  will  be  found  red, 
slightly  everted  or  pouting,  and  on  separating  it  the  mucous 
membrane  will  be  observed  red  and  swollen.  The  part  of  the 
urethra  diseased  is  swolen  and  hard,  and  pressure  produces 
pain.  In  a  majority  of  cases  the  disease  is  located,  at  first, 
about  an  inch  and  a  half  from  the  meatus,  where  there  are 
numerous  large  lacunae,  but  as  time  passes  it  gradually  extends 
to  other  portions. 

Painful  erections,  or  chordee,  makes  its  appearance  now  in 
many  cases.  These  erections  occur  when  the  patient  gets  warm 
in  bed — sometimes  several  times  a  night — and  prove  a  source  of 
very  great  annoyance.  In  consequence  of  the  inflammation 
complete  distension  of  the  corpus  spongiosum  is  impossible,  or 
the  urethra  fails  to  attain  the  length  necessary  in  erection, 
29 
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hence  the  downward  curvature  of  the  penis,  the  pain  being  con- 
sequent upon  traction  upon  the  inflamed  structure. 

When  the  case  is  left  to  itself  the  discharge  usually  increases 
for  a  week  or  ten  days,  remains  stationary  for  the  same  length 
of  time,  and  then  decreases  until  nothing  remains  but  a  slight 
gleet.  During  the  first  period  the  suffering  is  greatest,  but  the 
pain  and  scalding,  in  passing  water,  gradually  diminish  during 
the  second,  and  at  last  becomes  so  mitigated  as  to  give  but 
little  trouble. 

In  some  cases  the  prepuce  becomes  much  swollen  from  serous 
exudation,  and  phymosis  is  the  result.  These  are  usually 
troublesome  cases,  and  sometimes  complicated  with  balanitis, 
or  posthitis. 

Diagnosis. — Though  from  the  symptoms  enumerated  we 
might  suppose  there  would  be  little  difficulty  in  diagnosis,  and 
in  a  majority  of  cases  a  simple  inspection  of  the  penis  tells  the 
story,  there  are  cases  which  require  a  very  careful  examination, 
and  even  then  we  are  sometimes  left  in  the  dark,  I  have 
already  described  simple  urethritis,  having  no  relation  to  the 
gonorrhceal  virus,  as  a  disease  so  similar  that  the  best  observers 
might  be  mistaken.  Numerous  cases  are  on  record  in  which 
the  husband  was  informed  by  the  surgeon  that  he  had  gonor- 
rhoea, and  he  well  knowing  that  he  could  have  contracted  it 
from  but  one  source  accused  his  wife  of  unchastity.  But  an 
examination  of  the  wife  revealed  no  disease.  These  facts  should 
cause  us  to  be  very  careful  in  giving  an  opinion,  when  there 
is  any  doubt. 

Chancre  of  the  urethra  sometimes  simulates  a  gonorrhoea  in 
all  its  symptoms,  though  there  is  not  usually  near  so  great  a 
discharge.  I  have,  myself,  been  deceived  in  this  case,  though 
I  use  much  care  in  examination.  One  case  came  to  my  notice 
in  which  the  patient  was  said  to  have  an  intractable  gonorrhoea, 
having  lasted  for  months;  careful  examination  detected  an 
indurated  chancre  about  half  an  inch  within  the  meatus-. 

Treatment. — The  treatment  of  gonorrhoea  is  almost  entirely 
empirical,  and  hence  we  have  an  abundance  of  means  recom- 
mended, and  such  marked  difference  in  its  management  by 
different  practitioners.  It  might  properly  be  divided  into  two 
parts,  the  abortive  and  symptomatic,  in  the  first  remedies  being 
used  for  the  immediate  arrest  of  the  disease,  and  in  the  second 
the  symptoms  met  as  they  arise. 
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In  the  first  stage  of  gonorrhoea,  the  disease  being  still  con- 
fined to  the  fossa  n  avicularis,  the  inflammation  not  being  too  acute, 
the  abortive  plan  may  be  employed  with  success.  This  con- 
sists in  substituting  a  common  inflammation  for  the  specific 
one,  by  the  use  of  caustic  injections.  I  might  premise  the 
description  of  the  means  employed  by  saying  that  in  order  to 
prove  successful,  the  injection  should  come  in  contact  with  the 
entire  surface  affected,  for  if  but  the  smallest  portion  escapes, 
the  gonorrhoea  again  extends. 

The  injections  employed  should  be  used  by  the  physician  in 
most  cases,  the  syringe  working  accurately,  a  rubber  one  being 
the  best.  Have  the  patient  place  his  finger  upon  the  urethra 
above  the  disease,  then  insert  the  pipe  of  the  syringe  well  up, 
pressing  the  glans  with  the  fingers  to  prevent  the  escape  of  the 
fluid,  and  completely  fill  the  urethra.  The  injection  should  be 
used  soon  after  urinating,  and  retained  for  from  two  to  five 
minutes.  After  using  it,  the  penis  may  be  held  in  a  vessel  of 
water  as  hot  as  can  be  borne,  which  relieves  the  pain  to  a  very 
considerable  extent. 

Nitrate  of  Silver  has  been  most  extensively  employed  as  an 
abortive,  and  when  used  with  the  precautions  above  named, 
rarely  produces  any  unpleasant  consequences.  The  strength  of 
the  solution  used  varies  in  different  cases,  from  fifteen  to  forty 
grains  of  the  chrj7stalized  nitrate  to  the  ounce  of  water,  being 
the  usual  quantity.  I  have  employed  it  of  a  strength  of  from 
twenty  to  thirty  grains.  It  is  sometimes  necessary  to  repeat 
the  injection  the  ensuing  day,  but  usually  one  is  sufficient. 
Sulphate  of  Zinc  is  an  excellent  remedy,  and  I  have  used  it  in 
the  following  proportion  :  #.  Sulphate  of  Zinc  grs.  x  to  grs. 
xv,  Sulphate  of  Morphia  gr.  iij,  "Water  Sj,  M.  It  does  not 
produce  as  much  pain  as  the  nitrate  of  silver,  or  cause  such 
intense  inflammation.  Chloride  of  Zinc  has  been  employed  by 
some  in  the  proportion  of  three  to  five  grains  to  the  ounce  of 
water,  with  morphine.  Tiuct.  of  Iodine,  Tincture  of  Muriate 
of  Iron,  Solution  of  Persulphate  of  Iron,  have  been  used  for 
the  same  purpose,  but  with  what  success  I  am  unable  to  say. 
In  using  the  injection  of  Sulphate  of  Zinc,  it  is  frequently 
employed  of  twice  the  strength  named,  and  then  diluted  each 
day  until  the  disease  is  arrested. 

In  a  few  hours  after  using  the  injection,  the  discharge  be- 
comes free ;  by  the  end  of  the  first  day  it  commences  to  diniin- 
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ish,  and  soon  ceases.  I  usually  give  a  brisk  cathartic  at  the 
time,  and  direct  the  use  of  some  simple  diuretic  infusion,  as 
Althaea,  with  small  doses  of  Tincture  of  Gelseminum. 

Sometimes  an  intense  inflammation  follows  the  use  of  these 
injections,  and  after  the  use  of  titrate  of  Silver  more  or  less 
blood  is  passed.  This  should  be  combated  by  frequent  use  of 
the  hot  water,  the  bowels  kept  open,  mucilaginous  diuretics, 
and  the  special  sedatives  and  Gelseminum.  If  not  successful, 
the  gonorrhceal  discharge  reappears  in  three  or  four  days.  The 
objections  urged  to  the  treatment  is  the  occasional  production 
of  stricture,  and  rarely  a  chronic  contracted^condition  of  the  cor- 
pus spongiosum.  These  objections  have  been  considered  so 
grave  by  some  surgeons  that  they  discountenance  the  abortive 
treatment. 

We  may  next  consider  the  older  plans  of  treatment,  and  first 
that  of  our  author  : 

"  First,  then,  when  called  on  to  treat  a  case  of  gonorrhoea,  you 
should  institute  means  to  rid  the  system  of  the  virus.  I  usually 
prescribe  an 

"  Emeto- cathartic  composed  of  the  Comp.  Senna  Powder  or 
Syrup,  Cream  of  Tartar  and  Podophyllum,  aa  (or  a  proportion- 
ate quantity  of  podophyllin),  to  be  taken  in  divided  doses — 
say  half  a  drachm  every  two  hours— until  eight  or  ten  dis- 
charges have  been  produced.  It  may  or  may  not  occasion  vomi- 
ting. The  purging  should  be  kept  up  pretty  briskly  during  the 
first  day's  treatment ;  after  which  the  cathartic  may  be  discon- 
tinued and  recourse  had  to 

"  Mucilaginous  diuretics,  such'as  a  strong  infusion  of  Burdock 
and  Mullein  (roots  and  tops  of  the  first  year's  growth).  For 
the  sake  of  the  taste  and  smell,  you  may  advantageously  add  to 
this  a  little  Spearmint  (Mentha  viridis)  or  the  Monarda  punctata 
(Mountain  mint).  The  Althaea  officinalis  or  A.  rosea  has  been 
used  with  good  effect.  I  have  sometimes  preferred  a  strong 
infusion  of  the  Equisetum  hyemale  (Scouring  Rush).  Some  of 
these  articles  are  to  be  continued 

"  For  the  second  twenty-four  hours;  during  which  time  the 
patient  should  also  take  the  Diuretic  Drops  (For.  Ko.  23),  to 
which  ought  to  be  added  one-fourth  the  quantity  of  the  Tincture 
of  Cubebs  (3i  of  the  mixture  every  two  hours). 

Although  local  applications  should  never  be  solely  relied  on, 
nor  so  used  as  to  arrest  the  discharge  independently  of  evacu- 
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ants — they  may  be  frequently  useful  as  palliatives  in  connection 
with  the  foregoing  treatment.  For  this  purpose  I  have  used 
the  saturated  (or  cold)  solution  of  Borax,  with  the  addition  of 
Saleratus  in  the  proportion  of  two  drachms  to  the  pint. 

"  Inject  this  refrigerant  into  the  urethra  as  often  as  once  in  six 
hours.  To  do  this  effectually,  you  should  make  use  of  a  com- 
mon silver  catheter,  inserting  it  nearly  up  to  the  bladder — as 
far  as  the  membranous  portion  of  the  urethra — and  withdraw- 
ing it  gradually,  while  using  your  syringe,  so  as  to  fill  the  uri- 
nary canal  above  the  seat  of  the  disease.  A  gum-elastic  catheter 
may  answer  the  purpose.  Should  you  have  reason  to  believe 
that  the  prostatic  portion  of  the  urethra  is  affected,  the  catheter 
may  be  carried  into  the  bladder,  and  that  viscus  filled  with  the 
injection  :  It  produces  but  little  smarting. 

"  Two  or  three  days  of  such'treatment  will  be  sufficient  to  check 
the  violence  of  nearly  every  case.  If  any  should  not  yield  in 
that  time,  the  catharsis  should  be  repeated  for  a  day  or  two  more. 
If,  after  this,  any  troublesome  symptoms  continue  or  recur,  the 
patient  should  be  thoroughly  sweated,  which  will  remove  any 
remains  of  the  disease.  A  resort  to  this  measure  is,  however, 
rarely  necessary.  The  surface  ought  not,  in  any  case,  to  be  neg- 
lected. Let  the  Alkaline  Bath  [see  Introduction]  be  used  night 
and  morning.  It  is  always  best  to  use  small  portions  of  the 
Hepatic  powders,  or  simply  a  mixture  of  Podophyllum  and 
Apocynum,  enough  to  keep  the  bowels  a  little  loose  for  eight 
or  ten  days  after  the  symptoms  cease.  Also,  the  Diuretic  Drops 
should  be  continued  three  times  a  day. 

"  A  simpler  course  of  general  treatment — which  I  was  assured 
by  an  Eclectic  Practitioner  in  one  of  our  Eastern  cities,  has 
succeeded,  in  his  hands,  without  a  single  failure  in  hundreds 
of  cases,  and  which  I  have  since  tested  in  a  few  instances,  is 
the  following:  The  patient,  after  being  directed  to  bathe  thor- 
oughly in  alkali,  and  drink  copiously  of  some  demulcent  diu- 
retics, is  given  a  five-grain  pill,  composed  of  equal  parts  of 
Podophyllum,  Iris  versicolor  aud  Cubebs,  moistened  with  the 
Balsam  of  fir  or  Copaiba.  This  pill  is  repeated  every  three  or 
four  hours,  or  often  enough  to  produce  from  five  to  eight  oper- 
ations daily.  This,  he  informs  me,  has  effectually  checked  the 
violent  symptoms  in  the  course  of  a  few  hours  after  the  first 
operation  from   the   bowels,  and    often    in    forty-eight  hours 
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entirely  eradicated  the  disease.  In  connection  with  these  pills 
the  same  injections  are  used  as  hefore  directed. 

"In  all  cases,  however,  the  patient  should  he  cautioned,  after 
the  discharge  has  disappeared,  not  to  discontinue  the  bathing 
for  three  or  four  weeks ;  and  during  at  least  as  long  a  period 
the  pills  should  he  occasionally  used,  or  alterative  closes  of 
Podophyllin  or  Iridin,  or  the  Hepatic  powder  (Form  No.  12) 
—or  Pills  of  Ex.  of  Phytolacca  and  Juglans. 

"  So  far  as  the  treatment  I  have  recommended  has  beenpur- 
sued — and  I  have  made  pretty  extensive  inquiries — no  instances 
of  relapse  have  occurred,  and  the  chronic  form  of  the  disease 
or  gleet  has  been  entirely  prevented.  A  plan  which  is  said  to 
have  always  cured,  in  the  course  of  three  or  four  clays,  without 
any  urethral  injection,  is  the  following  :  Let  the  patient  take 
before  each  meal,  and  at  bed  time,  fifteen  grains  of  Balsam 
Copaiba,  drinking  in  the  intervals  as  much  as  the  stomach  can 
bear  of  a  decoction  of  Aletris  farinosa  (star  grass  or  unicorn), 
and  taking  a  dram  often  enough  to  keep  the  bowels  freely 
]oose — of  bitters  prepared  by  dissolving  two  ounces  of  Aloes  in 
a  quart* of  common  "Whisky.* 

"  Before  closing  I  will  tell  you  of  another  remedy  that  I  have 

*  A  skillful  physician  of  my  acquaintance,  who  had  peculiar  advantages  of 
experience  in  this  disease,  during  a  twelve  months'  service  with  our  army  in 
Mexico,  informs  me  that  the  following  course  of  treatment  was  relied  on  with  the 
most  satisfactory  success.  In  the  first  place,  an  active  cathartic  was  always  pre- 
scribed, either  of  Podophyllum  and  "Beach's  Bilious  Physic"  (Form  No. 3)  or  of 
Gamboge,  Scammony  and  the  comp.  extr.  of  Colocynth — sufficient  to  operate  thor- 
oughly and  several  times.  This  was  followed  on  the  next  day,  and  perhaps  the 
next  two  days,  with  gentle  saline  purgatives — the  sulphate,  tartrate  or  citrate  of 
potash.  A  single  dose  of  one  of  these,  sufficient  to  act  freely  on  the  bowels,  was 
even  sometimes  found,  after  the  other  more  drastic  purge,  to  completely  remove 
all  symptoms.  When  this  did  not  happen,  the  bowels  were  still  kept  loose,  and 
the  following  cooling  and  slightly  astringent  injection  for  the  urethra  ordered: 
Zinc.  sulp.  gr.  vi,  Sodse  bor.  gr.  x,  Ulm.  fulv.  pulv.  gr.  x — Aquae  oz.  ij.  To  this 
gr.  x  of  Belladonna  were  sometimes  added,  when  the  urethra  was  particularly 
irritable.  This  urethral  lotion  was  found  very  useful  where  chordee  was  present 
and  also  in  cases  of  recent  stricture.  After  the  operation  of  the  active  cathartic, 
the  patient  was  ordered  a  bolus  or  pills,  composed  of  equal  parts  of  Balsam  of 
Copaiba  and  Whitewax,  melted  together,  with  Oil  of  Spearmint  added  when  cold 
(oz.  j  to  oz.  iv  of  the  mixture) — as  much  as  twenty  grains  of  the  mass  being  taken 
four  times  a  day. 

The  following  recipe  was  recently  bought  by  not  a   few   "  regular  physicians  ' 
of  this  city,  from  an  itinerant  nostrum  vender :   "Take  Gum  Aribic  gr.  ij,  extr.  of 
Opium  gr.  vi,  White  Vitriol  gr.  viii,  Sugar  of  Lead  gr.  viii,  water  oz.  viii — mix.' 
This  was  to  be  used  as  an  injection,  as  a  certain  cure  for  gonorrhoea,  with  the 
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recently  been  informed  of  by  a  pbysician  of  great  learning  and 
experience,  which  has  never  failed  him  during  a  long  course  of 
professional  life.  Take  while  in  blossom,  equal  parts  of  the 
tops  of  the  male  and  female  Hemp  (Cannabis  sativa) — about 
eighteen  inches;  bruise  them  in  a  mortar,  and  express  the 
juice,  adding  an  equal  portion  of  Alcohol.  Dose,  from  one  to 
three  drops  every  two  or  three  hours.  This  is  really  believed 
to  act  as  a  "  specific  "  by  neutralizing  the  poison  ;  and  although 
I  can  say  nothing  of  it  from  experience,  I  would  recommend  a 
fair  trial,  from  the  very  high  authority  which  I  attribute  to  my 
informant." 

Many  physicians  still  adhere  to  the  old  remedies,  Copaiba 
and  Cubebs,  with  or  without  injections.  The  combinations  of 
these  remedies  are  various,  and  it  will  be  necessary  to  name  but 
a  few.  Copaiba  may  be  taken  in  capsules,  containing  from 
three  to  ten  grains,  or  the  oil  of  Cubebs  may  be  united  with  it ; 
the  medicine  being  thus  disguised,  it  is  readily  taken  to  the 
amount  of  from  five  to  twenty  capsules  a  day.  Copaiba  is  also 
formed  into  pills  by  adding  Sulphate  of  Magnesia,  but  this  is 
not  considered  as  good  as  other  modes  of  administration.  The 
most  common  form  of  prescribing  these  agents,  is  in  solution, 
as  #.  Balsam  Copaiba,  Tincture  of  Cubebs,  Tincture  of  Laven- 
der, Camphorated  Tincture  of  Opium,  aa  f3j,  Sweet  Spirits  of 
Nitre,  Simple  Sirup,  aa  3ij,  M,  a  table-spoonful  every  three  or 
feur  hours;  or  #.  Copaiba  3j,  Liquoris  Potassse  3ij,  Ext.  Gly- 
cyrrhizse  3ss,  Spirits  ^Etheris  ISTitrici  3j,  Syrup  Acacse  3ij,  Olei 
Gaultherise  gtts.  xv,  a  table-spoonful  every  four  hours,  or  after 
each  meal.  Cubebs  is  frequently  employed  in  powder,  and  may 
sometimes  be  used  with  much  advantage  in  the  later  stages  of 
the  disease.  A  common  prescription  is  #.  Pul.  Cubebse  3j, 
Ferri  Carbonatis  3ij,  M.,  and  give  in  doses  of  from  one  to  two 
drachms  three  or  four  times  a  day. 

Though  sometimes  attended  with  good  results,  the  treatment 
by  Copabia  and  Cubebs  is  usually  protracted,  and  the  patient 
becomes  so  disgusted,  that  he  registers  daily  vows  never  to 
expose  himself  to  clap   again.     When  employed  with  appropri- 

addition  only  of  a  "  sarsaparilla  "  syrup  made  for  scrofula,  and  to  be  used  in  this 
case  after  the  local  "cure"  or  suppression!  I  give  this,  not  of  course  for  imita- 
tion, but  to  show  what  is  done  by  those  who  cure  with  secret  remedies,  and  impose 
on  their  patients  by  suppressing  local  symptoms,  without  first  removing  the  gen- 
eral disease.  * 
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ate  injections,  it  proves  more  successful.  In  the  practice  of 
most  physicians,  these  remedies  are  associated  with  the  frequent 
use  of  cathartics,  and  sometimes  diaphoretics. 

An  excellent  internal  treatment  is,  after  freeing  the  bowels, 
to  put  the  patient  on  the  following  combinations :  £.  Essl.  Tinct. 
Macrotys,  Essl.  Tinct.  Agrimonia,  Tinct.  Gelseminum,  aa  3ss, 
Simple  Sirup  3ijss,  M.,  a  teaspoonful  every  three  hours ;  or  the 
Macrotys  and  Gelseminum  may  be  used  alone,  or  in  combina- 
tion with  Uva  Ursi. 

Cannabis  Indica  is  a  good  remedy  in  some  cases,  at  times 
speedily  arresting  the  disease.  The  tincture  of  fluid  extract 
may  be  given  in  doses  of  from  five  to  twenty  drops  every  four 
hours. 

Latterly,  I  have  relied  almost  exclusively  on  the  Staphysagria, 
giving  it  in  the  following  form :  #.  Tincture  or  Staphysagria 
3j  to  3ij,  Water  3iv.  a  teaspoonful  every  four  hours.  I  have 
lso  employed  the  Tincture  of  De  Iphinum  Consolida  with  excel- 
lent results. 

In  other  cases  a  general  treatment  may  be  adopted,  keeping 
the  bowels  regular,  attention  to  the  skin,  the  use  of  mucilagin- 
ous diuretics,  with  Acetate  or  Citrate  of  Potash  to  the  amount 
of  three  or  four  drachms  in  the  twenty-four  hours. 

I  place  full  as  much  dependence  upon  local  means  as  upon  the 
general  treatment,  in  fact  the  disease  maybe  successfully  treated 
with  injections  alone.  While  some  prefer  strong  injections  at 
first,  others  rely  on  those  that  allay  irritation.  My  favorite 
injection  is,  #.  Plumbi  Acetas  gr.  x,  Morphia  Sulphas  gr.vj, 
Aqua  fgiv,  M.  It  should  be  used  three  or  four  times  a  day, 
observing  the  precaution  as  heretofore  named,  and  especially  a 
rough  use  of  the  syringe.  In  place  of  this  we  may  employ 
#.  Zinci  Sulphas  gr.  x,  Morphia,  Sul.  gr.  ij,  Aqua  f3is,  M.,  or 
#.  Quinia  Sulphas,  Morphia  Sulphas  aa  gr.  x,  Acid  Sulph.  Dil 
gtt  M.,  or  #.  Permanganate  of  Potash,  gr.  iv,  Water  |iv,  M. 

This  list  might  be  considerably  increased,  but  the  formula 
named  I  believe  to  be  the  best  for  the  acute  stage.  Strict  atten- 
tion should  be  paid  to  cleanliness,  a  free  use  of  castile  soap  and 
water  being  indispensable.  The  hot  penis  bath  should  not  be 
forgotten,  as  giving  much  relief. 

In  the  second  stage,  the  disease  having  lasted  ten  days  or 
two  weeks,  we  will  sometimes  find  it  advantageous  to  use 
stronger  injections  at  first.     In  such  case   if  the  discharge  is 
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profuse,  I  would  order  Zinei  Sulphas,  gr.  xx,  Morphia  Sulphas 
gr.  vj,  Aqua  fgij,  two  injections  daily  for  two  days,  and  then 
employ  the  injection  of  Acetate  of  Lead,  or  an  injection  of 
Permanganate  of  Potash  two  or  three  grains  to  the  ounce  of 
water,  will  be  found  useful.  Or  the  injection  of  Quinine  above 
named.  Occasionally  benefit  is  obtained  from  a  solution  of 
Hydrastis,  or  a  solution  of  Tannic  Acid. 

A  gonorrhoea  is  not  always  cured  when  the  discharge  ceases, 
or  even  when  all  unpleasant  sensations  have  stopped  in  the 
urethra.  If  the  treatment  is  now  stopped,  it  will  frequently 
reappear  and  give  rise  to  much  trouble.  The  treatment,  there- 
fore, should  be  continued  for  a  week  or  ten  days  after  the  dis- 
charge stops. 

We  will  next  consider  in  detail  the  accidents  or  rather  the 
adventitious  symptoms  occurring  during  an  attack  of  gonor- 
rhoea, and  which  have  to  be  met  by  other  means  than  those 
named. 

Chordee. 

>  Chordee  is  a  very  common  attendant  upon  gonorrhoea ;  so 
much  so  that  it  is  expected  in  almost  every  case,  though  it  is 
very  severe  in  only  a  few.  As  heretofore  stated,  owing  to 
the  disease  of  the  urethra,  erections  are  very  painful;  but  in 
man}T  cases  the  erection  is  only  partial  and  soon  subsides,  while 
in  others  the  erection  is  complete  and  very  persistent.  The 
most  common  treatment  is  the  administration  of  Camphor  with 
some  of  the  narcotics,  as  #.  Pul.  Camphorse  gr.  xxxv,  Pul. 
Opii  gr.  x,  M.,  Ft.  Pil.  No.  x,  one  or  two  at  bed  time;  or,  fy. 
Lactucarrii,  Pul.  Camphora?,  aa  3ss,  M.,  Ft.  Pil.  ]STo.  xv,  two  at 
bed  time.  Or  it  may  be  given  in  the  flu'd  form,  as  #.  Tinct. 
Camphors  3j,  Tinct.  Digitalis  3ij,  Tinct.  Hyoscyami  3ss  M, 
two  teaspoonfuls  at  bed  time  in  emulsion.  An  enema  of  two 
drachms  of  Tincture  of  Camphor  to  one  of  Tincture  of  Opium 
in  an  ounce  of  starch  water  answers  well,  as  does  a  suppository 
of  opium  and  camphor.  Lupulin  sometimes  will  relieve  the 
unpleasant  symptoms,  though  it  is  usually  given  with  camphor. 
Bromide  of  Potassa  has  also  been  used.  In  my  practice,  I  have 
found  no  remedy  so  prompt  and  effectual  in  its  action  as  the 
Staphysagria,  and  when  using  it  I  have  no  occasion  for  other 
remedies. 

Phymosis. 

As   already   mentioned,   the  prepuce  occasionally  becomes 
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infiltrated  with  serum  to  such  an  extent  as  to  produce  phy- 
mosis.  Usually  I  order  a  lotion  of  Acetate  of  Lead,  the  usual 
strength,  keeping  the  parts  well  cleansed  with  soap  and  water. 
A  strong  decoction  of  Hydrastis,  adding  a  small  portion  of 
Alum,  does  well.  If  it  should  be  very  perverse,  it  is  recom- 
mended to  make  several  incisions  into  the  prepuce  to  permit 
the  escape  of  the  fluid. 

Hemorrhage. 

Hemorrhage  frpm  the  urethra  occasionally  occurs  as  the 
result  of  chordee.  Usually  but  little  blood  passes,  but  I  have 
seen  copious  hemorrhage.  Ligation  of  the  penis  temporarily 
arrests  the  flow ;  it  may  also  be  checked  by  the  application  of 
ice,  or  injections  of  ice  water.  If  it  persists  and  is  severe, 
employ  an  injection  of  Persulphate  of  Iron,  or  of  Alum. 

Abscess. 

Abscesses  occasionally  form  along  the  urethra,  and  if  allowed 
to  run  their  course,  sometimes  terminate  in  urinary  abscess 
and  fistula.  If  symptoms  of  such  inflammation  presents, 
the  part  should  be  painted  with  equal  parts  of  Tincture  of 
Iodine  and  Tincture  of  Aconite;  and  if  the  abscess  forms,  it 
should  be  opened  early.  Occasionally  the  lymphatics  of  the 
groin  become  engorged,  and  inflammation  ensues.  In  this  case, 
the  treatment  will  be  that  named  hereafter  for  bubo. 

Unpleasant  Sensations. 

Unpleasant  sensations  of  itching  or  pricking,  or  the  feeling 
as  if  there  was  a  drop  of  urine  in  the  urethra,  sometimes  con- 
tinues for  a  considerable  time  after  the  disease  is  arrested,  caus- 
ing uneasiness  on  the  part  of  the  patient.  I  usually  order 
Tincture  of  Pulsatilla  3j  to  water  giv,  a  teaspoonful  four  times 
a  day.  If  it  is  persistent,  the  occasional  passage  of  a  bougie 
will  prove  serviceable. 

Enuresis. 

Occasionally  we  find  a  case  in  which  the  gonorrhea  is  attended 
with  greater  or  less  incontinence  of  urine.  This  is  a  very 
troublesome  complication,  as  the  continued  passage  of  water 
keeps  up  a  constant  irritation.  In  addition  to  other  treatment, 
I  have  obtained  marked  advantage  from  the  use  of  Belladonna. 
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I  usually  order  it  as  follows:    #.  Essl.  Tinct.  Belladonna  3j, 

Aqua  giv,  a  teaspoonful  every  three  hours.     The  Tincture  of 

Ergot  may  be  used  for  the  same  purpose,  in  doses  of  half  a 

drachm. 

Ischuria. 

Retention  of  Urine  during  gonorrhoea  is  most  usually  caused 
by  spasmodic  stricture,  and  is  met  with  most  frequently  in  those 
who  have  previously  had  a  diseased  urethra.  Though  not  often 
met  with,  it  is  a  most  troublesome  symptom,  and  requires 
prompt  treatment.  It  is  of  but  little  use  to  try  to  pass  a  cathe- 
ter in  some  of  these  cases,  though  in  others  it  passes  without 
great  difficulty.  We  will,  however,  have  to  depend  principally 
upon  medicines.  A  very  good  plan  of  treatment  is  to  have  the 
patient  take  a  hot  sitz-bath,  and  drink  freely  of  an  infusion  of 
Polygonum  Punctatum  ;  or  Tincture  of  Gelseminum  and  Tinc- 
ture of  Lobelia  in  the  usual  doses  may  be  given  with  good 
results.  Or  an  enema  of:  #.  Tincture  of  Gelseminum,  Tinc- 
ture of  Opium  aa  3ij  may  be  used.  These  measures  are  very 
effectual,  and  will  not  fail  once  in  a  hundred  times. 

Suppression  of  Urine  occasionally  occurs  during  gonorrhoea, 
but  is  rarely  complete.  The  usual  symptoms  ensue,  at  first 
nervous  irritability,  then  ursemic  coma.  It  is  a  very  grave  oc- 
currence, and  is  caused  most  frequently  by  irritating  diuretics, 
though  in  one  case  I  was  called  in  to  see,  under  the  care  ot  a 
homoeopath,  it  was  the  result  of  the  disease.  In  the  treatment 
of  these  cases,  I  have  the  bowels  moved  with  a  brisk  purgative, 
hot  applications  applied  continuously  across  the  loins,  and  give 
internally  Tincture  of  Gelseminum  in  the  usual  doses,  Tincture 
of  Veratrum  in  small  doses.  In  a  few  hours  mild,  unirrita- 
ting  diuretics  may  be  employed. 

Prostatitis. 

Gonorrhceal  prostatitis  is  not  of  very  frequent  occurrence,  but 
when  the  disease  does  extend  to  this  gland,  the  symptoms  are 
frequently  severe.  The  patient  complains  of  a  dull,  grinding 
or  throbbing  pain  in  the  perineum,  with  sensation  of  fullness, 
desire  to  urinate,  but  the  urine  passes  slowly  and  with  shooting 
pain  in  the  part.  "When  the  disease  is  severe  the  pain  is  in- 
tense, shooting  to  the  anus,  the  back,  and  down  the  thighs, 
and  the  passage  of  water  almost  occasions  spasms.  If  the 
part  be  examined,  the  prostate  will  be  found  swollen  and 
tender  on  pressure. 
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In  the  treatment  of  this  complication  I  would  direct  four  or 
five  leeches  to  the  perineum,  or  active  counter-irritation.  For 
the  latter  the  following  will  prove  an  excellent  plan :  #.  Chloro- 
form, Alcohol,  aa  3j,  Benzine  3ij  ;  wet  a  piece  of  lint  in  hot 
water,  pour  this  liquid  upon  it,  and  press  it  firmly  to  the  part, 
The  burning  is  intense,  far  greater  than  would  be  produced 
with  a  hot  iron,  and  of  course  the  counter-irritation  is  propor- 
tionately efficient.  After  evacuating  the  bowels,  I  employ 
injections  of  a  warm  infusion  of  Lobelia,  sometimes  adding 
Opium  or  Gelseminum.  Internally  I  prefer  small  doses  of  the 
Tincture  of  Staphysagria,  or  of  Canabis  Indica,  to  all  other 
means.  In  place  of  these,  we  would  stimulate  secretion  from 
the  skin,  use  relaxants  and  mild  diuretics. 

Cystitis. 
Rarely  an  acute  gonorrhoea  extends  to  the  bladder,  but  fre- 
quently chronic  cystitis  results.  I  have  witnessed  acute  gonor- 
rhceal  cystitis,  the  symptoms  being  those  usually  described  in 
the  books.  For  symptoms  and  treatment  the  reader  is  referred 
to  my  practice,  pages  351,  353. 

Orchitis. 

Gonorrhceal  inflammation  of  the  testicle,  or  epididymitis,  is  one 
of  the  most  frequent  complications  of  the  disease.  It  does  not 
differ  materially  from  that  heretofore  described,  yet  the  treatment 
will  bear  some  relation  to  the  disease  of  which  it  is  an  attend- 
ant. It  has  not  yet  been  settled  how  the  inflammation  reaches 
the  testicle.  Some  contend,  that  passing  to  the  prostatic  por- 
tion of  the  urethra,  it  makes  its  way  along  the  mucous  lining 
of  the  vas  deferens.  I  am  satisfied  that  this  may  occasionally 
be  the  case,  as  I  have  in  two  or  three  instances  observed  peri- 
neal pain,  with  tenderness  and  pain  in  the  course  of  the  sper- 
matic cord,  previous  to  the  swelling  of  the  testicle.  But  I  have 
been  just  as  well  satisfied,  in  other  cases,  that  there  was  no 
such  extension  of  the  disease,  the  gonorrhoea  being  confined  to 
the  anterior  portion  of  the  penis.  In  this  case  the  orchitis  was 
the  result  of  abnormal  innervation. 

The  symptoms  of  commencing  orchitis  are  usually  well 
marked.  The  patient  feels  a  dragging  pain  in  the  scrotum  and 
spermatic  cord,  with  a  sensation  of  tension  and  aching  in  the 
testicle.     It  sometimes  enlarges  rapidly,  attaining  the  size  of  a 


ORCHITIS.  461 

goose-egg  in  a  couple  of  days,  but  in  other  cases  the  swelling  is 
more  gradual.  Frequently  the  pain  is  intense,  resembling  that 
caused  by  a  blow  on  the  testicle,  but  at  other  times  it  is  only 
when  unsupported  that  it  is  thus  painful,  there  being  a  constant 
dull  aching-  and  soreness  at  other  times.  The  disease  runs  a 
very  variable  course,  sometimes  continuing  for  four  or  five 
weeks,  if  allowed  to  have  its  way,  and  occasionally  terminating 
in  suppuration  and  destruction  of  the  testicle. 

In  some  cases  the  inflammation  and  swelling  declines,  but 
does  not  entirely  cease.  There  are  dragging,  unpleasant  sensa- 
tions, occasional  soreness  and  pain,  and  the  diseased  testicle  is 
larger  than  its  fellow.  In  others,  in  addition  to  these  unpleas- 
ant symptoms,  the  testicle  seems  to  get  injured  frequently,  the 
slightest  blow  or  pressure  producing  pain.  With  this  there 
may  be  a  low  grade  of  inflammation  and  gradual  change  in 
the  structure  of  the  organs.  This  might  be  called  "  irritable 
testis."  In  other  cases  the  testicle  remains  permanently  en-; 
largecl,  and  from  its  bulk  annoys  the  patient. 

Some  writers  seem  to  have  thought  that  swelled  testicle  was 
a  metastasis  of  the  disease,  and  always  associated  with  a  more 
or  less  complete  arrest  of  the  gonorrhoeal  discharge.  With 
these  views  they  have  urged  the  importance  of  re-establishing 
the  discharge  as  a  means  of  cure.  I  do  not  think  that  the 
premises  are  correct,  at  least  my  experience  does  not  bear  it 
out. 

Treatment. — The  most  successful  treatment  in  many  cases  is 
the  judicious  use  of  compression.  For  this  purpose  I  employ 
the  adhesive  plaster,  strapping  the  testicle  firmly  to  the  abdo- 
men, as  named  under  the  head  of  orchitis  previously.  Dr. 
Howe  straps  the  testicle  and  scrotum  by  itself,  carrying  the 
adhesive  plaster  around  it  like  a  roller.  In  either  plan  the 
straps  must  be  applied  equably,  so  as  to  produce  equal  com- 
pression, and  renewed  as  often  as  they  become  loose.  I  have 
often  seen  a  patient,  after  the  application  of  the  straps,  get  up 
and  go  about  his  business,  when  before  he  could  hardly  move 
without  excruciating  pain.  If  the  case  progresses  favorably,  we 
will  observe  the  testicle  getting  smaller  day  by  day  until  cured. 

Though  strapping  answers,  in  a  majority  of  cases,  there  are 
some  that  will  not  bear  it.  Here,  in  addition  to  the  usual  inter- 
nal means,  we  use  narcotics  and  sedatives  locally.  Equal  parts 
of  Tinctures  of  Belladonna,  Stramonium,  and  Aconite,  is  an 
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excellent  local  application ;  though  other  combinations  may 
prove  as  efficient.  Steaming  the  inflamed  organ  with  a  decoc- 
tion of  Tansy  or  Hops  gives  great  relief,  as  does  the  application 
of  hot  fomentations.  A  poultice  of  pounded  Peach  leaves  wet 
with  water,  is  highly  recommended.  Occasionally  the  applica- 
tion of  ice-water  will  give  relief  when  warm  applications 
increase  the  difficulty. 

Internally,  I  prefer  the  use  of  the  special  sedatives,  in  small 
doses,  associated  with  the  use  of  the  bath,  and  an  occasional 
mild  cathartic.  If  Copaiba  and  Cubebs  have  been  used,  they 
should  be  suspended,  and  the  milder  injections  employed.  In 
addition  I  would  give  a  combination  of — 9?.  Ext.  Conii,  Potas- 
sii,  Iodidi,  aa  3j,  Tinct.  Macrotys  gs's,  Syrupus  Simplex  giijss,  a 
teaspoonful  every  three  hours. 

The  treatment  of  irritative  testis  is  a  matter  of  considerable 
difficulty,  as  we  have  no  remedies  that  act  directly.  Sometimes 
we  will  be  successful  by  keeping  the  testicle  well  supported  in 
an  elastic  suspensary  bandage,  and  using  a  local  application  of 
one  part  of  Pond's  Extract  of  Hamamelis  to  three  of  water. 
The  use  of  equal  parts  of  Tincture  of  Iodine  and  Tincture  of 
Muriate  of  Iron,  applied  locally  over  the  spermatic  cord  and 
rouud  the  scrotum  is  sometimes  advantageous.  Internally  I 
prefer  the  Compound  Tincture  of  Corydalis  with  Bromide  of 
Potassa. 

Gonorrheal  Ophthamia. 

Gonorrhceal  ophthalmia  is  never  a  metastasis  of  the  disease, 
as  some  of  the  older  physicians  supposed,  but  is  caused  by 
bringing  the  virus,  in  contact  with  the  conjunctiva.  It  is 
strange,  not  that  it  should  occur,  but  that  its  occurrence  is  so 
seldom,  witnessing  as  we  do  the  want  of  care  and  disregard  of 
cleanliness  upon  the  part  of  persons  affected  with  the  disease. 
Statistics  show  that  it  only  occurs  once  in  about  six  hundred 
and  twenty-eight  cases ;  still  it  is  a  very  formidable  affection 
when  met  with. 

Within  twenty-four  hours  after  the  introduction  of  the  virus, 
the  patient  will  complain  of  a  sensation  of  itching  and  burning 
in  the  eye,  and  feel  a  constant  disposition  to  rub  or  wipe  it. 
Succeeding  this  is  a  feeling  as  if  sand  was  in  the  eye,  with 
irritation  when  the  lids  are  moved,  accompanied  by  a  flow 
of  tears,  and  some  intolerance  of  light.    As  the  disease  pro- 
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gresses  rapidly,  there  will  be  a  free  secretion  of  muco-pus  by 
the  end  of  the  second  day,  and  by  the  third  the  disease  is  fully 
established.  ]STow  the  patient  can  not  bear  the  least  light,  the 
lids  are  swollen,  there  is  a  hot  burning  sensation  within  the 
orbit,  and  circumorbital  pains.  The  discharge  of  muco-pus  is 
now  abundant,  and  the  eyelids  glued  together. 

If  we  examine  the  eye — which  we  do  by  using  warm  water 
with  a  soft  sponge  to  loosen  the  adhesions — we  will  find  the 
conjunctiva  uniformly  red  and  swollen.  When  the  affection  is 
severe  the  conjunctiva  surrounding  the  cornea  is  so  swollen  as 
almost  to  occlude  it,  and  in  some  cases  the  eye  is  not  visible  at 
all — nothing  but  a  fiery-red  mass  being  seen  when  the  lids  are 
opened ;  this  swelling  surrounding  the  cornea  is  termed 
chemosis. 

Progressing  still  further,  ulceration  of  the  conjunctiva  occurs, 
and  in  other  cases,  phlyctenula  of  the  cornea,  which  terminates 
in  ulceration  and  sometimes  perforation.  In  some  cases  the 
chemosis  is  so  great  as  to  strangulate  the  cornea,  and  it  sloughs, 
discharging  the  contents  of  the  eye.  In  others  the  cornea 
becomes  weakened  from  imperfect  nutrition,  and  possibly  from 
ulceration,  and  the  fluids  of  the  eye  pressing  upon  it  causes  it 
to  project,  forming  staphyloma. 

Treatment. — In_the  early  stage  of  the  disease  it  is  usually 
managed  readily.  Give  the  patient  a  brisk  cathartic  of  Com- 
pound Powder  of  Jalap  and  Bitartrate  of  Potash,  bathe  the  feet 
thoroughly  in  mustard  and  water,  and  to  produce  diaphoresis 
give  one  powder  every  two  hours  of  Diaphoretic  Powder  gr. 
v,  Quinia  gr.  j.  Let  the  eye  be  thoroughly  washed  every  three 
hours  with  water  as  warm  as  can  be  borne,  and  drop  in  the  eye 
afterward  the  following  collyrium :  #.  Essl.  Tinct.  Belladonna 
3j,  Tinct.  Gelseminum  3ij,  Water  3ij  ;  or,  #.  Aromatic  Sul- 
phuric Acid  gr.  x,  Morphia  Sulphas  gr.  iij,  Water  3ij.    Mix. 

Six  or  eight  leeches  may  be  applied  near  the  eye  with  advan- 
tage, or  two  or  three  small  cups  may  be  used.  Following  this 
I  direct  the  application  of  #.  Oil  of  Amber  3j,  Tincture  of  Bel- 
ladonna gss,  around  the  orbit.  Some  have  thought  that  a  fly- 
blister  to  the  neck,  over  the  mastoid  process,  or  in  front  of  the 
ear,  was  an  assistance,  but  I  do  not  think  it  of  much  advantage 
in  this  case. 

When  the  disease  is  further  advanced  more  care  will  have  to 
be  employed  in  keeping  the  eye  free  from  the  secretion,  and 
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stronger  collyria  used.  It  is  true  that  the  mild  ones  named 
will  answer,  but  much  care  is  required.  If  the  chemosis  is 
marked,  it  is  well  enough  to  snip  the  swollen  conjunctiva  with 
a  pair  of  scissors.  A  decoction  of  Hydrastis,  filtered,  is  an 
excellent  wash  for  the  eye,  as  in  a  decoction  of  Baptisia ;  these 
may  be  used  frequently,  in  the  place  of  water,  to  keep  the  eye 
cleansed  of  the  secretion.  Some  surgeons  employ  a  strong 
solution  of  nitrate  of  silver,  thirty  or  forty  grains  to  the  ounce 
of  water  applied  carefully  to  the  inflamed  conjunctiva  with  a 
camel's  hair  brush.  Sulphate  of  Zinc,  ten  grains  to  the  ounce 
of  water,  is  used  in  the  same  way. 

It  must  not  be  supposed  that  local  treatment  alone  is  neces- 
sary. In  the  second  stage  of  the  disease  the  bitter  tonics, 
iron,  and  a  good  nutritious  diet  are  absolutely  indispensable. 
Ulceration  with  perforation,  staphyloma,  and  other  accidents, 
result,  not  only  from  destructive  inflammation,  but  from  imper- 
fect nutrition,  hence  much  attention  should  be  paid  to  the 
organs  of  digestion  and  the  diet. 

Gonorrheal  Inflammation  of  the  Nose. 

I  have  seen  a  very  severe  form  of  inflammation  of  the  mucous 
membrane  of  the  nose,  produced  by  the  gonorrhceal  virus.  It 
mav  be  confined  to  one  side,  or  involve  the  entire  nose,  causing 
great  suffering.  At  first  the  symptoms  resemble,  to  some 
extent,  a  bad  cold.  The  nose  is  dry,  stops  up,  there  is  a 
feeling  of  itching  and  irritation,  and  some  pain.  Soon  a  dis- 
charge of  muco-pus  occurs,  which  in  a  day  or  two  becomes  pro- 
fuse. There  is  pain  and  uneasiness,  stopping  of  the  nose,  a 
feeling  of  fullness,  and  dull,  aching  pain  in  the  forehead,  and 
shooting  pains  in  the  face.  The  disease  may  go  on  in  this 
way  for  two  or  three  weeks,  and  finally  decline  into  a  chronic 
ozgena. 

Treatment. — In  this  case  we  would  adopt  the  constitutional 
treatment  recommended  in  gonorrhceal  opthalmia.  As  a  local 
application  we  will  find  the  following  to  be  efficient :  fy.  Chlo- 
rate of  Potash,  3ij;  Common  Salt,  3ij;  Glycerin,  gij;  Water, 
Oj ;  M.  &.  Permanganate  of  Potash,  3ss;  Water,  Oj;  M.  #. 
Decoction  of  Baptisia,  Oj ;  Common  Salt,  3ss;  M.  #.  Alnus  Ser- 
rulata,  Rumex  Crispus,  Quercus  Rubra,  aa  3ss ;  Boiling  water, 
Ojss;  infuse  and  strain,  #.  Water  Oj;  Common  Salt,  gss, may 
be  used  as  a  common  wash  to  cleanse  the  parts.     These  washes 
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may  be  used  with  a  syringe,  or  with  a  hydrostatic  apparatus. 
If  a  syringe  is  used,  the  pipe  should  be  inserted  into  one  nostril, 
which  is  pressed  against  it  to  prevent  the  fluids  escaping,  and 
the  patient  directed  to  breathe  through  the  mouth,  and  the 
injection  slowly  thrown  in. 

A  very  ingenious  apparatus  used  for  chronic  ozsena  may  be 
employed  here.  It  consists  of  a  holder  like  a  pint  bottle,  with 
the  bottom  broken  off;  to  the  neck  of  this  is  attached  an  india 
rubber  pipe,  a  yard  or  two  in  length,  terminating  in  a  nozzle 
for  the  nose.  The  jar  containing  the  fluid  for  injection,  being 
placed  upon  a  retort  stand,  one  or  two  feet  higher  than  the 
head,  the  fluid  is  permitted  to  flow  into  the  nose  by  its  own 
gravity.  The  patient  must  breathe  through  the  mouth,  when 
the  fluid  will  flow  into  one  side  of  the  nose  and  out  at  the 
other;  but  if  the  mouth  is  closed  for  an  instant  it  will  flow 
down  the  throat. 

Gonorrheal  Disease  of  the  Rectum. 

We  meet  with  this  affection  most  frequently  in  females,  but 
it  occasionally  occurs  in  males.  I  have  not  yet  satisfied  myself 
whether  it  is  a  true  gonorrheal  inflammation,  or  simply  devel- 
oped by  position  or  sympathy.  At  any  rate  I  look  upon  it  as 
one  of  the  most  distressing  accidents  of  this  disease. 

I  have  witnessed  it  in  two  forms,  in  one  the  symptoms  being 
those  common  to  haemorrhoids,  but  more  severe,  and  in  the 
other  a  species  of  dysentery.  In  the  first  case  the  patient  feels 
an  unpleasant  sense  of  weight  and  heat  in  the  rectum,  with 
shooting  pains  from  it.  No  position  gives  ease,  both  lying, 
sitting  and  standing  being  alike  painful  after  a  time.  Any 
active  exercise  occasions  severe  suffering,  which  wears  upon  the 
general  health.  The  bowels  are  constipated,  though  there  is  a 
desire  to  go  to  stool,  and  in  some  cases  the  passage  of  mucus. 
In  the  second  case  an  irritation  of  the  rectum  is  set  up  with 
tenesmus,  and  discharges  of  muco-pus.  The  pain  is  tensive, 
and  passes  through  the  pelvis  to  the  back  and  down  the  thighs. 
The  bowels  become  affected  with  diarrhceal  discharges,  the 
appetite  impaired,  and  the  general  health  much  affected.  ISTot 
unfrequently  the  cellular  tissue  about  the  rectum  becomes 
involved  in  the  inflammation,  and  abscesses  form  which  if  not 
properly  attended  to  result  in  fistula.  In  such  cases  the  suffer- 
ings are  very  intense,  the  pain  tensive  and  throbbing,  with  more 
30 
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or  less  febrile  action.  I  have  known  ten  to  fourteen  days  pass 
before  there  was  distinct  evidence  of  suppuration. 

Treatment. — It  is  essential  in  this  disease  that  the  bowels  be 
kept  gently  open,  or  if  there  is  tendency  to  diarrhoea,  that  it  be 
checked  at  the  commencement.  A  very  good  combination  to 
keep  the  bowels  soluble,  is :  fy.  Compound  Tincture  of  Senna 
fSjss,  Essl.  Tincture  Leptandra  fgss,  in  doses  of  a  teaspoon- 
ful  four  times  a  day.  If  it  produces  griping  a  small  quantity 
of  chloroform  may  be  added.  Should  there  be  tendency  to  diar- 
rhoea :  #.  Syrup  of  Rhubarb  and  Potash  fgjss,  Essl.  Tinct. 
Leptandra  fgss,  Chloroform  f3ss,  M.,  a  teaspoonful  every 
one  or  two  hours.  In  addition  to  this  I  order :  #.  Essl  Tinct. 
Hamamelis  fgss,  Tincture  Staphysagria,  f3j,  Simple  Sirup 
fgiijss,  M.,  in  doses  of  a  teaspoonful  four  times  a  day.  When 
the  pain  is  severe,  and  the  patient  restless  and  uneasy,  we  may 
prescribe  Diaphoretic  powder  gr.  v,  Quinine  gr.  j,  every  four 
hours,  which  is  usually  better  than  giving  Morphine. 

Locally  I  have  been  much  pleased  with  the  action  of  enemas 
of  fy.  Chlorate  of  Potash  gr.  x,  Tincture  of  Opium  gtt.  xx, 
Glycerin  3ss,  Water  gijss.  A  solution  of  Permanganate  of 
Potash  gr.  j,  to  gr.  v.,  to  the  ounce  of  water  is  good,  as  is 
also  a  solution  of  Sulphite  of  Soda  gr.  v,  to  Water  2j.  A 
decoction  of  equal  parts  of  Baptisia  and  Hydrastis,  answers  a 
very  good  purpose,  and  Opium  or  Morphia  may  be  added  to  it 
if  necessary.  One  part  of  the  Fluiol  Extract  of  Hamamelis  to 
four  of  water  will  be  our  best  local  application,  if  the  disease  is 
slow,  with  torpid  venous  circulation.  Sometimes  injections  will 
not  be  well  borne,  and  we  may  then  use  suppositories  in  their 
place. 

If  symptoms  of  cellular  inflammation  come  up,  it  is  well  to 
paint  the  skin  around  the  anus  with  two  parts  of  strong  Tincture 
of  Iodine  and  one  part  of  Tincture  of  Aconite.  When  suppura- 
tion is  manifestly  progressing,  relief  is  experienced  by  sitting 
over  the  vapor  of  a  decoction  of  Hops,  Stramonium  or  Tansy,  or 
hot  fomentations  of  these  mayjbe  continuously  applied.  If  the 
vapor  is  used,  the  part  may  be  poulticed  between  times.  As 
soon  as  evidence  of  accumulation  of  matter  is  had,  the  lancet 
should  b)e  passed  down  to  it,  and  give  exit  to  the  pus.  This 
relieves  the  pain,  prevents  the  pus  burrowing,  and  lessens  the 
danger  of  fistula.     If  the  pain  continues  after  this,  use  an  injec- 
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tion  into  the  abscesses  of  a  strong  solution  of  Sesquicarbonate 
of  Potash. 

Gonorrheal  Rheumatism. 

Some  writers  have  not  been  willing  to  admit  any  relation 
between  gonorrhoea  and  rheumatism,  claiming  that  the  occur- 
rence of  the  latter  at  this  time  was  accidental,  or  dependent 
upon  other  causes.  The  majority,  however,  and  especially  late 
writers,  recognize  and  describe  the  disease.  The  most  rational 
account  of  the  pathology  of  the  affection  I  find  in  Chambers' 
"  Renewal  of  Life  :" 

"Gonorrhoeal  Rheumatism  is  a  convenient  conventional  term 
which  we  continue  to  employ,  really  for  want  of  a  better.  It 
means  a  specific  acute  or  subacute  inflammation  of  joints  and 
the  neighboring  white  tissues,  bearing  in  its  external  aspects  a 
resemblance  to  sometimes  one  and  sometimes  another  of  the 
forms  of  the  disease  it  is  named  after.  But  it  has  not  the 
slightest  other  relation,  either  pathological  or  therapeutical, 
besides  external  similarity,  to  rheumatism. 

"  It  is'really  due  to  a  poison  absorbed  into  the  blood  from  a 
mucous  membrane  affected  with  purulent  gonorrhoea,  and  thus 
has  more  claim  to  be  classed  by  the  side  of  pysemia  than  in  the 
position  where  it  is  now  placed.  Like  pysemia,  too,  it  has  a 
strong  tendency  to  disorganization  of  the  affected  part;  pus  and 
fibrin  are  formed  and  the  tissues  are  destroyed  in  bad  cases. 
Like  pysemia,  too,  it  does  not  exhaust  itself  by  the  inflamma- 
tions which  arise ;  it  is  not  an  acute  disease,  in  the  sense  of 
tending  to  recovery,  but  a  chronic  disease,  getting  worse  and 
worse  if  not  arrested.  It  is  an  accident  of  gonorrhoea,  not  an 
essential  part  of  it,  just  as  pyaemia  is  an  accident  of  surgical 
operations  on  wounds. 

"  Its  extreme  rarity  in  the  female  sex  is  an  additional  evidence 
in  favor  of  the  poison  being  absorbed  from  the  locally  diseased 
part.  In  woman  the  mucous  membrane  principally  affected  by 
gonorrhoea  is  the  vaginal,  a  tough,  strong  surface  which  bears 
a  good  deal  of  ill  treatment  without  serious  injury.  Its  dis- 
eases have  but  little  influence  on  the  general  health.  But  the 
male  urethra  is  a  much  more  delicate  part,  and  we  can  easily 
comprehend  that  it  should  oftener  take  up  the  gonorrhceal  virus 
and  communicate  it  to  the  rest  of  the  body. 

"  Being  an  accident,  it  may  occur  at  any  period  of  the  gonor- 
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rhoea,  sometimes  happening  only  a  few  days  after  the  first  com- 
mencement of  the  running;  but  by  the  simple  doctrine  of 
chances  of  course  more  likely  in  the  longer  period  before  the 
patient  is  free.  Hence  it  often  appears  just  as  the  urethra  or 
vagina  is  getting  well,  and  so  has  been  reckoned  an  instance  of 
metastasis.  Metastasis  however  it  is  not,  for  often  and  often 
the  discharge  continues  as  bad  as  ever,  or  even  grows  worse, 
while  the  joints  are  swollen.  And  when  the  joints  get  better, 
there  is  no  return  or  aggravation  of  the  original  ailment. " 

This  is  not  merely  a  pathological  question;  for  on  the  notion 
of  metastasis  it  has  been  proposed  to  try  and  bring  back  the 
gonorrhoea  to  the  genital  organs  by  irritating  injections.  I 
have  seen  this  actually  done,  but  without  any  of  the  desired 
effects  on  the  arthritic  affection.  Even  if  it  were  a  curative 
operation,  I  should  be  averse  from  practicing  it,  for  the  disease 
which  you  thus  give  the  patient  is  not  true  gonorrhoea,  but 
urethritis  or  vaginitis,  and  that  of  a  chronic  character — a  much 
worse  thing.  I  say  it  is  a  much  worse  thing,  because  it  is  so 
dangerous,  so  very  difficult  to  cure,  not  rarely  indeed  proving 
quite  incurable. 

The  symptoms  of  gonorrhoea!  rheumatism  do  not  differ 
very  materially  from  the  sub-acute  form  usually  met  with. 
Some  days  or  weeks  after  the  discharge  commences,  the  patient 
complains  of  pain  and  soreness  in  one  or  more  joints,  which 
become  swollen,  hot,  red  and  painful.  The  tongue  is  coated 
white,  the  appetite  impaired,  and  the  secretions  partially 
arrested.  The  constitutional  disturbance  is  usually  slight — 
sometimes  entirely  absent — but  in  rare  cases  it  is  very  marked. 
The  disease  usually  progresses  slowly,  and  shows  but  little  ten- 
dency to  yield  to  the  common  treatment.  Sometimes  it  becomes 
chronic,  and  the  patient  is  permanently  disabled. 

So  marked  is  the  relation  between  the  gonorrhoea  and 
rheumatism,  that  we  can  safely  assume  in  certain  persons,  that 
if  they  contract  a  gonorrhoea,  rheumatism  of  the  joints  will 
follow. 

Treatment. — I  have  but  one  course  of  treatment  in  this 
affection,  and  as  it  is  uniformly  successful,  more  need  not  be 
desired.  Freeing  the  patient's  bowels,  I  order — #.  Extract  of 
Conium  3j,  Iodide  of  Potash  3ij,  Tincture  of  Macrotys  gj, 
Simple  Syrup  giij ;  a  teaspoonful  every  three  hours.  To  the 
affected  joints  I  direct  flannel  cloths  wrung  out  of  a  solution  of 
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Bi  Carb.  Soda  5ss,  "Water  Oj,  and  the  joint  kept  wet  with  it. 
If  the  case  is  severe,  the  application  of  dry  cups  around  the 
joint  will  give  much  relief,  and  assist  in  the  cure.  In  addition 
to  this,  the  patient  'may  take  a  bitter  tonic  with  Iron,  and 
should  have  a  nutritious  animal  diet.  The  treatment  for  the 
gonorrhoea  will  still  be  pursued,  and  no  measures  made  use  of 
to  reproduce  the  discharge,  if  it  has  ceased. 

GrLEET. 

Gleet  is  a  chronic  inflammation  of  the  urethra,  succeeding  a 
gonorrhoea,  attended  with  a  muco-purulent  discharge.  Like  all 
other  chronic  inflammations,  it  manifests  little  tendency  to  spon- 
taneous recovery,  and  sometimes  resists  judicious  treatment  for 
a  long  time.  In  a  majority  of  cases  it  follows  gonorrhoea  with- 
out any  break  in  the  symptoms — the  pain,  burning  on  passing 
water,  and  frequent  micturition,  passing  off,  in  some  weeks  or 
months — the  discharge  still  continuing. 

Examination  of  the  urethra  proves  its  inflammatory  charac- 
ter— the  mucous  membrane  presenting  a  similar  condition  to 
that  found  in  chronic  inflammation  of  other  parts.  Rokitansky 
thus  describes  its  condition  in  gonorrhoea  and  gleet:  "We find 
the  anatomical  characters  to  be  those  belonging  to  catarrh 
generally ;  in  the  acute  stage  there  is,  according  to  the  violence 
of  the  process,  redness,  injection,  tumefaction  of  the  urethral 
mucous  membrane,  enlargement  of  the  follicles,  relaxation  of 
the  sinuses,  and  a  white  or  colorless  secretion.  The  inflamma- 
tion is  either  uniformly  diffused  over  the  urethra,  or  is  limited 
to  one  or  more  spots.  In  genuine  gonorrhoea  of  the  male 
urethra,  we  find  not  only  the  navicular  fossa,  but  every  point 
as  far  as  the  prostatic  portion,  and  especially  the  vicinity  of  the 
bulb  of  the  urethra,  liable  to  become  the  seat  of  the  disease." 
In  gleet,  the  inflammation  is  sometimes  confined  to  the  lacunse 
of  the  navicular  fossa,  but  in  a  majority  and  the  more  stubborn 
cases,  it  is  situate  at  the  bulb  or  at  the  prostatic  portion. 

The  discharge  in  gleet  varies  greatly,  even  in  the  same  person, 
at  different  times,  and  it  may  cease  and  recur  at  intervals. 
Most  usually  it  is  somewhat  milky  white,  opaque  and  tenacious; 
but  in  other  cases  and  at  other  times  it  is  yellowish  and  creamy. 
The  discharge  varies  in  quantity — sometimes  being  abundant, 
at  others  just  sufficient  to  keep  the  penis  moist  and  stain  the 
clothing.     There  is  rarely  any  pain  or  uneasiness  attending  it, 
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except  an  itching,  pricking  sensation  before  passing  water,  and 
sometimes  whenever  the  mind  is  directed  to  it.  It  is  surprising 
what  an  effect  it  has  upon  the  general  health,  in  many  cases 
where  the  discharge  is  but  a  few  drops  daily.  Persons  become 
morbidly  sensitive  to  the  discharge,  brood  over  it,  examine  the 
penis  every  opportunity,  press  it  to  see  if  any  matter  will  pass, 
and  thus  keep  the  nervous  system  continuously  upon  the  strain. 

It  is  a* matter  of  much  importance  sometimes,  to  determine 
whether  a  discharge  from  the  urethra  is  contagious.  This  will 
frequently  be  pressed  by  the  patient,  who  feels  very  anxious  in 
regard  to  it,  and  who  will  have  a  direct  answer.  We  have  no 
means  of  determining  this  matter,  and  can  not  possibly  tell 
when  the  contagiousness  of  a  gonorrhoea  ceases,  and  the  gieety 
discharge  is  non-virulent,  as  there  is  no  recognizable  difference 
in  the  character  of  the  muco-pus.  I  have  seen  a  gonorrhoea  lose 
its  contagious  character .  in  a  couple  of  months,  and  a  gleet 
retain  it  for  over  a  year. 

On  tjris  subject  Vidal  remarks:  "It  is  difficult  to  name  the 
precise  period  at  which  a  Menorrhagia  ceases,,  and  a  blenor- 
rhcea  begins.  Some  authors  maintain  that  the  discharge  is  no 
longer  Menorrhagia,  but  a  gleet,  when  it  ceases  to  be  con- 
tagious ;  others  regard  it  as  a  gleet  when  it  is  no  longer 
troublesome,  when  the  discharge  is  transparent  and  viscous,  like 
mucous.  But  it  is  well  known  how  difficult  it  is  to  establish 
contagion  from  an  urethral  discharge,  and  as  regards  its  trans- 
parency and  mucous  character,  this  may  change  from  day  to 
day;  indeed,  a  gleet  which  to-day  may  be  transparent  and 
mucous,  to-morrow  may  be  opaque  and  more  or  less  purulent, 
and  all  this  may  come  from  the  least  imprudence  in  regimen." 
Bumstead  remarks  on  this  subject:  "It  may  at  the  present 
moment  be  wholly  mucous,  and  entirely  innocent  of  contagious 
properties,  and  yet  a  short  time  hence  be  purulent,  and  in  the 
highest  degree  dangerous.  .  The  fact  is,  no  one  can  pronounce 
sexual  congress  safe,  so  long  as  a  urethral  discharge  exists,  and 
in  replying  to  the  frequent  questions  of  patients  on  this  point, 
the  surgeon  should  not  only  avoid  incurring  the  responsibility 
of  allowing  it,  but  do  all  in  his  power  to  dissuade  from  it." 

As  regards  the  'prognosis  of  gleet,  the  surgeon  should  be  very 
reserved.  Some  cases  are  readily  amenable  to  appropriate 
treatment,  while  others  are  very  stubborn.  JSot  unfrequently 
the  discharge  ceases  under  the  use  of  remedies,  and  we  flatter 
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ourselves  that  the  patient  is  well,  but  a  suspension  of  the  medi- 
cine, or  some  indiscretion  brings  it  back. 

Treatment. — I  have  a  stereotyped  treatment  for  gleet  that  I 
always  adopt  at  first ;  if  it  fails,  then  I  try  other  means.  lb 
consists  in  the  internal  use  of — fy.  Tincture  of  Staphysagria 
f3ij,  Water  fgiv;  mix.  #.  Essl.  Tinct.  Hamamelis  fgss,  "Water 
fgiv;  mix.  Each  of  these  is  taken  in  doses  of  a  teaspoonful 
four  times  a  day,  the  doses  being  alternated  so  that  one  will 
come  midway  between  the  other.  An  injection  is  used  of — 
#.  Acetate  of  Lead  gr.  xx,  Quinia  Sul.  gr.  x,  "Water  giv — used 
with  a  Tieman's  universal '  syringe,  so  as  to  bring  the  fluid  in 
contact  with  the  inflamed  part.  Special  attention  must  be  paid 
to  the  general  health,  the  bowels  kept  regular,  the  other  secre- 
tions free,  the  appetite  good,  and  a  nutritious  diet  employed, 
avoiding  stimulants. 

In  place  of  this  treatment,  a  cure  may,  many  times,  be  effected 
by  strict  attention  to  the  general  health,  without  special  medi- 
cation. The  stomach  should  be  placed  in  good  condition,  and 
digestion  and  nutrition  improved  by  the  use  of  bitter  tonics  and 
Iron.  The  compound  Iodine  pill,  composed  of — fy.  Iodine,  Ext. 
Nux  Vomica,  aagr.vj;  Hydrastin  3ss;  Ext.  Macrotys  gr.  xx.  Mix 
and  make  thirty  pills ;  give  one  every  three  or  four  hours.  Or  the 
Compound  Quinine  Pill,  composed  of — #.  Quinine,  Hydrastin, 
aa  3j  ;  Ext.  E~ux  Vomica,  Podophyllin,  aa  grs.  vj.  Make  thirty 
pills,  which  may  be  given  the  same  way.  Tincture  of  Muriate 
of  Iron  seems  to  answer  as  well  if  not  better  than  other  pre- 
parations of  Iron.  Keeping  the  bowels  regular,  with  slight 
action  upon  the  liver,  is  an  important  part  of  the  treatment. 
In  addition  to  this,  the  patient  should  have  a  salt-water  bath 
every  day,  with  brisk  friction  the  entire  length  of  the  spine. 

Copaiba,  Cubebs,  Tincture  of  Cantharides,  and  remedies  of  like 
class,  have  been  employed  to  considerable  extent,  but  without 
any  especial  benefit  that  I  have  ever  seen.  In  fact  they  many 
times  do  harm,  by  irritating  the  stomach  and  digestive  canal, 
and  keeping  up  too  great  excitement  of  the  kidneys.  Tincture 
of  Cantharides  may  be  employed  for  a  short  period,  in  small 
doses,  in  combination  with  the  Tincture  of  Iron,  with  good 
effect ;  but  its  long  use  is  not  to  be  recommended. 

Many  agents  are  used  for  injections  in  this  case.  Sulphate 
of  Zinc  answers  well,  one  to  five  grains  to  the  ounce  of  water  • 
Tannic  Acid,  gr.  v  to  x  to  "Water  3j  ;  Alum  3j  to  Water  gvdtj  ; 
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Solution  of  Per  Sulphate  of  Iron  3ss  to  Water  fgvj ;  2sTitric 
Acid  gtt.  xx  to  xxx  to  Water  Sviij  ;  Permanganate  of  Potash 
gr.  vj  to  Water  giv;  Tincture  of  Iodine  gtt.  x  to  Water  gvj. 
This  list  might  be  extended;  but  the  remedies  are  of  the  same 
character.  In  using  injections  for  the  cure  of  gleet,  Tieman's 
syringe  with  perforated  tubes  is  indispensable,  as  the  solution 
must  be  brought  in  direct  contact  with  the  parts  diseased. 
Acton's  glass  syringe  with  long  tubes  may  be  used,  if  employed 
with  care  ;  or  a  common  silver  catheter  may  be  perforated  with 
fine  holes  and  used  as  an  attachment  to  a  common  syringe. 

If  the  means  first  named  fail,  I  place  more  confidence  in  the 
use  of  the  bougie  and  blister  than  any  other.  The  use  of  the 
bougie  should  be  continued  for  some  time  in  order  to  obtain  its 
good  effects,  as  at  first  it  may  increase  the  irritation  and  dis- 
charge. It  may  be  passed  once  or  twice  daily,  using  as  large 
a  size  as  will  pass  easily.  The  blister  is  unpleasant,  but  it  some- 
times proves  very  serviceable.  The  Cantharides  Plaster,  about  an 
inch  in  width,  should  be  applied  so  as  to  cover  the  entire  diseased 
structure.  It  may  be  reapplied  every  third  or  fourth,  day,  so  as 
to  keep  up  constant  irritation.  I  have  no  doubt  but  that  the 
irritating  plaster,  applied  after  the  first  blister,  would  answer 
better,  though  I  have  never  used  it. 

Gonorrhoea  in  Women. 

Gonorrhoea  in  the  female  is,  for  the  most  part,  a  disease  of 
very  different  character  from  that  affecting  the  male.  This 
difference,  however,  consists  in  the  different  location  of  the  dis- 
ease, and  not  in  the  character  of  the  morbid  virus  which  pro- 
duces it. 

There  can  be  no  doubt,  but  that  this  disease  arises  from  a 
specific  morbid  material  or  virus,  generated  by  the  diseased 
parts,  though  the  existence  of  this  specific  virus  has  never  been 
fully  demonstrated.  This  disease  recognizes  for  its  pathology, 
acute  or  chronic  inflammation  of  the  vulvu,  urethra,  vagina, 
canal  of  the  cervix,  and  even  of  the  mucous  membrane  lining 
the  cavity  of  the  uterus  and  the  fallopian  tubes.  This  inflam- 
mation, though  differing  but  slightly  from  the  ordinary  form  , 
gives  rise  to  the  peculiar  product  by  which  it  was  produced,  and 
which  will  continue  to  reproduce  the  same  specific  inflammation. 
On  this  subject  Dr.  Bennet  remarks,  "It  is  a  singular  pathologi- 
cal fact,  that,  although  the  existence  of  a  specific  and  contagious 
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form  of  vaginitis  is  generally  admitted,  yet  it  is  difficult,  if  not 
impossible,  to  point  out  any  decided  characteristic,  by  which  it 
may  be  distinguished  from  ordinary  vaginitis.  Like  all  those 
who  have  preceded  me,  I  am  unable  to  indicate  satisfactorily, 
any  absolute  means  of  distinguishing  simple  inflammation, 
though  I  believe  the  difference  does  exist."  Certainly  there  is  a 
gonorrheal  virus,  although  it  can  not  be  demonstrated.  In  the 
female,  gonorrhoea  is  not  confined  to  the  urethra,  being  scarcely* 
if  ever,  confined  to  that  canal,  and  in  some  cases  not  affecting 
it  at  all ;  but  it  is  also  seated  in  the  mucous  membrane,  reflected 
over  the  neck  and  mouth  of  the  uterus,  and  in  the  canal  of  the 
cervix,  in  the  vulva,  the  vagina  and  its  follicles,  and  the  vulvo- 
vaginal glands. 

We  have  then  to  consider, 

1st.  Urethral  gonorrhoea,  the  type  of  the  disease  as  it  affects 
both  male  and  female,  differing,  however,  in  the  two  so  far  as 
regards  the  anatomical  structure  of  the  two  canals.  The  female 
urethra  being  much  shorter,  more  dilatable,  and  lacking  the 
prostate  gland  and  other  appendages  of  the  male  urethra,  the 
affection  of  which  so  often  greatly  aggravates  the  disease ;  the 
consequence  of  this  difference  of  structure  is,  that  this  form  of 
the  disease  is  much  milder  in  the  female  than  in  the  male.  The 
contagious  property  of  the  virus,  secreted  by  the  urethra,  is 
said  by  some  authors  to  be  much  greater  than  that  secreted  by 
other  parts. 

2d.  A  specific  inflammation  of  the  vulva  or  vagina  produc- 
ing a  discharge,  which  will  produce  the  specific  gonorrheal  inflam- 
mation in  the  male;  this  may  exist  alone,  or  it  may  be 
complicated  with  the  urethral  or  uterine  inflammation 

3d.  A  specific  inflammation  of  the  cervix  uteri,  of  its  canal, 
and  of  the  mucous  membrane  lining  the  uterine  cavity  and  the 
fallopian  tubes,  the  product  of  which  is  contagious,  reprodu- 
cing the  same  specific  inflammation  in  the  male. 

Either  of  these  three  forms  of  disease  may  be  acute  or  chronic, 
or  complicated  with  some  other  affection  of  the  parts. 

The  urethral  form  of  gonorrhoea  is  rarely  met  withfalone ;  it 
is  said  that  it  scarcely  ever  occurs,  unless  complicated  with  the 
other  forms.  The  symptoms  that  present  themselves  are  some- 
what similar  to,  though  much  milder  than  those  in  the  male. 
The  first  stage,  that  of  irritation,  comes  on  in  from  three  to  five 
days  after  connection.     The  patient  begins  to   experience  a 
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sensation  of  heat,  itching,  and  general  irritation  along  the 
course  of  the  urethra,  but  more  especially  at  the  meatus  urina- 
rius.  As  the  inflammation  advances,  the  orifice  of  the  urethra 
will  be  found  swollen  and  gaping,  and  in  some  cases  the  mucous 
membrane  will  be  slightly  everted.  The  urethra  along  its 
entire  course  in  the  anterior  wall  of  the  vagina,  will  be 
found  perceptibly  enlarged,  and  more  or  less  tender  on 
touch.  If  the  finger  be  pressed  along  the  course  of  the  urethra, 
a  muco-purulent  fluid  will  exude  from  the  meatus;  as  the~ 
inflammation  becomes  more  severe,  the  discharge  will  be  more 
abundant,  thick,  and  of  a  greenish-yellow  color.  There  is  pain 
in  micturition,  and  a  sensation  of  scalding  when  the  urine  is 
passed.  Sometimes  this  irritation  is  so  great,  that  the  passage 
of  the  urine  will  be  checked  or  entirely  stopped  by  the  spas- 
modic contraction  of  the  urethra.  There  is  also  a  constant 
desire  to  urinate,  but  when  the  urine  is  passed,  it  flows  in  a 
smaller  stream  and  in  smaller  quantities.  These  symptoms 
usually  continue  from  ten  to  fourteen  days,  when  the  third 
stage,  or  that  of  chronic  or  sub-acute  inflammation,  sets  in ; 
during  this  period  the  acute  inflammatory  symptoms  subside, 
the  thick  yellowish-green  discharge  ceases,  and  is  replaced  by 
one  of  a  thin,  muco-purulent  character.  "With  the  cessation  of 
the  severe  inflammatory  symptoms,  the  swelling  of  the  urethra 
is  reduced,  and  the  tenderness  and  pain  is  much  modified.  The 
third  stage  of  the  disease  may  continue  indefinitely  for  months 
and  even  years,  the  slight  discharge  and  tenderness  along  the 
course  of  the  urethra  being  all  the  symptoms  that  are  left  to 
mark  the  existence  of  the  disease :  even  this  gleety  discharge 
is  said  to  produce  this  disease  in  very  susceptible  persons. 

According  to  Mr.  Parker,  when  the  vulva  is  the  seat  of  the 
disease,  the  labia  majora  is  more  or  less  swollen;  on  everting 
them,  their  internal  or  mucous  surface  is  red  or  inflamed,  uni- 
formly or  in  patches ;  or,  again,  it  has  an  apthous,  patchy 
appearance,  especially  in  old  cases ;  the  surface  is  sometimes 
studded  with  warts,  and  occasionally  the  whole  labia  are  con- 
verted into  a  condylomatous  mass,  which  runs  backward  along 
the  perineum  to  the  margin  of  the  anus,  which  is-  surrounded 
by  similar  growths.  Sometimes  a  similar  condition  of  the 
mons  veneris  exists,  but  this  is  comparatively  rare.  The  labia 
minora  are  also  red  and  swollen,  and  the  entrance  to  the  vagina 
contracted,  red,  and  intensely  tender  in  acute  cases ;  between 
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the  folds  of  the  labia,  a  white,  sticky  secretion  is  found,  like 
that  under  the  prepuce  in  balanitis  in  the  male.  The  irritation, 
itching  and  pain  are  intolerable  in  gonorrhoea,  where  the  vulva 
is  especially  affected,  particularly  in  cases  where  a  newly  mar- 
ried woman,  previously  healthy,  has  been  diseased  by  the  hus- 
band, who  has  married  with  an  uncured  blenorrhcea,  a  circum- 
stance not  very  uncommon." 

"When  the  vagina  is  affected  by  gonorrhoea,  it  will  be  found 
contracted,  its  mucous  lining  hot,  red,  and  painful,  and  the 
rugse  red  and  elevated;  the  inflammation  rarely  affects  the 
whole  vaginal  surface  at  once ;  that  part  under  the  pubis  being 
most  frequently  the  seat  of  the  disease.  In  from  twelve  to 
forty-eight  hours  after  connection,  the  patient  will  perceive 
the  first  symptoms  of  the  disease:  a  sense  of  heat,  soreness, 
and  fulness  of  the  vagina,  and  there  will  often  be  a  thin,  color- 
less and  acrid  discharge.  In  the  second  stage,  when  the  inflam- 
mation is  at  its  hight,  these  symptoms  are  all  increased;  the 
pain  is  severe,  especially  if  any  exercise  is  taken ;  there  is  a 
feeling  of  weight  and  dragging  down  in  the  pelvis  and  lower 
portion  of  the  abdomen ;  the  pain  may  extend  to  the  back  or 
down  the  thighs,  and  very  frequently  the  irritation  extends  to 
the  bladder.  The  discharges  now  become  increased  in  quan- 
tity, and  thicker,  and  of  a  whitish,  greenish,  or  yellowish-green 
color.  In  from  eight  to  ten  days,  the  acute  symptoms  disap- 
pear, and  the  third  stage,  or  that  of  chronic  inflammation  sets 
in.  In  this  stage  of  the  disease,  the  vaginal  discharge  is  gen- 
erally plentiful,  though  there  is  very  little,  if  any,  tenderness ; 
the  mucous  membrane  has  lost  its  red  appearance,  and  is  gen- 
erally paler  than  natural;  the  vaginal  walls  have  generally 
a  loose  and  ^flabby  feel.  This  condition  may  continue  indefi- 
nitely. 

The  mucous  membrane  covering  the  cervix  may  be  affected 
with  the  vagina,  or  it  may  be  the  seat  of  a  separate  affection ; 
the  symptoms  are  similar  to  those  first  described.  The  os  uteri 
is  frequently  affected,  as  well  as  the  cavity  of  the  cervix.  In 
this  case  the  os  will  be  found,  on  examination,  to  be  dilated,  red 
and  generally  tender  to  the  touch.  The  patient  will  complain 
of  a  weight  in  the  pelvis,  pain  in  the  back  and  in  the  ovarian 
regions.  The  symptoms  here  never  present  the  acute  form  that 
I  have  described  above.  The  inflammation  of  the  cavity  of  the 
cervix  gives  rise  to  a  more  or  less  profuse  discharge  of  the 
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peculiar  transparent,  tenacious,  white  of  egg  mucus,  secreted  by 
the  follicles  of  this  canal.'  This  secretion  may  continue  for 
months,  retaining  its  contagious  character  to  the  last ;  it  like- 
wise exerts  a  greater  effect  on  the  general  health  than  any  other 
form  of  the  disease.  Those  cases  in  which  the  gonorrheal  in- 
flammation extends  to  the  cavity  of  the  uterus,  or  the  fallopian 
tubes,  is  fortunately  very  rare  ;  some  cases  have  been  reported, 
however,  in  which  this  was  the  case,  and  in  which  the  dis- 
charges were  contagious.  A  few  cases  have  also  been  reported, 
in  which  the  disease  produced  severe  attacks  of  peritonitis. 

In  general,  but  slight  constitutional  symptoms  are  developed, 
and  these  are  so  temporary  that  they  give  the  patient  but  little 
uneasiness.  In  other  cases,  however,  if  the  inflammation  be 
very  severe,  the  patient  will  suffer  from  rigors,  heaviness  and 
languor,  pain  in  the  back  and  round  the  loins,  headache  and 
thirst,  with  a  quick  pulse  and  a  loaded  tongue.  These  symp- 
toms are  mitigated,  or  disappear  on  the  establishment  of  the 
discharge. 

The  question  arises  here — is  gonorrhea  a  purely  local  affec- 
tion ?  From  the  experience  that  I  have  had  in  it,  I  think  it  is 
not,  and  in  this  opinion  I  am  supported  by  some  of  the  best 
authorities.  On  this  subject,  Mr.  Erichsen  says :  "Although  the 
gonorrhea  in  the  early  stages  is  doubtless  a  strictly  local  affec- 
tion, yet  there  is  a  particular  train  of  phenomena  occasionally 
following  it,  of  a  very  characteristic  nature,  that  can  scarcely  be 
looked  upon  in  any  other  light  than  as  being  the  results  of  con- 
stitutional infection,  the  more  so,  as  they  are  very  apt  to  occur  in 
some  individuals,  who  never  have  gonorrhea  without  the  disease 
being  followed  by  these  consequences,  while  others  are  alto- 
gether exempt  from  them.  The  parts  that  are  principally  af- 
fected, are  the  fibrous  tissues,  the  mucous  and  the  cutaneous 
surfaces.  The  affections  of  the  fibrous  tissues  give  rise  to  rheu- 
matism, and  to  peculiar  forms  of  disease  of  the  testicle  and  of 
the  sclerotic.  The  affection  of  the  mucous  membrane  displays 
itself  in  specific  inflammations  of  the  throat  and  of  the  eyes, 
and  the  skin  becomes  the  seat  of  certain  eruptions.  The  occur- 
rence of  these  various  affections,  assuming  as  they  do,  a  specific 
type  so  distinctly  marked,  that  they  can  at  once  be  characterized 
as  gonorrheal,  certainly  tends  to  show  that  the  disease  impresses 
the  constitution  in  some  peculiar  manner,  something  analagous 
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to,  though  in  a  far  minor  degree,  and  with  much  less  certainty 
than  syphilis." 

Affections  of  the  fibrous  tissues,  following  gonorrhea  in  the 
female  are  rare ;  the  affections  of  the  skin  and  mucous  -mem- 
brane are,  so  far  as  my  experience  extends,  far  more  common  in 
the  female  than  in  the  male.  These  attacks  generally  occur,  in 
from  six  weeks  to  three  months,  after  the  first  attack.  The 
cutaneous  eruption  that  I  have  noticed,  consisted  of  a  superficial 
inflammation  of  the  skin,  which  appeared  in  patches,  and  gave 
the  patient  much  uneasiness,  on  account  of  the  itching  which 
accompanied  it;  these  patches  appear  principally  over  the  abdo- 
men and  chest;  as  soon  as  their  color  begins  to  fade,  the  epithe- 
lium is  partially  thrown  off  in  fine  scales :  it  presents  no  sign  of 
the  coppery  redness  accompanying  syphilitic  skin  diseases.  The 
throat  commonly  becomes  similarly  involved  at  the  same  time, 
presenting  a  superficial  redness  on  the  pillars  of  the  fauces,  and 
the  velum-palati,  with  sometimes  superficial  ulceration  on  these, 
the  tonsils  and  the  uvula.  The  occurrence  of  these  affections  is 
usually  preceded  by  slight  febrile  action,  which,  however,  sub- 
sides on  their  full  evolution.  These  secondary  affections  never 
occur  only  in  those  cases  in  which  the  primary  local  disease  has 
not  been  properly  treated.  , 

Diagnosis. — Can  gonorrhea  be  diagnosed  from  other  inflam- 
matory diseases  of  these  parts  ?  According  to  Dr.  Churchill,  the 
distinction  between  vaginitis  and  gonorrhea  is  very  difficult. 
The  discharge  from  the  urethra  (though  it  does  occasionally 
occur),  is  much  less  frequent  in  leucorrhea  than  in  gonorrhea. 
Out  of  every  two  hundred  cases  of  the  latter  kind,  Ricord  states 
that  eight  in  every  twelve  had  the  urethra  so  affected.  The 
glands  of  the  groin  are  also  much  less  frequently  enlarged  in 
simple  acute  vaginits.  In  addition,  the  moral  character  of  the 
patients  will  afford  a  certain  amount  of  assistance  in  forming  a 
decision. 

The  observations  of  Donne,  if  they  are  borne  out  by  future 
investigations,  will  furnish  the  most  reliable  means  of  diagno- 
sis. He  states  that  in  the  gonorrhceal  discharge  there  are  cer- 
tain animalculee,  which  may  be  detected  by  the  microscope, 
and  which  are  never  found  in  any  other  discharges  from  the 
vagina.  These  animalculse  may  be  recognized  by  the  elongated 
filiform  appendix  attached  to  their  bodies,  and  which  may  be 
seen  in  motion  if  the  discharge  is  recent. 
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As  the  diagnosis  of  this  affection  is  so  difficult,  the  physician 
should  be  careful  not  to  express  an  opinion  in  these  cases. 
Even  if  he  is  satisfied  in  regard  to  the  cause,  it  is  seldom  that 
any  good  will  result  by  insisting,  even  with  the  patients  them- 
selves, in  tracing  it  to  a  criminal  origin  ;  while,  on  the  other 
hand,  the  knowledge  that  the  discharge  in  simple  leucorrhcea, 
sometimes  becomes  so  virulent  in  character  as  to  produce  all 
the  symptoms  of  gonorrhoea  in  the  male,  should  make  him 
extremely  careful,  lest  he  wrongfully  accuse  an  innocent  person. 

Treatment. — The  treatment  of  this  disease  will  vary  much, 
according  to  the  location  of  the  inflammation  ;  the  general 
treatment,  however,  will  be  nearly  the  same  in  all  three  of  the 
varieties  named.  If  called  to  a  case  of  gonorrhoea  in  its  acute 
stage,  a  brisk  cathartic  should  be  administered,  if  there  is 
nothing  to  contra-indicate  it.  For  this  purpose  I  use,  #.  Com- 
pound Powd.  of  Jalap  and  Senna  3ss,  Podophyllin  gr.  ij,  M. 
Ft.  Pulvis  iij.  Let  one  of  the  powders  be  taken  every  three 
hours,  until  the  bowels  are  thoroughly  evacuated.  This  cathar- 
tic may  be  followed  by  the  use  of,  #.  Veratrin  gr.  ij,  Asclepin 
3ss,  Comp,  Powd.  of  Ipecac,  and  Opium  gr.  xxxx,  M.  Ft.  Pul- 
vis x.  Let  the  feet  be  bathed  in  warm  water,  and  one  of  these 
powders  be  given  every  two  -hours,  until  free  perspiration  is 
induced,  and  then  continue  at  longer  intervals,  to  keep  up  a 
constant  determination  to  the  skin.  Until  the  disease  is  sub- 
dued, the  entire  surface  of  the  body  thould  be  bathed,  at  least 
once  a  day,  with  the  alkaline  bath,' using  considerable  friction. 
This,  though  it  may  appear  a  simple  matter,  will  be  found  of  the 
utmost  importance  in  the  treatment. 

If  the  urethra  be  the  seat  of  the  disease,  mucilaginous  diu- 
retics should  be  administered  with  the  above  agents.  Such  as 
a  strong  infusion  of  the  Althaea  Officinalis,  Equisetum  Hyemale, 
Verbascum  Thapsus,  etc. ;  to  each  dose  of  this  infusion  we  may 
add,  with  much  advantage,  Citrate  of  Potassa  gr.  xx,  or  the 
liquor  Potassa  Citratis  fgss.  As  local  applications  in  the  acute 
stage,  we  might  make  use«ef  the  warm  hip-bath,  or  the  frequent 
use  of  vaginal  injections  of  warm  water,  or  an  infusion  of  Stra- 
monium ;  if  the  inflammation  be  severe,  hot  fomentations  to 
the  vulva  will  be  found  of  much  advantage.  Under  this  treat- 
ment the  more  acute  symptoms  will  have  disappeared  in  two  or 
three  days,  when  specific  agents  may  be  employed ;  of  these  I 
prefer,  #.  Pulv.  Pip.  Cubebse  gj,  Ferri   Carbonat  gss;  MvFt. 
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Pulvis  viij.  Take  one  powder  three  times  a  day;  or, V*.  Tinct. 
Piper.  Cubebee,  Spiritus  .zEtheris  Mtrici,  Oleum  Amygdala  Dul- 
cis  aa  3ij,  Oleum  Juneperi,  Oleum  Menthse  Yiridis,  Oleum 
Terebinthinee  aa  gss,  M.  Ft.  Misturae.  Of  this  the  patient  may 
take  a  teaspoonful  every  three  hours.  Other  prescriptions 
might  be  introduced  here,  that  have  been  used  with  much  suc- 
cess; these  two,  however,  will  be  found  to  fulfill  every  indica- 
tion, the  urethral  disease  being  entirely  removed  under  their 
use,  in  from  two  to  four  days. 

Where  the  disease  has  existed  for  a  considerable  length  of 
time,  and  degenerated  into  a  gleety  discharge,  the  Cubebs  and 
Iron  should  be  administered,  and  a  urethral  injection  used,  of  a 
solution  of  the  Sulphate  of  Zinc  (gr.  vi  to  3ss  of  Water),  or  the 
Sesquicarbonate  of  Potassa  (gr.  v  to  gj  of  water). 

Where  the  gonorrhceal  inflammation  is  located  at  the  vulva, 
warm  fomentations  should  be  employed,  until  the  irritation  is 
subdued.  The  parts  should  likewise  be  well  washed,  at  least 
twice  a  clay,  with  warm  water  and  Castile  soap,  to  remove  the 
tenacious  secretions  from  the  parts.  If  there  be  much  pruritus 
present,  the  lotion  of  Borax  and  Morphia  will  be  found  to  give 
much  relief.  In  some  cases  a  poultice  of  equal  parts  of  Ulmus 
Fulva  and  Hydrastis  Canadensis,  will  be  found  to  answer  a  bet- 
ter purpose  than  the  fomentations.  In  old  cases,  where  condy- 
lomata have  been  developed,  they  may  be  removed  in  the  man- 
ner hereafter  spoken  of.     , 

The  treatment  of  gonorrhceal  vaginitis  will  be  precisely  sim- 
ilar to  that  recommended  for  acute  and  chronic  vaginitis.  In 
the  chronic  form  of  this  disease,  however,  there  are  sometimes 
small  vegetations  springing  from  the  vaginal  walls,  which  will 
have  to  be  removed  before  any  treatment  will  be  successful. 
This  may  generally  be  accomplished  by  clipping  them  off  with 
a  pair  of  scissors,  and  touching  their  base  with  the  stick  ISTitrate 
of  Silver.  v 

The  inflammation  of  the  canal  of  the  cervix  that  so  fre- 
quently exists,  and  that  is  so  rarely  reached  by  the  remedies 
used  for  this  disease,  is  probably  one  great  cause  of  the  intract- 
able nature  of  gonorrhoea  in  the  female.  On  this  subject  Mr. 
Langston  Parker  says,  "  I  believe  that  gonorrhceal  diseases  in 
the  female  are  very  rarely  completely  cured.  This,  in  most 
cases,  arises  either  from  neglect  on  the  part  of  the  patient,  or 
the  want  of  a  proper  knowledge  of  the  disease,  careful  exam- 
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ination  of  the  parts  affected,  and  an  appropriate  topical  medi- 
cation on  the  part  of  the  surgeon.  If  Mr.  Whitehead's  notion 
be  correct,  then  the  canal  of  the  cervix  is  the  first  part  affected, 
and  the  vaginal  or  urethral  mucous  surfaces  are  only  seconda- 
rily diseased,  the  disease  is  not  likely  to  be  cured  without  top- 
ical applications  to  the  primary  seat  of  the  complaint.  In  all 
cases,  then,  ot  suspected  gonorrhoea,  the  cervix  should  be  care- 
fully examined  with  the  speculum,  as  soon  as  the  acute  inflam- 
mation has  been  subdued,  so  as  to  admit  of  its  use.  If  the  os 
uteri  be  dilated,  the  mucous  secretion  should  be  removed  from 
it,  by  fixing  a  lock  of  cotton  on  a  pair  of  long  dressing  forceps, 
so  as  to  bring  the  vaginal  injections  in  contact  with  the  diseased 
surface.  If  the  disease  does  not  yield  under  this  treatment,  a 
solution  of  Sulphate  of  Zinc  (gr.  x  to  xx  to  gj  of  Water)  or 
the  Sesqui-Carbonate  of  Potassa  (gr.  xv  to  xx  to  gj  of  Water), 
or  the  Nitrate  of  Silver  (gr.  xx  to  3j  to  gj  of  Water),  should 
be  applied  to  the  cavity  of  the  cervix,  with  a  camel's  hair  pen- 
cil, and  repeated  as  often  as  may  be  necessary.  In  all  respects, 
gonorrheal  inflammation  should  be  treated  in  the  same  man- 
ner as  simple  inflammation  of  the  cervix. 

I  have  employed  the  Staphysagria  and  injection  of  Acetate  of 
Lead  in  the  gonorrhoea  of  females,  and  sometimes  with  good 
success,  but  it  is  not  so  certain  as  in  the  male.  Injections  of 
Chlorate  of  Potash  act  well.  I  frequently  prescribe  #.  Chlorate 
of  Potash  gj,  Sulphate  of  Zinc  Oj,  M.,  divide  in  six  powders, 
add  one  to  a  pint  of  water,  and  use  freely  as  an  injection.  Per- 
manganate of  Potash  answers  a  good  purpose  when  the  dis- 
charge is  free,  in  the  proportion  of  3j  to  Water  Oj.  Internally 
I  have  sometimes  relied  exclusively  upon  an  infusion  of  equal 
parts  of  Uva  Ursi  and  Altheea  in  the  first  stage,  and  Tincture  of 
Muriate  of  Iron  in  the  second. 

If  the  disease^is  protracted,  and  the  mucous  membrane  thick- 
ened and  relaxed,  strong  injections  will  be  found  best.  Tincture 
of  Iodine  one  part  to  Water  three  or  four  parts,  brought  in  con- 
tact withthe  entire  surface  will  sometimes  effect  a  speedy  cure. 
Sulphate  of  Zinc  gr.  xx  to  the  ounce  of  water  answer  a  good 
purpose,  as  will  the  Mtrate  of  Silver  in  strong  solution. 
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The  term  syphilis  is  used  to  designate  a  class  of  diseases  pro- 
duced by  a  specific  poison,  which  is  generated  during  the  dis- 
ease and  propagated  by  contact.  As  regards  the  character  of 
the  virus  we  know  nothing,  further  than  it  cleverly  resembles  the 
poison  of  other  contagious  diseases  in  many  respects.  It  acts 
in  the  most  minute  quantity,  as  well  as  in  large  amount,  and 
differs  from  the  organic  poisons  of  similar  character,  in  that  its 
influence  is  protracted  and  in  some  cases  permanent,  and  instead 
of  manifesting  a  definite  set  of  phenomena,  and  being  then 
eliminated,  it  seems  to  change  its  character  with  time,  and  gives 
rise  to  many  different  forms  of  disease. 

Though  the  disease  undoubtedly  arises  from  prostitution,  it 
is  now  generally  admitted  that  it  does  not  now  arise  de-nova, 
but  is  invariably  the  result  of  inoculation  with  syphilitic  virus. 
This  virus  is  contained  in  pus,  generated  by  syphilitic  inflam- 
mation, and  in  no  respect  that  we  can  discover  does  it  differ 
from  the  product  of  ordinary  inflammation.  Thus  the  pus  may 
be  thin,  thick,  ropy,  creamy,  yellow,  greenish,  white,  transparent 
opaque,  bland,  acrid,  plastic,  amorphus,  alkaliue,  acid,  or 
neutral;  each  preserving  the  contagious  element.  This  pus 
will  retain  its  virulent  properties  for  many  weeks,  if  excluded 
from  the  air,  and  Sperlino  gives  a  case  where  the  matter,  dried 
upon  the  point  of  a  lancet,  was  successfully  inoculated  after 
seven  months. 

It  is  generally  supposed  that  this  pus  is  only  formed  by  pri- 
mary sores,  called  chancres,  and  that  other  syphilitic  lesions  do 
not  produce  the  virus.  This,  however,  is  a  disputed  point,  and 
I  am  inclined  to  the  opinion  that  it  is  not  correct,  though  we 
will  have  more  to  say  of  this  hereafter. 

The  syphilitic  virus  is  communicated  in  different  ways,  but 
we  will  find,  in  a  very  large  majority  of  cases,  that  patients  get 
it  in  the  natural  way,  by  sexual  intercourse.     If,  however,  the 
31 
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virus  is  brought  in  contact  with  a  mucous  membrane,  or  any 
abraded  surface,  syphilis  will  result,  whether  this  has  been  done 
by  the  fingers,  by  linen,  dressings,  towels,  surgical  instruments, 
sponges,  a  privy  seat,  chamber  utensil  or  bed  covering.  A  sur- 
geon meets  with  many  cases  in  which  the  person  denies  having 
contracted  the  disease  by  connexion,  but  it  is  only  in  rare  cases 
where  those  other  means  have  been  the  cause  of  it.  I  have 
known  chancre  of  the  hands  contracted  by  dressing  chancre  of 
the  penis,  and  by  attendance  upon  a  woman  in  labor  suffering 
from  the  disease;  chancre  of  the  lip  contracted  from  kissing; 
but  these  are  exceptional  cases,  and  we  may  safely  assume  that 
chancre  of  the  genital  organs  is  the  result  of  sexual  congress. 

As  regards  its  action  at  first,  there  is  a  difference  of  opinion. 
Some  claim  that  it  is  at  first  purely  a  local  disease,  the  syphilitic 
poison  being  confined  to  the  ulcer,  where  it  may  be  destroyed. 
Others  contend  that  absorption  of  the  poison  first  occurs,  and 
that  chancre  is  the  manifestation  of  that  poison  from  the  blood. 
I  take  the  first  view  of  the  question,  and  feel,  entirely  con- 
vinced that  it  is  the  correct  one.  Still  the  syphilitic  virus  may 
be  soon  absorbed  from  the  chancre,  may  in  fact  be  absorbed 
from  the  mucous  surface  before  the  chancre  is  formed,  and 
impregnation  of  the  system  thus  occur  at  a  date  so  early  as  to 
render  futile  the  usual  abortive  measures. 

In  the  description  of  syphilis  we  may  properly  divide  the 
disease  into  two  forms,  primary  and  secondary — the  first 
embracing  the  period  of  the  chancre  or  original  sore ;  the  sec- 
ond the   constitutional  effects  of  the  syphilitic  poison  when 

absorbed. 

Primary  Syphilis. 

In  the  consideration  of  primary  syphilis  we  are  met  with  a 
difficulty  at  the  very  threshhold  of  the  subject.  All  good 
authorities  have  recognized  two  forms  of  chancre — the  soft  and 
hard  or  indurated,  but  of  late  it  is  urged  that  soft  chancre  is  an 
entirely  distinct  disease  and  does  not  give  rise  to  secondary 
accidents. 

The  reader  may  say,  is  not  this  a  matter  susceptible  of  proof, 
and  could  it  not  be  determined  in  a  short  time?  No  man 
familiar  with  syphilis  would  put  such  a  query,  for  we  well  know 
that  many  times  it  is  difficult  to  determine  whether  a  chancre 
is  hard  or  soft ;  and  the  advocates  of  the  new  doctrine  use  the 
summary  argument  that  has  been  so  often  applied  to  cancer :  if 
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it  is  a  cancer  it  is  incurable,  if  you  have  cured  it  it  was  no 
cancer.  So  in  this  case,  they  say,  if  the  system  was  infected  it 
was  an  indurated  chancre,  as  soft  chancre  will  not  infect. 

Chancre. 

It  will  be  well  to  study  the  pathology  of  chancre  at  some 
length,  and  then  examine  the  two  marked  varieties.  I  can  not 
do  better  here  than  to  quote  from  Mr.  Erichsen  : 

■"  When  chancres  are  caught  in  connection,  they  usually  com- 
mence with  a  small  excoriation,  which  appears  to  have  been 
directly  inoculated  with  the  specific  poison.  In  other  cases, 
again,  though  more  rarely,  they  may  be  seen  at  first  in  the 
shape  of  a  small  pointed  pustule,  which  speedily  breaks,  leaving 
an  ulcer  of  a  specific  character  in  its  site.  Very  generally, 
however,  this  pustule  escapes  observation,  and  the  disease  is 
presented  in  the  first  instance  as  an  ulcer.  The  chancrous 
ulcer,  whatever  form  it  assumes,  seldom  makes  its  appearance 
until  a  few  days — five  or  six — after  connection.  In  some  cases, 
however,  I  have  observed  it,  evidently  from  the  infection  of  a 
fissure  or  crack,  on  the  day  following  impure  intercourse,  and, 
occasionally,  in  rare  instances,  it  does  not  occur  untiLa  much 
later  period  than  that  which  has  been  mentioned. 

"  Whatever  may  be  the  appearances  presented  by  a  chancre, 
there  can  no  longer  be  any  doubt  that  the  disease  arises  from 
one  kind  of  virus  only,  the  modifications  in  the  sore  depending 
on  its  situation,  the  constitution  of  the  patient,  and  occasionally 
on  that  of  the  individual  who  communicates  the  infection. 
That  this  is  so,  is  evident  from  the  fact  that  any  chancre,  when 
inoculated,  reverts  to  one  typical  form,  and  that,  however  much 
chancres  may  ultimately  differ,  they  all  present  the  same 
characters  during  their  early  stages.  The  progress  of  a  chancre 
that  has  been  artificially  inoculated  on  any  part  of  the  cuta- 
neous surface  is  as  follows,  and  its  study  will  serve  to  elucidate 
what  takes  place  under  other  circumstances.  During  the  first 
twenty-four  hours  after  the  introduction  of  the  specific  pus  into 
the  skin  on  the  point  of  a  lancet,  we  find  that  some  inflamma- 
tion is  set  up  around  the  puncture,  which  becomes  hot,  red,  and 
itchy.  About  the  third  or  fourth  day,  a  pointed  pustule  is  pro- 
duced, which  is  at  first  deep-set,  but  becomes  on  the  following 
day  more  superficial,  with  some  depression  in  the  center,  resem- 
bling pretty  closely  a  small-pox  pustule ;  on  close  examination 


484  SYPHILIS. 

this  will  be  found  not  to  be  a  true  pustule,  but  rather  a  mass  of 
epithelial  scales  and  pus  not  included  in  a  distinct  wall.  On 
the  fifth  day  it  has  become  hard  at  the  base,  apparently  from 
the  infiltration  of  plastic  matter,  and  on  the  sixth,  it  has  usually 
dried,  forming  a  small  round  scab,  and  leaving  an  ulcer,  which 
presents  the  typical  characters  of  a  true  chancre,  being  circular 
and  depressed,  with  a  foul,  grayish  surface  that  can  not  be 
cleansed,  sharp  cut  edges,  a  hard  base,  and  an  angry  looking 
red  areola  around  it.  This  is  the  typical  chancre,  and  these  are 
the  appearances  that  every  true  syphilitic  sore  on  the  skin  will 
present,  about  the  fifth  or  sixth  day  after  inoculation ;  from  this 
time  it  may  diverge  more  or  less  completely  from  these  charac- 
ters, but  will  yet,  if  inoculated  at  any  time  during  the  poison- 
ous stage,  produce  an  ulcer  that  will  run  the  specific  course  up 
to  the  same  period,  after  which  it  may  in  its  turn  again  deviate 
into  one  or  other  of  the  special  forms  that  chancres  occasionally 
assume.  When  inoculated  on  a  mucous  surface,  chancres  do 
not  so  early  assume  an  indurated  character  around  their  base." 

Soft  Chancre — Chancroid. 

Soft  chancre,  it  is  said  by  those  who  claim  that  it  is  a  dis- 
tinct disease,  is  produced  by  the  virus  of  a  soft  chancre,  in  fact 
that  the  one  never  propagates  the  other.  It  is  found  in  a  large 
majority  of  cases  on  the  glans  and  prepuce,  though  it  may  affect 
any  other  part ;  thus  Fournicr  reports  that  out  of  343  chan- 
croids, 296  were  of  the  glans  and  prepuce.  It  is  usually  devel- 
oped soon  after  exposure,  in  fact  it  is  claimed  that  it  has  no 
period  of  incubation.  At  first  it  is  observed  as  a  white  or 
yellowish-white  vesicle,  with  reddish  areola,  but  little  elevated 
above  the  surface.  This  shortly  ruptures,  and  we  have  a  minute 
but  well  defined  and  deep  ulcer,  which  extends  with  greater  or 
less  rapidity,  and  almost  always  develops  new  ones  by  its  secre- 
tion. By  the  end  of  the  first  week,  it  will  have  attained  the 
size  of  a  three-cent  piece,  sometimes  not  so  large,  irregular  in 
form,  edges  abrupt  and  well  defined,  and  surface  covered  by  a 
grayish  secretion.  In  this  form  of  the  disease,  the  secretion  is 
generally  abundant,  and  when  there  are  several  sores,  and 
phymosis,  it  resembles  a  clap  in  the  quantity  of  discharge. 

This  form  of  chancre  never  has  a  hardened  base  or  edges,  or 
if  so  there  is  distinct  evidence  of  inflammatory  action.  This  is 
the  typical  chancroid,  but  in  practice  we  find  chancres  with 
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various  grades  of  induration,  so  that  it  is  difficult  to  tell  when 
the  soft  chancre  stops  and  the  indurated  begins.  One  of  the 
most  prominent  characteristics  is  its  rapid  propagation  until  in 
some  cases  the  entire  prepuce  or  glands  is  involved  in  the  dis- 
ease. In  many  cases  effusion  takes  place  into  the  cellular  tissue 
of  the  prepuce,  which  becomes  greatly  swollen,  and  phymosis 
ensues. 

The  phagedenic  chancre  belongs  to  this  species;  in  fact  it  is 
stated  by  our  best  authorities  that  an  indurated  chancre  never 
becomes  phagedenic.  In  this  case  the  process  of  ulceration 
goes  on  with  great  rapidity,  entailing  more  or  less  extensive 
loss  of  tissue.  The  prepuce  is  more  frequently  affected  by 
phagedena  than  the  glans,  and  is  sometimes  perforated,  at 
others  almost  destroyed.  In  some  of  these  cases  the  surface  of 
the  chancre  is  red,  tolerably  clean,  and  surrounded  by  a  reddish 
areola.  In  others  it  is  covered  by  a  pultaceous  material,  under 
which  the  ulceration  progresses  unobserved.  In  some  of  these 
cases,  the  patient  suffers  with  severe  pruritus,  and  hot  and 
stinging  sensations,  and  occasionally,  when  the  destruction  is 
great,  with  excessive  neuralgia. 

Indurated  or  Hunterian  Chancre. 

The  typical  Hunterian  Chancre  arises  like  the  others,  but 
in  a  few  days  its  base  becomes  hardened  by  effusion  of  plastic 
lymph.  The  induration  is  distinct  from  the  adjacent  tissues,  in 
which  it  seems  imbedded,  in  shape  and  size  very  much  like  a 
split  pea,  and  is  somewhat  elastic  like  cartilage.  If  upon 
the  prepuce,  it  may  be  grasped  and  moved  in  any  direction, 
seeming  more  like  a  tubercle  than  anything  else.  In  a  majority 
of  cases  it  assumes  a  circular  form,  is  very  rarely  irregular, 
and  its  cavity  is  cup-shaped,  with  smooth  edges,  sometimes 
slightly  overhanging.  It  secretes  but  little  pus;  in  many  cases 
the  bottom  of  the  ulcer  is  covered  with  a  grayish  plastic  matter, 
but  in  others  the  entire  surface  is  smooth,  and  with  scarcely 
any  secretion.     The  edges  are  sloping,  hard  and  elastic. 

In  one  form  of  the  disease  the  chancre  seems  raised  above 
the  adjacent  tissues,  ulcus  elevatum.  According  to  Vidal,  "the 
base  is  raised  by  a  kind  of  vegetation  of  the  form  of  a  rounded 
or  oval  basin,  of  a  fungous  nature.  They  occur  frequently 
upon  the  edge  of  the  prepuce,  furnish  a  sero-purulent  matter, 
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generally  riot  painful,  and  their  borders  and  base  but  little 
painful." 

The  quotation  from  Mr.  Erichsen  describes  a  majority  of 
chancres  met  with.  They  are  not  the  typical  indurated  chan- 
cre, and  yet  there  is  some  induration,  which  is  manifest  after 
the  sixth  day.  They  do  not  furnish  the  abundant  secretion  of 
soft  chancre,  and  yet  are  constantly  bathed  in  pus,  which  is  not 
the  case  in  the  typical  chancre  above  described. 

The  hard  chancre  almost  always  leaves  some  induration  after 
it  has  healed,  marking  its  situation  for  months,  sometimes  for 
years.  The  common  form  in  which  the  induration  is  less  marked, 
may  or  may  not  have  induration,  depending  somewhat  upon  the 
treatment.     The  chancroid  rarely  if  ever  leaves  induration. 

Diagnosis. — It  might  seem  from  what  has  been  said  that  the 
diagnosis  of  chancre  is  easy,  and  so  it  is  to  the  expert  who  has 
made  the  disease  a  special,  study.  But  to  others  it  is  sometimes  a 
matter  of  much  difficulty.  Ulceration  simulating  chancre  some- 
times occurs  in  bolano-posthitis,  and  occasionally  ulceration  of 
the  follicles  back  of  the  corona,  resembles  it.  If,  however,  the  part 
be  closely  examined,  bearing  in  mind  the  description  of  the  disease 
as  above  given,  a  mistake  can  not  occur.  To  avoid  error,  it  is 
best  to  treat  all  suspicious  cases  upon  the  genitals,  as  if  they 
were  syphilitic.  Secondary  syphilitic  ulceration  may  be  deter- 
mined by  the  existence  of  other  symptoms  of  constitutional  in- 
fection. 

In  urethral  chancres  mistakes  are  frequently  made,  as  the 
disease  simulates  gonorrhea.  Yet  in  this  case  it  will  be  noticed 
that  many  of  the  symptoms  of  gonorrhea  are  absent,  the  dis- 
charge is  not  so  great,  and  close  examination  will  detect  indu- 
ration. In  other,  though  rare  cases,  a  chancre  of  the  lip,  hand, 
or  anus,  may  not  be  recognized,  for  the  simple  reason  that  the 
disease  is  not  looked  for  in  those  places. 

Occasionally  a  case  will  present  itself  in  which  the  patient  has 
decided  secondary  symptoms,  without  ever  having  been  aware 
of  having  had  the  primary  disease.  In  some  of  these  cases,  the 
chancre  is  small,  secretes  but  little,  is  not  noticed,  and  in  a  week 
or  so  nothing  but  a  slight  induration  can  be  detected  by  the 
practiced  eye.  In  others,  the  virus  is  no  doubt  absorbed  with- 
out ulceration,  and  the  only  evidence  of  the  primary  disease  is 
induration  of  the  lymphatic  glands,  sometimes  very  slight. 
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Thus,  we  must  agree  with  Viclal  when  he  says  :  "  Sometimes 
it  must  be  acknowledged,  that  notwithstanding  the  most  minute 
attention  to  details,  and  the  greatest  power  of  grouping  them  in 
one  assemblage,  which  shall  represent  their  diagnosis,  the  latter 
still  remains  obscure,  and  our  doubts  are  removed  only  by  the 
appearance  of  certain  consecutive  accidents.  The  young  prac- 
titioner should  therefore  be  very  cautious  in  announcing  his 
opinion,  especially  in  courts  ot  justice.  It  is  important  that  he 
be  forwarned,  not  only  that  observation  may  lead  to  mistakes, 
but  that  he  should  also  understand  the  errors  which  may  result 
from  experiments. 

Inoculation. 

John  Hunter  proved  by  experiment  that  the  virus  of  primary 
sj7phi]is  was  inoculable,  and  thus  proposed  to  distinguish  this 
from  the  secondary  stage,  and  from  non-virulent  affections. 
Ricord  pursued  these  experiments  with  that  zeal  that  charac- 
terized all  his  efforts,  and  at  last  taught  the  dogma  that  primary 
syphilis  was  always  inoculable,  that  no  other  form  of  the  dis- 
ease could  be  thus  transmitted,  and  that  if  inoculation  did  not 
succeed,  the  disease  was  not  syphilis.  Inoculation  was  thus 
practiced  to  a  very  considerable  extent  as  a  means  of  diagnosis. 
Some  of  Eicord's  propositions,  however,  are  disputed.  It  is 
stated  that  even  some  cases  of  infecting  chancre  can  not  be 
transmitted  by  inoculation,  and  further,  that  in  some  cases  the 
secondary  disease  may  be  thus  transmitted.  Still,  as  a  general 
rule  ,  we  may  safely  rely  upon  his  proposition,  that  if  it  is  sus- 
ceptible of  inoculation  it  is  syphilis,  if  not,  it  is  some  other  af- 
fection. 

Inoculation  is  very  easily  performed,  and  rarely  occasions 
any  trouble.  I  object  decidedly,  however,  to  inoculating  sec- 
ond parties.  As  in  vaccination,  raise  the  epidermis  with  a 
common  lancet  and  insert  the  pus  from  the  chancre ;  if  it  is 
desired  to  study  its  progress,  it  should  be  covered  with  a  small 
watch  crystal,  fastened  with  adhesive  plaster.  The  various 
stages  of  the  inoculated  chancre  have  been  heretofore  described. 

Bubo. 

By  the  term  bubo  we  understand  an  engorgement  of  the  lym- 
phatic glands,  first  above  the  seat  of  the  chancre,  attended  with 
more  or  less  induration.     As  the  common  seat  of  the  chancre 
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is  upon  the  external  genitals,  we  find  the  bubo  located  in  the 
groin,  and  as  it  is  so  generally  associated  with  syphilis,  many 
persons  think  that  any  affection  of  the  glands  of  this  region 
must  be  venereal.  This,  however,  is  not  the  case,  as  they  may 
become  affected  from  common  irritation  or  inflammation  of 
adjacent  parts. 

In  chancre  upon  the  penis  or  vulva,  the  bubo  most  generally 
appears  upon  the  affected  side,  but  not  always,  for  we  occasion- 
ally see  it  upon  the  opposite  side.  In  chancre  of  the  hand,  the 
bubo  or  enlarged  gland  will  be  found  at  the  elbow,  and  in 
chancre  of  the  lip,  it  will  be  found  under  the  inferior  max- 
illary. 

It  is  claimed  by  late  writers  on  syphilis,  that  as  a  general  rule 
the  bubo  of  chancroid  always  suppurates ;  but  that  of  the  hard 
chancre  very  rarely  does  so,  but  simply  remains  indurated  for  a 
considerable  time.  And  carrying  the  doctrine  still  further, 
some  have  claimed  that  chancre  with  suppurating  bubo  does 
not  infect  the  system,  while  if  it  is  indurated  and  does  not 
suppurate,  the  system  will  surely  be  affected. 

These  doctrines  though  containing  some  truth,  can  not  be 
depended  upon,  though  by  specious  arguments  they  have 
seemed  to  gain  ground.  I  am  positive  that  I  have  known 
infection  from  soft  chancre  when  there  was  no  bubo,  and 
when  there  was,  and  it  suppurated.  Of  course  no  man  has  had 
experience  that  would  prove  non-infection  from  non-suppur- 
ating bubo.  The' facts  are,  that  soft  chancre  is  usually  attended 
with  such  a  high  grade  of  inflammatory  action  of  the  lymphatic 
glands,  that  the  tendency  to  suppuration  is  very  strong,  while 
in  hard  chancre  the  tendency  is  to  effusion  of  lymph ;  yet  sup- 
puration does  frequently  occur  and  sometimes  is  very  severe. 

The  symptoms  of  bubo  are  usually  very  plain.  Some  five 
or  six  days  after  the  commencement  of  the  sore,  if  the  finger  is 
passed  over  the  inguinal  region,  a^slight  enlargement  of  one  or 
more  glands  will  be  observed.  They  are  not  adherent  to  adja- 
cent tissue,  but  more  freely  under  the  skin,  and  are  generally 
slightly  tender  on  pressure.  They  enlarge  with  greater  or  less 
rapidity^  in  some  cases  a  week  or  move  will  elapse  before  inflam- 
mation fairly  sets  in,  while  in  others  it  progresses  with  great 
rapidity. 

When  the  glands  attain  the  size  of  a  cherry,  inflammation  is 
set  up,  they  are  tender  on  pressure,  and   painful  when  the 
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patient  is  on  his  feet  or  walking.  In  soft  chancre  the  inflam- 
mation increases  rapidly;  adjacent  glands  become  involved, 
until  the  swelling  will  in  a  week  attain  the  size  of  a  hen's  or 
goose's  egg,  very  sensitive  to  pressure,  painful  in  walking,  or 
sometimes  when  lying  still.  If  the  part  is  examined  it  will  be 
found  red,  sometimes  dusky  or  livid,  and  the  temperature  and 
sensibility  increased.  In  some  cases  the  inflammation  is  very 
high,  and  all  the  symptoms  severe,  the  patient  suffering  very 
much  and  being  confined  to  his  room.  In  no  case  can  we 
determine  with  much  exactness  as  to  the  future  progress  of  the 
disease.  Sometimes  suppuration  is  very  rapid  and  only  a  few 
days  elapse  before  the  pus  points;  but  in  others  week  after 
week  will  drag  along,  and  when  the  abscess  is  opened  suppura- 
tion is  but  partial. 

In  some  cases  the  pus  formed  resembles  -laudable  pus,  and 
when  discharged  either  by  natural  process  or  by  puncture,  the 
pain,  soreness  and  inflammatory  symptoms  subside,  and  the 
abscess  heals  kindly.  In  others  the  pus  discharged  is  thin, 
serous,  flocculent,  and  keeps  flowing  away  without  very  much 
abatement  of  symptoms  or  tendency  to  heal.  In  still  others, 
the  swelling  of  adjacent  glands  and  structures  remain,  and  a 
process  of  ulceration  goes  on  until  a  large  foul  ulcer  is  formed 
in  the  groin.  Occasionaly  suppuration  occurs  at  different 
points,  and  pus  is  discharged  from  several  openings,  giving,  in 
bad  cases,  a  honeycombed  appearance  to  the  groin.  In  these 
severe  cases  the  disease  at  this  point  may  continue  for  three 
or  four  weeks,  or  as  many  months. 

In  indurated  chancre,  as  has  been  already  remarked,  there  is 
not  the  same  tendency  to  active  inflammation,  and  a  simple 
enlargement  and  hardness  of  the  glands,  lasting  for  a  month  or 
two  is  all  that  is  observed.  At  other  times  the  glands  enlarge 
more,  become  tender  on  pressure,  and  cause  pain  in  walking, 
but  finally  with  the  cure  of  the  chancre  the  enlargement  sub- 
sides. In  others,  inflammation  becomes  active  after  a  time,  and 
suppuration  occurs,  presenting  the  same  symptoms  as  hereto- 
fore named. 

Some  buboes  furnish  a  virus  capable  of  producing  chancre  by 
inoculation,  but  others  preserving  all  the  characteristics  of  the 
specific  disease,  do  not  give  this  result. 

Diagnosis. — We  have  to  distinguish  bubo  from  hernia,  both 
inguinal   and  femoral,  and  though  generally  easy,  sometimes 
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difficulty  will  be  experienced.  If  the  case  is  seen  at  an  early 
day,  the  mobility  of  the  gland,  and  the  absence  of  succussion 
upon  coughing  is  sufficient.  At  an  advanced  stage,  the  dusky 
redness. or  lividity,  thinness  of  the  skin,  and  long  duration  of 
the  disease  are  sufficient.  The  presence  of  a  chancre,  or  evi- 
dences of  their  having  been  one,  is  the  best  proof  of  the  syphili- 
tic character  of  the  glandular  disease.  The  presence  of  aboil, 
wound,  injury,  or  local  inflammation  of  a  part  near,  or  having 
lymphatic  connection  with  the  glands,  is  evidence  of  its  simple 
nature.  There  are  cases,  however;  in  which  the  best  observer 
will  be  at  fault,  and  will  have  to  wait  the  development  of  symp- 
toms before^giving  a  decided  opinion. 

Treatment   of  Primary  Syphilis. 

As  will  have  been  noticed  from  the  precediug  description,  the 
disease  presents  itself  under  so  many  forms,  that  a  rational 
treatment  must  adapt  itself  to  each  variety  of  lesion  or  stage 
of  the  disease.  Hence  we  will  take  up  the  different  parts,  and 
adapt  the  treatment  to  each  condition. 

Chancroid. — In  many  cases  soft  chancre  is  very  easily  cured, 
but  in  others  it  is  stubborn.  The  first  objeet  here,  as  in  other 
cases,  is  to  destroy  the  specific  character  of  the  sore,  and  con- 
vert it  into  a  simple  ulcer.  To  effect  this,  various  escharotics 
are  employed,  some  being  good,  while  others  are  inefficient. 
The  not  uncommon  practice  of  using  Nitrate  of  Silver  is  to  be 
condemned,  as  it  rarely,  if  ever,  destroys  the  specific  character 
of  the  sore.  The  same  may  be  said  of  Tincture  of  Muriate  of 
Iron,  and  other  feeble  agents.  I  frequently  employ  the  Chlo- 
ride of  Zinc  paste  made  according  to  the  following  formula  : 
#.  Chloride  of  Zinc  3j,  Pul.  Sanguinaria  3j,  Sulphate  of 
Morphine  gr.  x,  water,  a  sufficient  quantity  to  form  a  paste ;  pul- 
verized Hydrastis,  Slippery  Elm,  or  flour  may  be  employed  in- 
stead of  the  Sanguinaria.  This  paste  is  applied  the  thickness 
of  a  knife-blade,  to  cover  the  entire  chancre  or  chancres,  and 
covered  with  a  soft  piece  of  cotton  cloth,  and  allowed  to  remain 
for  two  hours.  Nitric  Acid  is  a  good  escharotic,  applied  with  a 
pine  stick  so  as  to  reach  the  entire  affected  surface.  The  stick 
Potassa-cum-calce,  or  Potassa  fusa,  may  also  be  employed  with 
success,  being  careful  to  limit  its  action  to  the  affected  part. 

The  object  is  to  effectually  destroy  the  secreting  structure, 
and  each  sore  needs  to  be  cauterized,  otherwise  when  the  sloughs 
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are  cast  off  the  simple  ulcer  left  may  be  again  infected.  This 
is  a  very  important  point  in  the  treatment,  and  should  be  borne 
constantly  in  mind.  Early  cauterization  is  desirable,  as  in  many 
cases  the  disease  propagates  itself  rapidly,  and  in  others  the 
swelling  of  the  prepuce  is  such  in  a  short  time  that  the  chancre 
can  not  be  reached. 

The  treatment  after  cauterization  will  vary  in  different  cases« 
In  many  I  order  a  dressing  of  Mayer's  Ointment,  spread  on  soft 
cotton  and  applied  to  the  sores,  changed  morning  and  night.  If 
there  is  much  inflammation  following  the  action  of  the  caustic, 
a  poultice  of  equal  parts  of  Ulmus  Fulva  and  Hydrastis  may  be 
used  until  the  slough  separates.  In  other  cases  it  is  good  prac- 
tice to  use  stimulant  and  astringent  lotions/as  Tfc.  Port  Wine  giv, 
Tannin  3j  :  or  #.  Port  Wine  fgiv,  White  Sugar  3ij;  or#.  Solu- 
tion of  Persulphate  of  Iron'gss,  Water  giijss,  or  5?.  Chlorate  of 
Potash  3j,  Sulphate  of  Zinc  gr.  x,  Water  iv. 

In  many  cases  these  dressings  may  be  continued  after  the 
slough  separates,  and  until  the  ulcer  is  healed.  The  stimulant 
and  astringent  washes  do  best  when  the  tissues  are  relaxed  and 
the  sores  not  irritable — the  Mayer's  ointment  where  there  is  a 
simple  ulcer  without  much  secretion.  In  cases  where  the 
secretion  is  profuse,  a  dry  dressing  is  frequently  of  most  service. 
The  Sub  Nitrate  of  Bismuth  sprinkled  on  the  sore  will  answer 
the  purpose  well. 

If  the  chancre  assumes  a  phagedenic  character  the  treatment 
will  have  to  be  varied.  Some  practitioners  rety  mostly  on 
thorough  cauterization  with  Nitric  Acid,  which  is  sometimes 
good  practice.  A  solution  of  Permanganate  of  Potash  gr.  v, 
to^  Water  Sj,  is  good;  as  is  a  solution  of  Carbolic  Acid,  one 
part  to  eight  of  water.  In  using  these,  the  ulcer  should  be 
thoroughly  cleansed,  and  then  kept  constantly  covered  with 
lint  saturated  in  the  solutions.  Covering  the  ulcer  with  finely 
powdered  Sulphate  of  Zinc  sometimes  answers  well,  as  does 
finely  powdered  Loaf  Sugar  used  in  the  same  way.  Persulphate 
of  Iron  occasionally  acts  well,  used  the  full  strength  of  the 
solution  at  first,  and  afterward  diluted  with  two  to  four  parts  of 
water.  When  the  phagedena  is  arrested,  the  ulcer  should  be 
dressed  with  stimulant  and  astringent  lotions,  or  if  there  is 
much  secretion,  with  the  dry  dressing. 

In  all  cases  of  phagedenic  chancre,  strict  attention  should  be 
paid  to  the  general  health.     Give  the  Compound  Podophyllin 


492  SYPHILIS. 

Pill  to  gently  open  the  bowels,  and  put  the  patient  upon  the 
use  of  Quinine,  Hydrastine,  and  Iron,  and  advise  a  highly 
nutritious  diet,  animal  food  being  preferable.  The  use  of  the 
salt-water  bath  with  brisk  friction  is  also  important. 

Occasionally  a  case  presents  itself  in  which  the  prepuce  is  so 
swollen  as  to  produce  phymosis,  and  the  chancres  can  not  be 
reached.  Of  course  the  abortive  method  by  cauterization  is 
impossible  in  these  cases,  unless  the  prepuce  is  slit  up,  or  cir- 
cumcision performed,  which  is  not  usually  advisable.  These 
prove  very  troublesome  many  times,  and  are  tardy  in  getting 
well.  I  generally  treat  them  in  the  following  manner :  First, 
thoroughly  cleanse  the  parts  under  the  prepuce  by  injecting 
Castile-soapsuds,  or  a  weak  solution  of  Chlorate  or  Perman- 
ganate of  Potash.  Then  take  Mayer's  Ointment,  made  strictly 
according  to  the  Dispensatory,  and  saturating  pledgets  of  cotton 
or  lint  with  it,  introduce  it  between  the  prepuce  and  glans  so  as 
to  bring  the  Ointment  in  contact  with  the  entire  surface.  This 
dressing  should  be  changed  twice  daily,  and  continued  until  the 
ulcers  are  healed.  But  few  cases  resist  this  method,  and  in 
these  we  will  have  to  depend  wholly  on  washes.  Those  just 
named  answer  well ;  or  we  may  use  a  solution  of  Sulphate  of 
Zinc  gr.  xv,  Morphia  gr.  v,  Water  f3iv;  or  a  strong  decoction 
of  Baptisia  Tinctoria ;  or  a  decoction  of  equal  parts  of  Rumex, 
Alnus,  and  Quercus  Rubra.  A  lotion  of  Acetate  of  Lead 
applied  to  the  prepuce  is  sometimes  of  service  in  removing  the 
effusion.  The  bowels  should  be  kept  open  with  Jalap  and  Bi 
Tartrate  of  Potash,  and  the  secretions  from  the  kidneys  and 
skin  free. 

In  the  treatment  of  chancroid,  if  the  general  health  is 
good,  there  is  no  need  for  general  medication,  especially  for 
alterative  syrups,  Iodide  of  Potash,  etc.  It  is  important,  how- 
ever, that  all  the  functions  be  properly  performed,  and  if  we 
observe  constipation,  scanty  urine,  diminished  secretion  from 
the  skin,  or  imperfect  digestion  and  nutrition,  these  must  be 
looked  to. 

Indurated  Chancre. 

In  this  form  of  the  disease,  we  fear  most  the  tendency  to  con- 
stitutional infection,  and  the  object  of  early  treatment  is  to 
prevent  this.  Many  authorities  claim  that  the  syphilitic  virus 
is  not  absorbed  until  the  chancre  becomes  a  secreting  sore,  a 
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period  of  from  two  to  eight  days  elapsing  in  which  the  disease 
is  entirely  local.  If  now,  by  any  means,  the  specific  sore  is 
destroyed,  they  say,  there  is  no  danger  of  constitutional 
syphilis.  Hence  the  treatment  for  chancre  is  termed  abortive. 
Others  claim  that  the  chancre  is  but  the  manifestation  of  the 
syphilitic  poison  from  the  blood,  the  poison  having  been 
absorbed.  Hence  constitutional  infection  can  not  be  prevented 
by  any  local  treatment.  When  there  is  such  difference  of 
opinion  among  good  observers,  we  may  safely  conclude  that 
the  truth  is  a  mean  between  the  two.  Thus,  I  am  satisfied  that 
in  some  cases  the  syphilitic  virus  is  so  speedily  absorbed,  that 
there  is  no  chance  for  abortive  treatment.  But  in  a  larger 
number  of  cases  the  system  does  not  become  infected  for  some 
days,  and  in  these  the  entire  destruction  of  the  chancres  prevents 
infection. 

If  there  is  but  one  chancre — and  this  is  small  and  situated  on 
the  prepuce — the  simplest  and  best  plan  is  to  remove  it  by 
excision.  Cleansing  the  chancre  thoroughly  with  soap  and 
water  and  clean  towel,  grasp  it  with  the  finger  and  thumb  nail 
below  the  induration,  and  excise  it  with  a  sharp  bistoury.  Of 
course  strict  attention  must  be  paid  to  cleansing  the  parts,  for  if 
the  minutest  portion  of  virus  come  in  contact  with  the  excised 
surface,  the  chancre  would  be  reproduced  in  a  much  more 
severe  form.  But  when  done  according  to  direction  it  must 
succeed,  and  the  wound  heals  as  speedily  as  any  other  clean 
incision. 

Escharotics  are  the  means  usually  made  use  of  to  abort  the 
disease,  and  to  accomplish  this  they  must  be  employed  before 
absorption  takes  place,  and  entirely  destroy  the  specific  character 
of  the  sore.  It  is  most  absurd  to  be  continually  using  caustics 
after  the  second  week,  or  when  enlargement  of  the  glands  is 
felt,  unless  it  is  done  for  the  purpose  of  more  speedily  healing 
the  ulcer ;  and  yet  we  find  such  practice  frequently  extending 
over  a  period  of  months.  If  a  first  thorough  cauterization 
does  not  remove  the  induration,  and  change  the  chancre  to  a 
simple  ulcer,  it  will  not  usually  be  accomplished  by  repetition. 

In  these  cases  I  prefer  one  of  the  three  following  remedies: 
Chloride  of  Zinc  Paste,  Potassa-cumc-alce,  or  Nitric  Acid. 
They  are  used  as  directed  for  chancroid,  carrying  their  action 
so  far  as  to  entirely  destroy  chancre  and  induration.  It  is  bad 
practice  to  half  cauterize  these  chancres,  as  the  specific  sore  is 
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not  destroyed,  but  rendered  more  perverse  and  less  amenable 
to  remedies,  the  induration  being  increased.  It  will  sometimes 
require  more  than  one  application  to  accomplish  the  purpose, 
but  if  it  can  be  used,  one  will  generally  suffice. 

A  water  dressing,  or  a  poultice  may  be  emplo}'ed  while  the 
slough  is  separating,  or  the  sore  may  be  dressed  with  Mayers' 
Ointment.  After  this,  we  treat  it  as  has  been  named  for  soft 
chancre.  Some  cases  get  along  better  with  the  use  of  the 
wine  lotions,  others  require  dry  dressings,  with  Bismuth,  and 
still  others  heal  rapidly  under  the  application  of  Mayers'  Oint- 
ment. If  cicatrization  progresses  slowly,  and  the  circulation  is 
sluggish,  or  the  granulations  too  large,  the  occasional  use  of 
the  stick  Nitrate  of  Silver  will  be  found  useful. 

In  the  elevated  chancre  I  employ  the  Chloride  of  Zinc  paste, 
to  thoroughly  destroy  it,  and  then  dress  it  with  Mayers'  Oint- 
ment, occasionally  using  the  solution  of  Carbolic  Acid,  or  Per- 
manganate of  Potash.  In  the  serpiginous  form,  the  solution  of 
Persulphate  of  Iron,  or  Tincture  of  Muriate  of  Iron  will  be 
found  good,  and  as  a  common  dressing  a  solution  of  Potassio 
Tartrate  of  Iron,  3v,  to  Water  Oj.  Tincture  of  Iodine  some- 
times proves  useful  in  these  cases,  or  we  may  combine  it  with 
an  equal  part  of  Tincture  of  Iron.  Especial  attention  to  the 
general  health  is  necessary  in  this  form,  Quinine,  Iron,  and  a 
nutritious  diet  being  indispensable. 

General  Treatment. — While  we  did  not  consider  special 
medication  necessary  in  soft  chancre,  in  this  form  of  the  disease 
we  consider  it  of  prime  importance.  We  have  already  seen 
that  the  constitution  becomes  affected  at  least  by  the  eighth 
day,  and  that  after  this  the  abortive  treatment  is  useless.  If 
this  is  so,  and  it  can  not  be  disputed,  we  have  something  more 
to  do,  than  simply  heal  the  chancre,  as  many  imagine.  We 
must  stimulate  the  removal  of  the  virus  from  tne  system,  or 
destroy  it  within,  the  first  can  be  readily  accomplished,  but  we 
have  no  specific  that  will  effect  the  second. 

Medical  men  like  a  treatment  that  requires  no  thought,  and 
will  adapt  itself  to  every  condition.  Our  old-school  friends, 
many  of  them,  are  loth  to  believe  that  mercury  is  not  a  specific 
for  syphilis,  it  was  so  easy  to  administer  the  remedy,  which 
was  adapted  to  all  cases,  and  would  grapple  with  the  disease  in 
any  part  of  the  body.     Those  who  reject  mercury,  replace  it 
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with  the  class  ot  alteratives  which  they  suppose  will  find  the 
poison  and  remove  it  in  some  inexplicable  manner. 

If  we  are  to  succeed  in  the  treatment  of  s-philis  we  must 
have  some  well  defined  plan  of  action,  and  give  remedies 
for  the  accomplishment  of  certain  results.  We  have  no  just 
grounds  to  look  upon  any  remedy  in  our  materia  medica  as  a 
specific  to  the  poison  of  syphilis,  and  the  sooner  we  realize  this 
fact  the  better  for  our  practice.  What  then  are  the  indications, 
and  how  may  we  best  fulfill  them  ? 

Like  all  other  animal  poisons  the  virus  of  syphilis  is  removed 
by  the  excretory  organs,  and  as  in  analagous  cases  the  poison 
affects  those  tissues,  the  vitality  of  which  are  impaired,  rapid 
metamorphosis  of  tissue  should  be  stimulated  that  these  parts 
may  be  removed,  and  replaced  by  new  material.  All  the  evi- 
dence that  has  accumulated  on  the  subject  of  syphilis  goes  to 
prove  the  truth  of  these  propositions,  and  they  are  acted  upon 
by  the  most  successful  practitioners  in  this  disease. 

To  accomplish  the  objects  named,  I  would  put  the  patient 
upon  the  use  of  a  pill  composed  of  1£.  Podophyllin,  gr.  x,  Hy- 
■drastin  gr.  xx,  Quinine,  grs.  v,  Ext.  ~Nux.  Vomica,  iij,  Yaletta 
Mass.  3ss.  Make  twenty  pills,  of  which  one  may  be  taken  two, 
three,  or  four  times  a  day,  so  as  to  give  a  couple  of  actions  from 
the  bowels  daily.  Let  the  patient  take  a  daily  bath,  using  soap 
and  water  with  brisk  friction,  and  if  this  is  not  sufficient  to  get 
good  action  from  the  skin,  use  the  vapor  bath  two  or  three 
times  weekly.  If  the  kidneys  act  well,  this  will  be  sufficient;  if 
not,  give  3ss  acetate  of  Potash  in  a  tumbler  of  cold  water  three 
times  a  day.  In  some  cases  the  pills  will  have  to  be  suspended 
from  time  to  time,  and  the  patient  placed  on  the  use  of  the 
Restorative  Wine  Bitters,  with  Iron,  or  Kichols'  Elixir  of  Pe- 
ruvian Bark  and  Iron. 

Under  this  treatment  the  patient  should  have  increased  ap- 
petite and  power  of  digestion,  and  to  replace  the  rapid  waste,  a 
highly  nutritious  diet  should  be  advised,  of  beef-steak  broiled, 
roast  beef,  mutton  chops,  soft  boiled  eggs,  milk,  etc.  We  in- 
tend to  renew  the  body  as  rapidly  as  possible,  and  to  obtain  as 
high  a  degree  of  health  as  is  possible,  and  by  the  time  the  chan- 
cres are  healed,  the  patient  will  be  in  vigorous  condition,  and 
the  syphilitic  poison  thoroughly  removed. 

I  wish  it  understood,  that  I  object  decidedly  to  the  use  of 
alterative  syrups  and  Iodide  of  Potassium  in  this  stage  of  the 
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disease,  as  inefficient  to  effect  the  objects  named,  and  a  waste  of 
invaluable  time  to  the  patient.  They  will,  however,  be  recom- 
mended hereafter  in  their  proper  places. 

Treatment  of  Bubo. 

Taking  the  ground  that  the  non-suppurating  bubo  is  fol- 
lowed by  constitutional  symptoms,  some  practitioners  use 
means  to  favor  suppuration  rather  than  to  discuss  the  enlarge- 
ment. It  is  an  error  in  practice  readily  accounted  for  by  the 
nature  of  the  disease,  as  has  been  heretofore  named,  the  soft 
chancre  giving  rise  to  suppurating  bubo,  the  hard  chancre  to 
indurated  bubo.  I  take  the  ground  that  it  is  good  practice  to 
discuss  the  swelling  in  all  cases,  as  the  patient  can  not  be  bene- 
fited by  the  suppurative  process  in  the  groin."  If  the  system 
becomes  infected  at  all,  this  occurs  at  the  commencement  of  the 
swelling,  and  both  experience  and  analogy  teach  us  that  the 
most  minute  quantity  of  syphilitic  virus  is  equivalent,  when  intro- 
duced into  the  blood,  to  the  total  secretion  of  the  chancre.  And 
as  no  person  claims  that  the  suppuration  of  the'glands  removes 
the  poison  already  introduced,  there  can  be  no  good  reason  for 
not  arresting  it,  if  possible. 

Various  plans  for  aborting  a  bubo  have  been  recommended, 
but  I  prefer  one  of  the  following:  The  application  of  Collodion 
so  as  to  shield  the  action  of  the  air,  is  very  efficient :  In  order 
R.  best  Collodion  3j,  Chloroform  3j;  to  3ij.  Shave  the  part, 
and  apply  the  liquid  over  a  space  of  two  or  three  inches  with  a 
camel's  hair-brush,  until  a  thick  coating  is  formed.  In  a 
couple  of  days  this  may  be  removed  and  the  Collodion  reapplied. 
Another  very  good  application  is  made  by  dissolving  gutta  percha 
in  chloroform,  and  applying  it  in  the  same  manner.  Or,  in  the 
first  stage,  we  may  frequently  effect  its  removal  by  the  use  of 
revulsives,  as  fy.  Chloroform,  Benzine  aa  3j,  Alcohol  3ij*;  two 
or  three  thicknesses  of  lint  or  cotton  cloth  being  rung  out  of  hot 
water,  this  lotion  is  sprinkled  on  it  and  pressed  firmly  over  the 
bubo.  The  most  common  practice  is  the  repeated  application 
of  Tincture  of  Iodine  over  the  bubo ;  when  I  employ  it  I  add 
half  a  part  of  Tincture  of  Aconite  root. 

The  means  named  should  be  assiduously  employed  while 
there  is  hope  of  success.  And  in  addition  we  use  such  general 
means  as  experience  teaches  will  contract  the  inflammatory  pro- 
cess, keeping  the  bowels  open,  strict  attention  to  the  skin,  the 
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alkaline  diuretics  are  important,  and  we  must  not  forget  that 
rest  of  the  part  is  indispensable  in  the  severer  cases. 

If,  however,  the  inflammatory  process  progresses  notwith- 
standing these  means,  for  four  or  five  days,  especially  if  the  skin 
covering  the  bubo  becomes  dusky-red  or  purplish,  and  thinned, 
we  need  not  hope  to  succeed,  and  we  adopt  measures  to  pro- 
mote suppuration.  Some  practitioners  employ  fomentations, 
others  prefer  poultices,  each  of  which  will  prove  beneficial.  As 
a  poultice  we  may  use  Ulmus  Fulva,  flaxseed,  bread  and  milk, 
or  other  simple  agents  If  we  wish  to  hurry  the  process,  we 
will  find  nothing  better  than  grated  carrot  mixed  with  milk  or 
water,  or  we  may  add  a  portion  of  powdered  charcoal.  If  the 
inflammation  is  extensive,  a  decoction  of  Cornus  thickened  with 
wheat  bran  answers  a  good  purpose. 

As  before  remarked,  the  suppurative  process  is  not  unfre- 
quently  very  slow,  and  we  will  often  find  that  suppuration 
takes  place  at  a  limited  point,  while  the  inflammatory  process 
progresses  around  it.  I  hold  it  to  be  good  practice  to  open  the 
abscess  as  soon  as  evidence  of  accumulation  of  pus  is  observed, 
and  not  wait  for  the  suppurative  process  in  other  parts.  In 
most  cases  we  will  find  that  by  thus  early  discharging  the  pus, 
the  inflammation  gradually  subsides,  and  but  a  small  portion  of 
the  structures  are  broken  down,  while  if  we  had  waited  there 
would  have  been  great  destruction  and  a  large  abscess  difficult 
to  heal. 

As  a  dressing,  after  lancing  the  part,  we  may  use  Mayer's 
Ointment,  spread  on  soft  muslin  or  leather  of  considerable  size, 
a  hole  being  cut  opposite  the  opening  of  the  abscess.  Dr. 
McCarthy's  Soothing  Ointment  is  also  an  excellent  application, 
and  as  it  is  one  of  our  best  preparations,  I  will  give  the  formula 
for  it :  I£.  Simple  Cerate,  Resin,  Beeswax,  aa  gj,  melt  together 
in  a  vessel,  and  when  thoroughly  mixed  pour  in  a  porcelain 
mortar;  and,  while  cooling,  add  of  Gum  Camphor  gj,  Tincture 
of  Opium  3iij,  Turpentine  3ij,  Oil  of  Peppermint  gtt  xv,  stirring 
until  cool.  The  Elder  Ointment,  or  Black  Salve,  may  be  used 
in  the  same  way  as  the  Mayer's  Ointment,  with  good  results. 

As  a  general  rule,  if  the  treatment  has  been  conducted  as  I 
have  described,  the  case  will  progress  without  trouble;  but 
occasionally  it  is  difficult  to  manage.  Suppuration  having 
occurred,  and  the  abscess  opened,  adjacent  parts  break  down, 
the  opening  increases  in  size,  the  skin  thins  around  it,  and  the 
32 
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entire  abscess  in  a  sloughy  condition,  we  may  thus  in  time  have 
a  foul  ulcer  an  inch  or  two  in  diameter,  showing  no  tendency 
to  heal.  It  has  been  recommended  to  use  the  Sesquicarbonate 
of  Potash  or  Sulphate  of  Zinc,  in  strong  solution,  in  these  cases ; 
but,  though  sometimes  successful,  I  do  not  like  the  practice. 
Let  the  part  be  kept  thoroughly  cleansed  with  Soap  and  Water, 
give  the  attention  to  the  general  health  heretofore  directed,  and 
apply  the  Mayer's  or  Soothing  Ointment,  and  you  will  succeed 
well  in  very  severe  cases.  If  more  is  needed,  paint  the  edges, 
or  even  the  entire  ulcer,  with  equal  parts  of  Tincture  of  Iodine 
and  Tincture  of  Muriate  of  Iron,  or  a  solution  of  one  part  of 
Carbolic  Acid  to  eight  parts  of  Water,  or  a  solution  of  Perman- 
ganate of  Potash  five  grains  to  the  ounce  of  Water.  These  last 
may  be  used  as  an  injection  also.  A  strong  decoction  of  Bap- 
tisia,  Cornus  or  Hydrastis,  sometimes  answers  a  good  purpose. 
The  lividity  and  induration  remaining  after  the  healing  of 
the  bubo  is  got  rid  of  slowly — sometimes  months  elapsing  before 
its  removal,  at  others  years.  To  facilitate  this  process,  it  has 
been  recommended  to  use  an  ointment  composed  of  Simple 
Cerate,  Camphor,  and  Iodide  of  Potassium,  or  the  Elder  Oint- 
ment with  the  addition  of  Camphor. 

Secondary  or  Constitutional  Syphilis. 

Syphilis,  as  we  have  already  seen,  is,  in  a  majority  of  cases,  a 
strictly  local  disease  at  first ;  but,  in  a  longer  or  shorter  time, 
the  virus  is  absorbed  by  the  lymphatics  or  bloodvessels,  and  the 
entire  system  becomes  infected.  It  is  sometimes  difficult  to 
account  for  it,  as  parties  protest  that  they  never  had  chancre, 
and  no  marks  of  it  can  be  found.  Yet  if  we  bear  in  mind, 
that  many  times  the  infecting  chancre  is  small,  superficial,  and 
causes  no  uneasiness,  we  may  readily  see  that  it  may  have 
escaped  the  person's  notice,  or  have  been  regarded  as  a  simple 
abrasion,  Many  cases  of  chancre  get  well  in  a  few  days  with- 
out treatment,  or  they  may  continue  as  a  slight  indurated  sore 
for  months,  without  secretion,  or  causing  the  person  any  uneasi- 
ness, and,  when  unacquainted  with  the  affection,  any  thought 
of  syphilis.  In  other  cases  the  primary  sore  is  concealed, 
situate  within  the  urethra,  or  a  fold  of  the  vulva  or  anus,  or  in 
some  situation  where  it  would  not  be  suspected,  as  upon  the 
lip,  hand,  etc.;  in  such  cases  it  may  run  a  regular  course  with- 
out suspicion. 
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The  evidence,  however,  is  growing  stronger  that  secondary 
symptoms  may  be  transmitted  from  one  another,  under  peculiar 
circumstances.  Thus  it  is  now  claimed  that  a  party  having  the 
constitutional  infection  may  have  intercourse  with  another  for 
a  long  period  without  injury,  but  that  some  local  irritation  of 
the  parts  from  other  causes  will  so  concentrate  the  syphilitic 
infection  that  it  will  be  contageous.  Thus  Vidal  remarks  :  "As 
to  the  transmissibility  of  the  secondary  accidents,  aside  from 
hereditary  descent,  the  doctrine  is  proved  by  the  fact  of  the 
infection  of  the  nurse  by  the  child  affected  with  consecutive 
tubercles,  and  the  contagiousness  of  the  mucous  tubercle  in  the 
adult ;  it  has  been  proved  by  the  experiments  of  M.  Cazenave, 
Wallace,  Walter,  M.  Bouley,  M.  Richett,  M.  Litthman,  by  my 
own,  and  by  those  of  other  experimenters.  Under  the  head  of 
mucous  tubercles,  experiments  have  already  been  mentioned, 
and  when  we  come  to  treat  of  the  pustular  syphilida  we  shall 
find  certain  facts  which  leave  no  doubt  on  the  subject.  The 
distinction,  therefore,  between  the  primary  and  secondary  acci- 
dents, which  rest  on  their  transmissibility — a  distinction  to 
which  so  much  importance  has  been  attached — is  destroyed 
both  by  experiment  and  clinical  observation.  Both  primary 
and  secondary  accidents  are  inoculable." 

The  virus  of  syphilis,  like  other  contagious /diseases,  has  a 
period  of  incubation  in  which  some  of  its  effects  are  manifested. 
If  no  general  treatment  has  been  employed,  the  first  of  the 
secondary  symptoms  occur,  at  a  somewhat  regular  period,  the 
mean  being  about  fifty  days.  In  fifty-two  cases  recorded  by 
Diday,  the  earliest  symptoms  appeared  in  twenty-five  days ;  the 
greatest  length  of  time  elapsing  was  one  hundred  and  five  days. 
In  one  hundred  and  seven  cases  reported  by  Bassereau,  fourteen 
occurred  between  twenty  and  thirty  days,  sixty-six  between 
thirty  and  forty,  twenty-three  between  sixty  and  ninety,  three 
between  ninety  and  one  hundred  and  twenty,  and  one  in  the 
fifth  month. 

General  treatment  modifies  the  disease  so  much  in  some  cases 
that  this  period  is  greatly  protracted,  sometimes  to  months,  at 
others  to  years.  The  first  symptoms  are  sometimes  so  slight 
and  evanescent  that  they  are  not  recognized  by  the  patient,  and 
this  is  also  a  cause  of  error.  The  following  table  compiled  by 
Mr.  Martin,  will  show  the  usual  development  of  the  more  com- 
mon syphilitic  lesions :  ^ 
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SYMPTOMS. 


Date  of  usual 
development. 


Roseola v 

Papular  eruption 

Mucous  patches 

Secondary  affections  of  the  fauces 

Vesicular  eruption 

Pustular  eruption 

Piupia 

Iritis 

Syphilitic  sarcocele 

Periostitis 

Tubercular  eruption r^ 

Serpiginous  eruption 

Gummy  tumors 

Onychia 

True  exostosis 

Ostitis,  changes  in  the  bones  and  cartilages 
Perforation  or  destruction  of  the  velum  palati 


Dateofearli'st 
development. 


Date  of  lates  t 
development . 


45th  day. 
65th  " 
70th  " 
70th  " 
90th  " 
80th  " 
2  years. 
6th  month 

12th       " 
6th       " 

3  to  5  years 

3  to  5      ' 

4  to  6  ' 
4  to  6  ' 
4  to  6  ' 
3  to  4  ' 
3  to  4      ' 


25th  day. 
28th    " 
30th     " 
50th     " 
55th     " 
45th     " 
7th  month 
60th  day. 
6th  month 
4th       " 
3  years. 

3  " 

4  " 
3  « 
2  " 
2  " 
2       " 


12th  month. 
12th       " 
18th        " 
18th'      « 

6th       " 
4  years. 
4      " 
13th  month. 
34th       " 
2  years. 

20 

20 

15 

22 

20 

41 

20 


Diagnosis. — The  different  manifestations  of  secondaiy  Syphilis 
will  be  considered  in  detail  hereafter,  and  we  now  wish  to  con- 
sider only  the  general  characteristics  of  the  disease.  In  a  large 
majority  of  cases,  the  first  manifestation  of  it  is  in  the  form  of 
an  exanthematous  eruption  upon  the  skin,  frequently  as  an 
erythema  or  roseola,  which  may  be  attended  with  fever.  This 
eruption  fades  in  the  course  of  from  two  to  six  days,  and  leaves 
the  skin  dingy,  dusky,  or  dirty.  Following  this  are  maculce,  at  first 
dusky  red,  but  assuming  soon  more  or  less  coppery  discoloration. 
They  appear  first  upon  the  cheeks,  nose,  forehead,  inside  of  the 
arms  and  thighs,  and  upon  the  back  Shortly  they  are  associ- 
ated with  lesion  of  the  mucous  membrane,  as  sore  throat,  pass- 
ing to  ulceration,  small  excoriations  of  the  lips  and  edges  of  the 
tongue.  At  a  later  stage,  the  hair  commences  to  fall — alopecia, 
and  other  of  the  accidents  hereafter  named.  Dr.  Tilbury  Fox 
gives  the  following  points  as  aids  to  diagnosis: 

"  The  syphilitic  poison  once  introduced  into  the  system  is 
apt  to  be  followed  by  certain  eruptive  manifestations  :  these  are 
only  the  naked-eye  evidences  of  a  deep-seated  change  in  the 
system  at  large.  The  functions  of  various  organs  are  deranged, 
the  blood  is  charged  with  a  poisonous  principle,  and  all  the 
organs  and  structures  supplied  with  that  blood  suffer  to  a  greater 
or  less  extent.  The  brain  evinces  its  suffering  by  mental  dejec- 
tion; the  nerves  by  a  general  feeling  of  prostration  and  debility 
.  .  .  .  there  is  often  a  neuralgia  (nocturnal)  ....  the 
pulse  is  quickened  ....  the  tongue  coated,  white,  broad 
and  indented  by  the  teeth.     The  fauces   are   more  or  less   con- 


SECONDARY  OR  CONSTITUTIONAL    SYPHILIS.  501 

gested,  the  tonsils  and  soft  palate  being  frequently  swollen ;  there 
is  irritation  of  the  larynx,  producing  a  mucous  cough  and  often 
nausea  ....  the  conjunctiva  is  congested  and  muddy, 
and  the  whole  skm  remarkable  for  its  yellowish  and  dirty 
appearance,  looking  as  if  saturated  with  impure  and  discolored 
humors. 

"  Syphilitic  eruptions  have  certain  peculiarities : 

"  1.  There  is  a  history  of  syphilitic  inoculation,  which  tells  its 
tale  by  the  numerous  symptoms  (due  to  the  circulation  of  the 
poison),  noticed  at  the  opening  of  this  chapter :  and,  in  addition 
by  the  presence  of  cicatrices,  indurations,  scars,  and  stains  about 
the  penis  and  groin. 

"  2.  Their  color. — It  is  described  as  copper  colored ;  in  reality 
11  a  reddish-yellow  brown"  (Wilson).  It  is  dull  red  at  first,  and 
becomes  coppery  after  awhile,  and  as  the  eruptions  vanish,  a 
dull  red  or  yellowish  dirty  stain  remains  for  a  varying  length  of 
time.  In  the  early  stages  of  disease  the  tint  may  be  violet,  but 
this  soon  becomes  replaced  by  the  coppery  hue. 

"  3.  Their  form,  which  is  peculiarly  circular.  This  feature  is 
not  perhaps  of  much  moment,  per  se,  but  in  conjunction  with 
other  points  is  of  some  aid  in  a  diagnostic  sense.  It  may  be 
destroyed  or  prevented  by  the  confluence  of  other  patches,  but 
even  then  the  typical  form  can  be  recognized  in  the  component 
parts  of  the  patch  of  disease.  Syphilitic  scaly  eruptions  are 
composed  usually  of  small  circular  spots.  Scales  or  squamee  are 
thin,  oftentimes  very  fine,  gray,  and  a  few  in  number;  fewer  and 
lighter  than  in  the  typical  aspects  of  eruption.  Crusts  are 
thick,  greenish,  or  black,  and  firmly  adherent.  Vesicles  are 
flattish,  and  do  not  readily  rupture.  Ulceration  is  a  common 
feature;  the  ulcerated  surface  is  ashy  gray,  covered  with  a  pul- 
taceous  substance,  and  bounded  by  sharply  cut  edges.  Cica- 
trices are  whitish  and  reticulated,  or  dull  and  brownish,  leaving  in 
their  place  on  disappearance  a  yellowish  stain.  Fissuring  is 
marked  in  the  squamous  forms. 

"  4.  The  absence  of  Pain  or  Itching. — With  the  exception  of 
mucous  tubercles  and  some  forms  (moist)  of  infantile  syphilis 
syphilodermata  are  generally  unaccompanied  by  heat  or  pruritis 
during  their  existence.  In  their  tubercular  forms,  just  prior 
to  ulceration,  a  process  of  softening,  apparently  depending  upon 
a  low  kind  of  inflammation,  goes  on,  and  the  tubercles  may  be 
painful  and  tender. 
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"  5.  Their  Polymorphism. — This  is  very  characteristic  of  syphi- 
litic disease.  Several  different  kinds  of  eruption  may  coexist, 
and.  this  is  a  rule  of  general  applicability,  if  we  except  the 
squamous  class  of  eruption.  It  is  no  unusual  thing  to  see 
papules,  pustules  and  squamse  coexistent  on  the  same  syphilitic 
subject." — Dr.  Fox  on  Skin  Diseases,  p.  267. 

Prognosis. — The  most  important  question  in  the  consideration 
of  secondary  syphilis  is,  whether  the  poison  can  be  entirely 
removed  from  the  system,  so  as  to  leave  the  person  without  a 
taint.  Some  writers  claim  that  this  can  not  be  accomplished ; 
that  the  present  symptoms  may  be  cured,  but  that  sooner  or 
later  they  will  reappear,  or  at  least  the  system  will  remain  con- 
taminated. I  admit  that  under  a  mercurial  treatment  this  is  the 
case,  for  mercury  acts  as  a  mordaunt,  and  fixes  the  disease  in 
the  system,  sometimes  beyond  the  possibility  of  removal.  But 
under  the  treatment  that  I  shall  name,  I  am  satisfied  that  the 
virus  can  be  entirely  removed,  and  the  patient  will  be  as  well 
as  before  contracting  the  disease. 

It  is  even  claimed  by  good  observers,  that  the  natural  powers 
of  the  system,  if  not  interfered  with,  are  sufficient  to  effect  the 
removal  of  syphilis.  Thus  Dr.  Bennett  says  :  "  For  my  own 
part,  I  believe  that  the  virus  of  syphilis,  if  left  to  itself,  and  if 
the  health  of  the  patient  be  attended  to,  will  generally  wear 
itself  out.  Unfortunately  we  are  only  commencing  to  observe 
the  natural  progress  of  syphilis,  and  consequently  we  are  unable 
to  determine  how  long,  under  ordinary  circumstances,  it  takes 
to  accomplish  this." 

General  Treatment. — We  take  up  the  constitutional  treat- 
ment of  the  disease  here,  because  it  will  be  nearly  the  same  for 
all  syphilitic  lesions,  and  in  considering  these  separately  we 
will  notice  the  necessary  modification  of  it,  and  the  local  means 
to  be  employed. 

The  poison  of  syphilis  continually  reproduces  itself,  and 
affects  those  parts,  the  molecular  life  of  which  is  feeble.  Thus 
those  persons  are  most  severely  affected  whose  health  is 
impaired,  and  who  contain  the  largest  amount  of  worn  out  or 
devitalized  material.  We  may  then  claim  that  it  can  be 
removed  by  getting  rid  of  these  old  materials,  which  form  its 
nidus,  and  replacing  them  with  new  and  highly  vitalized  mate- 
terial.  Experience  proves  that  resistance  to  diseased  action  is 
directly  proportionate  to  the  vitality  of  tissue. 
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The  indications  of  cure  in  secondary  syphilis  are,  then  :  1st,  To 
stimulate  the  excretory  organs  to  increased  activity,  and  promote 
the  removal  of  worn  out  tissues,  the  seat  of  the  syphilitic  poison  ; 
and  2d,  To  replace  this  material  by  other  products  of  a  high 
degree  of  vitality  and  well  formed.  As  Chambers  well  remarks, 
"  It  is  a  renewal  of  life." 

Bearing  in  mind  these  principles,  we  will  consider  separately 
the  various  agencies  employed  in  the  treatment  of  the  disease. 

Mercury. 

From  the  days  of  Paracelsus  it  has  been  claimed  that  mer- 
cury is  an  antidote  to  the  poison  of  syphilis,  and  the  only 
remedy  that  can  be  depended  upon  for  the  removal  of  the 
poison.  Different  practitioners  have  employed  different  pre- 
parations of  the  mineral;  thus  some  use  the  Bichloride,  others 
the  Iodide  or  Proto-Iodide,  some  soluble  Mercury,  some  Calo- 
mel; it|is  employed  by  mouth,  by  innunction,  and  as  a  fumi- 
gation. We  object  decidedly  to  the  employment  of  mercurials 
in  any  case,  though  admitting  that  certain  symptoms  yield 
speedily  to  their  influence.  We  ground  our  objections  on  the 
facts  :  1st,  That  it  is  now  clearly  proven  that  Mercury  will  not 
cure  syphilis ;  2d,  That  it  tends  to  fix  the  syphilitic  poison  in 
the  system,  and  prevents  its  removal  by  other  remedies ;  and, 
3d,  It  produces  symptoms  far  worse  and  more  permanent  than 
the  disease  for  which  it  is  given.  I  might  give  pages  of  evi- 
dence from  old- school  men  in  proof  of  these  propositions,  if 
space  would  permit,  but  I  will  only  make  a  quotation  from 
Dr.  Bennett : 

"The  idea  that  Mercury  is  a  specific  for  syphilitic  poison,  and 
the  incalculable  mischief  it  has  occasioned,  will  constitute  a 
curious  episode  in  the  history  of  medicine  at  some  future  day. 
It  is  now  well  known  that  the  poison  of  Mercury  produces  a 
cachectic  disease  and  secondary  sores  in  the  body,  which  have 
been  to  a  great  extent  mistaken  for  those  of  syphilis.  It  con- 
sequently has  happened  that  Mercury,  given  to  cure  primary 
sores,  has  produced  a  constitutional  disorder  closely  resembling 
that  of  syphilis;  more  Mercury  has  then  been,  administered, 
increasing  the  mischief,  and  so  the  disease  has  been  perpet- 
uated. The  real  fact,  however,  is,  that  the  syphilitic  poison  is 
no  exception  to  the  general  rule,  which  informs  us  that  all  con- 
tagious diseases  of  the  blood  run  a  certain  course,  and  that  we 
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have  not  yet  discovered  a  specific  cure  for  one  of  them.  The 
great  proof  of  this  is,  that  the  intensity  of  the  disease  in  mod- 
ern times  has  declined  exactly  in  proportion  as  its  treatment  by 
Mercury  has  diminished,  and  the  disorder  been  left  to  follow 
its  natural  course.  When  we  treat  syphilis  on  the  same  prin- 
ciples that  we  do  scarlatina  and  small-pox,  it  will  prove  infi- 
nitely less  fatal  than  those  disorders." 

With  reference  to  the  simple  and  mercurial  methods  he 
remarks : 

,  "  Both  kinds  of  treatment  have  now  been  extensively  tested. 
In  the  year  1822,  the  Koyal  Council  of  Health  in  Sweden  hav- 
ing been  charged  by  the  king  to  conduct  a  series  of  experiments 
upon  the  different  modes  of  treating  venereal  diseases,  reports 
from  all  the  civil  and  military  hospitals  were  ordered  to  be 
drawn  up  annually.  These  reports  establish  the  inconve- 
niences of  the  mercurial  system,  and  the  superior  advantages  of 
the  simple  treatment.  In  the  various  hospitals  of  Sweden, 
40,000  cases  had  been  under  treatment,  one-half  by  the  simple 
method,  the  remaining  half  by  Mercury;  the  proportion  of 
relapses  had  been,  in  the  first  class,  seven  and  a  half,  in  the 
second  thirteen  and  two-thirds,  in  one  hundred.  Dr.  Fricke's 
experiments  in  the  Hamburg  general  hospital  were  first  made 
public  in  1828.  In  four  years,  out  of  1649  patients  of  both 
sexes,  582  were  treated  by  a  mild  mercurial  course,  and  1067 
without  Mercury;  the  mean  duration  of  the  latter  method  was 
51  days,  and  that  by  Mercury  85.  He  found  that  relapses  were 
more  frequent,  and  secondary  syphilis  more  severe  when  Mer- 
cury had  been  given.  When  the  non-mercurial  treatment  was 
followed,  they  rarely  occurred,  and  were  more  simple  and  mild 
when  met  with.  He  tells  us  that  he  has  treated  more  than 
5,000  patients  without  Mercury,  and  has  yet  to  seek  cases  in 
which  that  remedy  may  be  advantageously  employed.  He  has 
never  observed  caries,  loss  of  the  hair,  or  pains  in  the  bones 
follow  his  treatment,  and  in  all  such  cases  which  have  come 
under  his  care,  much  Mercury  had  been  given. 

"In  1833,  the  French  Council  of  Health  published  the  reports 
sent  in  by  the  physicians  and  surgeons  attached  to  regiments 
and  military  hospitals  in  various  parts  of  France.  Some  of  the 
reports  are  in  favor  of  a  mild  mercurial  course,  others  in  favor  of 
simple  treatment.  They  all  agree  in  stating  the  cure  by  Mercury 
to  be  one-third  longer  than  by  the  other  treatment.     At  Stras- 
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burg,  Mercury  was  only  given  to  very  obstinate  cases.  Between 
1831  and  1834,  5271  patients  had  been  thus  treated,  and  the 
number  of  relapses  and  secondary  affections  calling  for  the 
employment  of  Mercury  was  very  small.  No  case  of  caries, 
and  only  one  or  two  instances  of  exostosis,  had  been  observed. 
Full  reliance  may  be  placed  on  these  facts,  as  regiments  remain 
in  garrison  at  Strasburg  for  five  or  six  years. 

"  In  the  various  reports  now  published,  more  than  80,000  cases 
have  been  submitted  to  experiment,  by  means  of  which  it  has 
been  perfectly  established  that  syphilis  is  cured  in  a  shorter 
time,  and  with  less  probability  of  inducing  secondary  syphilis, 
by  the  simple  than  by  the  mercurial  treatment." 

Mercury  partly  fulfills  one  of  the  requisites  of  a  remedy  for 
syphilis — it  breaks  down  devitalized  tissue — when  it  increases 
secretion  to  such  an  extent  as  to  cause  its  removal,  it  fulfills 
the  first  indication  of  cure.  Acting  in  this  way  it  may,  as  is 
claimed,  assist  in  the  cure  of  an  indurated  chancre,  when  com- 
mon means  fail.  The  second  indication  of  cure  it  does  not  fulfill 
in  any  degree,  but  in  many  cases  retards  the  nutritive  process. 

Arsenic. 

Arsenic  is  only  employed  in  a  later  stage  of  the  disease,  when 
the  symptoms  are  very  stubborn,  the  general  health  much 
impaired,  and  the  nutritive  processes  feeble.  Though  objection- 
able, it  is  less  so  than  Mercury,  as  its  influence  is  but  temporary, 
and  it  does  not  produce  those  grave  lesions  that  have  rendered 
mercury  such  a  fearful  agent.  It  is  claimed  that  when  the 
assimilative  processes  are  very  feeble,  and  there  is  strong  ten- 
dency to  molecular  death,  it  acts  as  a  powerful  tonic  and 
restorative.  However  this  may  be,  those  who  employ  it  only 
claim  that  it  assists  in  the  cure,  aiding  the  action  of  vegetable 
alteratives,  bitter  tonics,  and  Iron.  -While  objecting  to  its 
use,  most  decidedly,  on  grounds  that  need  not  be  named  here, 
there  are  cases  that  will  be  named  hereafter,  in  which  I  should 
not  hesitate  to  use  it  as  a  palliative,  assisted  by  other  means. 

Preparations  oe  Iodine. 

It  is  claimed  that  Iodine  and  some  of  its  preparations  are 
anti-syphilitic,  or,  in  other  words,  act  as  antidotes  to  the  poison. 
As  heretofore  stated,  there  are  no  specifics  for  the  disease, 
and  we  must  see  how  it  fulfills  the  indications  of  cure  before 


506  SYPHILIS. 

named.  These  remedies  facilitate  the  metamorphosis  of  tissue, 
breaking  down  imperfectly  vitalized  material,  and  in  a  marked 
manner  they  stimulate  secretion.  "We  thus  see  that  they 
accomplish  the  first  object  of  cure.  In  some  cases  they  stimu- 
late digestion  and  nutrition,  and  then  they  would  fulfill  all  the 
requirements  of  remedies  for  the  disease.  They  fail  in  their 
action — first,  by  not  stimulating  the  excretory  organs  in  the 
proportion  that  they  break  down  tissue,  and  hence  we  have  to 
aid  them  by  such  of  the  vegetable  alteratives  as  do  promote 
secretion.  Second,  in  many  cases  they  impair  the  nutritive 
processes,  and  in  these  it  is  necessary  to  use  the  bitter  tonics, 
Iron,  and  a  highly  nutritious  diet. 

Iodide  of  Potassium  is  the  preparation  in  most  common  use. 
It  is  employed  in  doses  of  from  gr.  v  to  gr.  xx  four  times  a 
day.  I  prefer  Iodide  of  Ammonium,  as  being  less  irritant  to  the 
digestive  mucous  membrane,  and  less  prostrating,  and  as  having 
a  more  certain  action  on  the  skin  and  kidneys.  I  usually  order 
it  in  solution  as  follows  :  ft.  Iodide  of  Ammonium  3ij,  Water 
fgiij,  Syrup  of  Lemon  f'3j,  mix,  a  teaspoonful  every  four 
hours,  alternating  with  some  vegetable  alteratives  and  tonics. 
Iodide  of  Lime  is  claimed  to  be  equivalent  to  the  Iodide  of 
Potassium  in  its  action,  but  less  irritant ;  the  doses  are  the  same. 
Iodide  of  Iron  is  employed  in  cases  where  the  health  is  much 
impaired,  and  we  desire  a  milder  alterative  action,  qualified  by 
the  restorative  influence  of  Iron.  The  Syrup  of  Iodide  of  Iron 
is  employed  in  doses  of  a  teaspoonful  four  times  a  day,  usually 
associated  with  bitter  tonics  and  vegetable  alteratives. 

Preparations  of  Potash  and  Soda. 

These  act  in  a  similar  manner  to  the  iodides,  breaking  down 
worn  out  tissue  and  favoring  its  elimination.  I  have  employed 
the  Acetate  of  Potash,  to  a  very  considerable  extent,  in 
secondary  syphilis,  and  like  its  action  very  much.  I  usually 
order  3j,  to  a  tumbler  of  cold  water,  three  or  four  times  a 
day."  The  Citrate,  Carbonate,  or  Liquor  Potassee,  may  also  be 
employed.  The  Tartrate  of  Iron  and  Potassa  is  an  excellent 
remedy  when  the  patient  is  feeble  and  the  blood  is  impover- 
ished— much  better,  I  think,  than  the  Iodide  of  Iron.  It  is 
soluble  in  four  parts  of  water,  and  is  given  in  doses  of  from  grs. 
x  to  3ss.  I  use  but  one  salt  of  Soda — the  Sidjrfiite — and  I  con- 
sider it  a  very  valuable  remedy.     It  is  especially  applicable  in 
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these  cases  where  there  is  profuse  suppuration,  a  tendency  to 
melting  down  of  the  tissues,  and  in  ulcerative  skin  diseases. 

Vegetable  Alteratives. 

All  of  this  class  of  remedies  that  have  proven  useful  in 
syphilis,  stimulate  the  secretions  in  a  greater  or  less  degree. 
They  favor  metamorphosis  of  tissue,  but  do  not  exert  the  same 
influence  in  breaking  it  down  as  the  agents  heretofore  con- 
sidered. Many  of  them  also  improve  the  nutritive  processes, 
and  aid  in  renewing  the  structures  of  the  body.  It  will  thus  be 
seen  that  they  fulfill  all  the  indications  in  the  cure  of  syphilis, 
and  were  they  sufficiently  active  we  would  need  no  other  reme- 
dies. The  fact  is — and  we  may  just  as  well  recognize  it — that 
their  action  is  feeble  in  all  their  aspects,  and  must  be  assisted 
by  other  means.  Thus  we  render  their  action  on  the  excretory 
organs  more  decided,  by  remedies  that  act  in  this  way;  by  the 
addition  of  the  Salts  of  Iodine  or  Potash  we  give  them  greater 
power  over  the  worn  out  tissues ;  and  by  the  addition  of  tonics 
and  stimulants  we  renew  the  tissues  more  rapidly. 

They  will  cure  syphilis  without  any  aid,  but  many  times 
their  action  is  so  slow  as  not  to  be  available  in  practice,  if  used 
alone.  Hence  the  importance  of  a  judicious  combination  of 
other  remedies  with  them.  If  we  desire  their  greatest  influ- 
ence, I  am  satisfied  that  they  must  be  employed  in  infusion,  as 
their  action  is  much  more  decided  when  employed  with  consid- 
erable quantities  of  water.  This  class  of  remedies  is  quite 
large,  and  we  have  not  space  to  consider  all  of  them.  More  is 
not  necessary,  for  every  practitioner  has  his  Dispensatory  or 
Materia  Medica  at  his  elbow.  I  will  therefore  name  the  more 
important. 

I  place  Podophyllum  and  its  preparations  at  the  head  of  the 
class,  as  being  more  generally  useful,  and  fulfilling  the  indica- 
tions to  a  greater  extent  than  most  others.  It  may  be  employed 
in  powder,  in  doses  just  sufficient  to  act  on  the  bowels  ;  or  first 
give  sufficient  to  produce  its  full  action,  and  afterward  in  small 
doses.  I  would  prefer  it,  however,  in  the  following  or  similar 
form  :  Tfc.  Podophyllum,  Hydrastin,  Spearmint,  aa  3ss,  Boiling 
Water  Ojss,  let  it  digest  for  two  hours,  and  give  in  wine- 
glassful  doses  sufficiently  often  to  act  gently  on  the  bowels. 
Other  alteratives  may  be  combined  with  it,  and  it  is  well  to  get 
it  of  such  strength  that  the  patient  may  take  a  pint  in  the 
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twenty-four  hours.  Of  course,  it  is  not  pleasant  medication  to 
thus  use  infusions,  but  it  is  very  successful.  Podophyllin  is 
much  employed  in  syphilis,  the  internal  treatment  recom- 
mended for  indurated  chancre  being  one  of  the  most  successful 
practiced  in  all  forms  of  the  disease.  The  following  formula 
for  its  use  will  be  found  as  good  as  any ;  ft.  Podophyllin  gr. 
xx,  Hydrastin  gr.  xxxx,  Quinine  gr.  x,  Extract  of  Conium 
3j.  Make  forty  pills,  the  dose  being  one,  two,  or  three  times  a 
day. 

Gorydalis,  Stillingia,  Alnus,  Scrophularia,  Pumex,  Ampe- 
lopsis,  Phytolacca  and  Kalmia,  are  among  our  best  alteratives 
in  this  disease.  In  severe  cases  I  employ  them  in  infusion,  one 
or  more  together,  alternating  them  from  week  to  week.  The 
Compound  Tincture  of  Corydalis  (Scudder's  Alterative)  is  a  very 
good  combination,  as  is  the  Compound  Syrup  of  Stillingia,  and 
the  Alterative  Syrup  of  the  Dispensatory.  We  use  them  associ- 
ated with  the  salts  of  Iodine  and  Potash,  and  with  bitter  tonics 
and  restoratives. 

Tonics  and  Restoratives. 

These  are  very  important  means  in  the  treatment  of  secondary 
syphilis,  fulfilling  the  second  indication  of  cure,  the  renewal  of 
the  structures  of  the  body.  It  must  not  be  supposed,  however, 
that  they  are  useful  alone — there  must  first  have  been  a  break- 
ing down  of  tissue — then  its  renewal,  before  these  remedies  are 
indicated  ;  or  they  may  be  employed  together.  After  a  long 
course  of  vegetable  alteratives  and  Iodide  of  Potassium,  which 
seems  to  do  but  little  good,  the  administration  of  Hydrastin, 
Quinine,  ISTux  Vomica  and  Iron,  will  effect  a  rapid  cure.  Iron 
is  of  especial  importance  in  depraved  states  of  the  system,  or 
when  the  blood  is  dark  colored  in  the  veins,  and  should  be  used 
freely.  Cod-liver  Oil  answers  a  good  purpose  in  the  worst  of 
these  cases. 

Any  of  the  latter  tonics  may  be'employed ;  in  fact,  we  will  find 
use  for  many  of  them,  as  the  remedies  are  best  alternated  every 
week  or  so.  With  the  improvement  of  the  appetite  and  diges- 
tion, let  the  patient  have  a  highly  nutritious  diet,  taken  in  mod- 
eration, but  proscribe  all  pastry  and  indigestable  food. 

Baths. — The  employment  of  appropriate  baths  does  much  to 
assist  the  cure.  The  skin  being  one  of  the  most  important 
emunctories  of  the  body,  and  the  part  through  which  the  largest 
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portion  of  the  poison  is  removed,  as  is  manifest  by  its  frequent 
disease,  we  may  readily  see  how  much  may  be  effected  in  this 
way.  The  object  is  to  keep  the  skin  continually  active,  but 
not  to  so  stimulate  it  as  to  lead  to  exhaustion.  "We  sometimes 
employ  Soap  and  water,  Saleratus-water,  or  Salt,  using  the 
bath  daily,  or  less  frequently.  If  the  skin  is  dry  and  harsh, 
oleaginous  frictions  at  night,  with  Soap  and  water,  answer  an 
excellent  purpose.  If  relaxed  and  flabby,  a  decoction  of 
Hydrastis,  Cornus,  or  Oak  Bark,  with  or  without  stimulants,  is 
appropriate  treatment. 

£^In  severe  cases,  especially  where  the  skin  is  affected,  vapor, 
hot-air  and  medicated  baths  prove  serviceable.  A  vapor  bath 
is  very  easily  given.  Take  a  bucket  of  hot  water,  or  what  is 
much  better  in.  these  cases,  a  stroug  decoction  of  Tansy  or 
Sweatweed,  put  it  under  a  wooden  bottomed  chair,  on  which 
the  patient  is'seated,  draw  a  blanket  around  him,  and  put  a  hot 
iron  or  brick  in  the  water  to  produce  the  amount  of  steam 
required.  Alteratives  may  be  employed  in  this  way  with  good 
advantage  in  skin  disease.  The  hot-air  bath  is  the  spirit- vapor 
bath  heretofore  described.  A  medicated  vapor  bath  is  often  of 
service.  A  very  convenient  way  to  give  them  is  to  have  a  wire 
frame  attached  to  a  spirit  lamp,  to  hold  the  tin  or  iron  plate  two 
or  three  inches  above  the  flame.  The  patient  being  stripped 
and. placed  on  a  wooden  bottomed  chair,  is  surrounded  with  a 
blanket,  fastened  closety  around  the  neck  and  dropping  to  the 
floor.  Alcohol  is  burned  under  him  until  perspiration  is 
started,  when  the  plate  containing  the  medicine  is  placed  over 
the  flame.  Sulphur  is  an  excellent  stimulant  to  the  skin  when 
used  in  this  way,  and  we  obtain  an  excellent  influence  from 
Iodine. 

The  means  I  have  named  are  associated  in  varying  propor- 
tion, according  to  the  condition  of  the  patient  and  the  effect 
desired.  I  have  refrained  from  giving  formula,  as  I  do  not  wish 
to  place  any  obstacle  in  the  way  of  a  rational  practice  in  this 
disease,  preferring  to  present  plainly  the  indications  of  cure  and 
the  action  of  those  remedies  that  we  employ  to  effect  it.  I  can 
vouch  for  the  success  of  the  plan  named,  as  it  is  based  upon  an 
extended  experience  in  my  own  practice  and  that  of  others,  and 
feel  satisfied  that  it  will  meet  the  expectations  aof  our^practi- 
tioners. ! 
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Lesions  of  Secondary  Syphilis. 

Most  writers  upon  the  subject  have  divided  the  symptoms  of 
constitutional  syphilis  into  two  forms,  secondary  and  tertiary ; 
but  I  have  never  been  able  to  see  the  importance  of  such  classi- 
fication. The  syphilitic  poison  is  single  in  its  nature,  and 
although,  as  time  passes,  it  manifests  itself  in  different  tissues, 
and  in  different  forms,  it  still  requires  the  same  general  treat- 
ment. The  general  treatment  already  described  is  applicable 
to  all  of  these  lesions,  and  such  modifications  as  will  be  neces- 
sary, and  any  local  treatment,  will  be  spoken  of  when  describing 
each  subject. 

Syphilitic  Fever. 

In  some  cases  constitutional  symptoms  are  first  manifested  by 
some  febrile  action.  It  may  be  but  of  a  few  hours'  duration, 
or  it  may  last  for  a  week  or  more.  Occasionally  the  skin  has  a 
yellowish,  pasty,  unhealthy  appearance,  the  tongue  coated, 
bowels  constipated,  and  more  or  less  depression  of  the  nervous 
system.  Usually  it  is  remittent  in  its  character,  and  having  run 
its  course,  it  gradually  disappears. 

The  treatment  is  usually  very  simple.  Give  the  patient  the 
Podophyllin  pill  to  get  one  or  two  actions  on  the  bowels  daily; 
Veratrum  to  control  the  pulse;  Acetate  of  Potash  3ss  to  3j, 
three  times  a  day  in  a  tumbler  of  cold  water,  and  the  frequent 
use  of  a  saleratus  sponge  bath,  and  the  symptoms  rapidly  dis- 
appear. After  this  the  general  treatment  recommended  should 
be  pursued. 

Affections  of  the  Skin. 

Affections  of  the  skin  are  of  more  frequent  occurrence  than 
any  other  lesions,  and  are  among  our  best  evidences  of  the 
disease.  In  many  cases  they  are  also  an  index  to  the  success  of 
our  remedies,  and  when  entirely  removed  and  the  skin  natural 
and  healthy,  we  have  good  reason  to  suppose  our  patient  cured. 

Erythema. 

This  is  the  earliest  as  well  as  the  most  frequent  of  the  syphi- 
litic eruptions.  It  makes  its  appearance  as  rose-colored  spots, 
irregular  in  form,  and  like  simple  erythema  or  roseola,  is  effaced 
by  pressure.  They  are  sometimes  so  grouped  together  as  to  cover 
large  surfaces,  as  the  greater  portion  of  the  abdomen,  breasts, 
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or  arms.  It  is  not  attended  with  fever,  nor  is  there  any 
unpleasant  sensations,  so  that  many  times  its  discovery  is  acci- 
dental. 

Papula. 

Syphilitic  lichen  comes  out  as  small  pimples  of  a  coppery- 
reddish  color.  They  appear  most  frequently  upon  the  back, 
shoulders  and  neck,  though  they  may  be  found  on  any  portion 
of  the  body.  They  are  usually  preceded  by  some  derangement 
of  the  system,  as  loss  of  appetite,  arrest  of  secretion,  headache, 
etc.  The  eruption  frequently  does  not  continue  more  than  two 
or  three  weeks,  and  passing  off,  leaves  slight  blotches,  and 
desquamation  of  the  cuticle.  A  broad  papular  eruption  is  some- 
times seen,  thus  described  hy  Vidal :  "  Sometimes  we  observe 
them  of  a  firm  consistence,  very  prominent,  and  of  a  decided 
copper  color ;  at  another  point,  we  find  little  elevations  already 
faded,  less  prominent,  of  softer  consistence,  and  of  a  paler  tint; 
on  one  side  are  yellowish  spots,  with  a  rosy  tint,  which  are  in 
process  of  being  converted  into  papules ;  on  the  other,  they  are 
of  a  grayish  shade,  more  depressed  than  the  latter,  and  the 
marks  left  by  the  papules  which  have  disappeared.  They  are 
separated  by  intervals,  at  which  the  skin  is  of  a  peculiar  earthy 
color,  giving  to  the  whole  a  very  characteristic  aspect." 

Squamje. 

Of  syphilitic  squamse  we  have  three  varieties — lepra,  pityria- 
sis, and  psoriasis.  It  may  be  remarked  that  all  syphilitic  skin 
diseases  are  scaly  to  some  extent,  this  being  a  characteristic 
symptom  ;  but  these  possess  the  features  of  the  diseases  named, 
in  fact  are  the  same  diseases  modified  by  the  syphilitic  poison. 

Lepra  appears  in  the  form  of  small  coppery-red,  shining  spots, 
a  little  elevated  above  the  skin.  In  a  short  time  they  lose 
their  smooth  appearance,  and  become  covered  with  thin  scales, 
which  are  constantly  falling  off'  and  being  renewed.  They 
increase  in  size,  maintaining  a  circular  form,  until  they  are  two 
or  three  inches  in  diameter,  and  the  skin  becoming  thick  and 
hard,  movements  of  the  part  are  impeded  and  painful.  In 
some  cases  ulceration  occurs,  the  result  being  the  formation  of 
very  unpleasant  sores.  The  disease  may  be  confined  to  the 
extremities  and  ahout  the  joints,  but  in  some  cases  it  extends 
to  every  part  of  the  body. 

Pityriasis  is  most  usually  confined  to  the  scalp.     It  makes  its 
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appearance  in  the  form  01  coppery-red  discolorations,  with  but 
little  change  in  the  skin,  but  continued  exfoliation  of  the  epi- 
dermis. It  may  or  may  not  be  attended  with  the  falling  of  the 
hair. 

Psoriasis  may  appear  in  four  forms..  First,  in  the  form  of 
small  coppery  or  dusky-red  patches,  irregularly  rounded,  and 
elevated  above  the  adjacent  skin.  These  soon  become  covered 
with  thin  scales,  which  are  continually  cast  off.  In  other  cases 
it  occurs  in  the  form  of  flat,  angular,  irregular,  patches,  which 
as  the  disease  progresses,  form  continuous  surfaces,  covered  with 
thick,  dirty-white,  and  pretty  adherent  scaly  incrustations. 
The  margins  of  these  spots  have  the  characteristic  dirty -yellow 
or  coppery  color,  and  when  the  incrustations  are  removed,  the 
part  presents  a  livid  appearance.  In  the  severer  cases  the  skin 
becomes  thick,  hard,  hypertophied,  and  fissured  in  various  direc- 
tions. On  pinching  up  the  skin  it  is  found  to  be  much  altered 
in  structure,  rough,  hard  and  uneven.  The  disease  occasionally 
appears  about  the  eyes,  and  gives  rise  to  much  irritation,  and 
about  the  lips,  which  are  dry  and  present  fissures  which  are  irri- 
table.and  painful.  The  most  frequent  form  is  psoriasis  palmaris. 
It  makes  its  appearance  in  the  form  of  one  or  more  red  blotches 
or  papules,  exfoliation  of  the  epidermis  occurs,  leaving  a  cop- 
pery-red and  tender  surface.  At  a  later  stage  these  become 
tender,  crack,  and-  when  used,  frequently  bleed.  Sooner  or 
later  the  disease  involves  the  tips  of  the  fingers  passing  under 
the  edges  of  the  nails,  and  may  cause  their  entire  removal. 

In  the  treatment  of  this  form  of  the  disease,  I  employ  the 
vegetable  alteratives  in  infusion,  using  them  freely,  and  bathing 
the  surface  with  the  same.  If  the  patient's  health  is  not  much 
broken  down,  give  Iodide  of  Ammonium  or  Potassium,  and 
after  two  or  three  weeks,  put  the  patient  upon  the  nse  of  Tonics 
and  Iron.  These  are  the  cases  in  which  our  old-school  friends 
employ  Arsenic,  both  internally  and  locally. 

In  addition  to  the  means  named,  we  will  frequently  derive 
much  benefit  from  vapor  baths,  followed  with  fumigations  of 
Sulphur,  of  Iodine.  Sulphite  of  Soda  3ij,  to  Water  giij,  Glyc- 
erin 3j,  is  an  excellent  local  application;  or  fy.  Glycerin  3ij, 
Benzoic  Acid  3ij,  Oxide  of  Zinc  3j,  Water  3ij,  M.  My 
favorite  local  application  in  this,  as  well  as  some  other  of  these 
affections,  is,  #.  Iodide  of  Ammonium  3j,  Water  [3iv,  Glycerin 
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Si).     I  have  also  employed  the  Glycerole  of  Tar  with  very  good 
results. 

VESICULuE. 

t 

Syphilodermata  rarely  appears  in  the  vesicular  form,  and 
when  it  is  met  with  it  is  an  early  symptom.  It  most  frequently 
takes  the  form  of  simple  eczema,  appearing  upon  the  hack, 
face  and  extremities.  In  many  severe  cases  it  answers  the 
character  of  eczema  impetiguodes,  the  skin  being  swollen,  the 
vesicles  large,  which  when  ruptured  form  a  scab,  which  is 
cast  off  and  renewed  for  several  weeks,  leaving  coppery  discolor- 
ations  or  cicatrices. 

Bullae. 

Of  this  we  have  two  varieties,  -pemphigus  and  rwpia,  the 
first  being  of  rare  occurrence,  while  the  second  is  a  quite 
frequent  form  of  syphilitic  skin  disease.  Pemphigus  is  most 
usually  seen  in  congenital  syphilis,  and  is  evidence  of  grave 
impairment  of  vitality.  It  makes  its  appearance  in  the  form 
of  large  blebs  or  blisters,  ovoid  in  form,  situate  on  a  violet-col- 
ored base,  and  filled  with  a  straw  colored  fluid.  When  they 
rupture,  thin,  brownish  crusts  form,  which  may  be  renewed  for 
some  time. 

Rupia  is  one  of  the  later  symptoms  of  constitutional  syphilis, 
and  is  almost  invariably  associated  with  poverty  of  the  blood, 
and  enfeebled  vitality.  It  commences  by  the  formation  of  large 
vesicles,  upon  a  reddish  base,  sometimes  filled  with  a  yellowish 
serum,  at  others  the  fluid  is  bloody.  By  the  third  to  the  sixth 
day  its  contents  desicate  and  form  a  scab,  causing  a  superficial 
ulcer,  which  is  violet  in  its  color  when  the  scab  is  removed. 
The  constant  secretion  of  purulent  matter  adds  to  the  under 
surface  of  the  scab,  and  it  becomes  more  and  more  prominent, 
until  it  is  half  an  inch  or  more  in  thickness.  This  scab  is  yel- 
lowish brown,  or  almost  black,  and  the  skin  surrounding  it 
presents  a  coppery-red  areola. 

The  treatment  for  these  forms  will  be  similar  to  that  directed 
for  the  squamse,  especial  attention  being  paid  to  the  digestive 
organs,  and  the  administration  of  bitter  tonics  and  Iron.  The 
Compound  Tincture  of  Corydalis  proves  a  good  remedy  in  this 
case,  associated  with  Hydrastis  and  Iodide  of  Iron.  An  infusion 
of  Corydalis  or  of  equal  parts  of  Corydalis,  Alnus  and  Rumex 
is  also  an  efficient  treatment. 
33 


514  SYPHILIS. 

As  a  local  applicatian,  we  will  find  equal  parts  of  Tincture  of 
Muriate  of  Iron  and  Glycerin  to  answer  well  in  some  cases. 
The^  Tlydrated  Oxide  of  Iron,  with  an  equal  part  of  Lard,  is 
good,  as  is  the  Glycerin  and  Oxide  of  Zinc,  previously  men- 
tioned. In  quite  severe  cases  I  have  obtained  good  results  from 
an  application  of  a  strong  decoction  of  Alnus,  Rumex  and 
Cornus.  If  single  points  of  rupia  are  very  persistent,  I  some- 
times apply  the  Chloride  of  Zinc  Paste  to  produce  a  slight 
slough,  and  then  dress  the  sore  with  Mayer's  or  Mild  Zinc 
Ointment. 

PtTSTULiE. 

Pustular  eruption  is  a  frequent  form  of  syphilitic  skin  disease, 
when  the  poison  has  thoroughly  impregnated  the  system.  We 
recognize  three  varieties — ecthyma,  impetigo,  and  acne,  each 
of  which  possess  many  of  the  characteristics  of  the  non-syphi- 
litic affection. 

Ecthyma  is  of  most  frequent  occurrence.  It  makes  its 
appearance  as  small,  red,  indurated  spots,  which  soon  suppurate, 
and  a  pustule  is  formed  in  the  center.  "When  severe,  the  skin 
is  much  inflamed,  swollen,  and  of  a  dark  color,  and  the  pustule 
is  blackish  and  infiltrated  with  blood.  In  the  first  form,  when 
the  pustule  ruptures,  a  brownish  scab  is  formed,  which  may  be 
renewed  for  some  time;  the  surface,  when  it  is  removed,  has  a 
coppery-red  color,  and  when  healed  it  leaves  a  slight  cicatrix. 
In  the  second  form,  a  thick,  dark  scab  results,  which  is  very 
adherent ;  progressing  further,  a  process  of  ulceration  is  set  up, 
which  increases  its  size,  and  at  last  terminates  in  the  formation 
of  an  open  ulcer. 

Impetigo  appears  as  slightly  raised,  red  patches,  upon  which 
soon  appear  numerous  pustules,  flat,  and  of  variable  size,  mani- 
festing a  tendency  to  run  together.  The  fluid  is  abundant  and 
soon  dries,  forming  thick,  yellow  incrustations,  and  when 
thrown  off,  the  pit  is  coppery-red  and  tender.  The  eruption 
extending  by  new  eruptions  of  pustules,  may  extend  over  a  con- 
siderable portion  of  the  body.  The  disease  is  occasionally  very 
severe,  especially  about  the  mouth  and  nose,  the  pustules  being 
large,  and  forming  thick,  yellowish-green  or  brown  crusts.  In 
a  later  stage  of  the  disease,  the  pustules  arrange  themselves  in 
circles,  and  the  crusts  are  thick,  yellowish  brown,  and  cover 
considerable  surfaces.  The  cicatrices  left  are  of  a  dull  white 
color,  and  permanent. 
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In  syphilitic  acne,  the  pustules  are  of  small  size,  situate  upon 
red  indurations ;  remaining  stationary  for  some  time,  they 
become  covered  with  a  thin  scab,  which  when  removed  leaves 
a  slight  coppery  redness.  In  other  cases,  the  disease  assumes 
the  indurated  form.  It  commences  as  livid,  red,  indurated 
tumors,  which  are  painful  when  pressed  upon.  Suppuration 
proceeds  slowly,  and  small  scabs  are  formed  upon  the  surface ; 
in  some  cases  the  cellular  tissue  is  involved,  and  the  induration 
remains  for  some  weeks. 

The  treatment  in  these  cases  will  not  differ  materially  from 
that  recommended  for  rupia.  Sulphite  of  Soda  sometimes 
answers  an  excellent  purpose,  in  doses  of  twenty  grains  four 
times  a  day,  and  a  strong  solution  may  be  employed  as  a  wash. 

Tubercul,£. 

"  Syphilitic  tubercles,"  says  Langston  Parker,  "  are  deep- 
seated,  solid,  circumscribed  elevations,  containing  neither  lymph 
nor  pus ;  they  differ  from  the  papulse  in  their  size,  being  much 
larger,  more  prominent,  and  better  defined.  Syphilitic  tuber- 
cles are  either  isolated  or  grouped,  of  a  shining  red,  livid  or 
brown  color,  surrounded  by  an  areola  of  a  dark-red  or  coppery 
appearance.  These  tubercles  are  prone  to  become  ulcerated,  and 
form  excavated  sores  with  thick  and  elevated  edges,  and  a  foul 
surface,  secreting  an  offensive  pus,  which  drying  up,  is  trans- 
formed into  gray  or  dark  colored  scales  or  crusts.  The  syphi- 
litic tubercle  forms  the  connecting  link  between  the  secondary 
and  tertiary  symptoms  of  M.  Ricord  :  it  is  the  first  of  that  class 
of  syphilitic  diseases  in  which  the  virus  appears  to  have  pene- 
trated more  deeply  into  the  economy,  and  to  have  produced  a 
disorganization  in  tissues,  which  those  forms  hitherto  considered 
have  left  untouched. 

"  The  flat  tubercle  of  M.  Cullerier,  or  the  tuberculous  pustules 
of  Alibert,  sometimes  occurs  as  a  primitive  affection,  but  more 
commonly  as  a  symptom  of  constitutional  syphilis;  in  the 
former  instance  it  is  observed  on  the  scrotum,  the  labia,  the 
vicinity  of  the  anus,  or  the  mammse.  The  surface  of  these 
tubercles  is  smooth  and  flat,  of  a  deep  red  or  copper  color,  vary- 
ing from  the  size  of  a  sixpence  to  that  of  a  shilling;  they  are 
not  so  much  disposed  to  ulcerate  as  the  other  varieties.  ^ 

"  The  more  common  forms  of  tubercles  are  conical,  or  round 
elevations,  dispersed  here  and  there  over  the  skin,  or  assembled 
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in  groups  or  clusters,  which  are  also  irregularly  distributed. 
The  size  of  these  varies  from  that  of  a  pea  to  that  of  a  large 
hazel  nut  or  filbert ;  they  are  more  commonly  situated  on  the 
anterior  surface  of  the  chest,  or  the  abdomen,  or  the  neck,  or 
the  internal  part  of  the  arms. 

"Another  variety  of  tubercle  is  situated  more  commonly  on 
the  alse  or  lobule  of  the  nose,  or  on  the  forehead;  frequently, 
also,  upon  the  neck  of  the  uterus,  or  upon  the  tongue,  when 
they  maybe  mistaken  for  cancerous  affections.  These  tubercles 
are  commonly  assembled  in  circular  groups  of  variable  size; 
they  are  so  prone  to  ulcerate,  that  this  termination  appears  to 
be  one  of  their  natural  characters ;  when  in  this  condition,  they 
are  frequently  described  under  the  name  of  syphilitic  lupus. 
The  tubercular  syphilida  are  commonly  complicated  with  a 
scrofulous,  scorbutic,  or  herpetic  tendency  or  diathesis;  their 
progress  is  slow,  and  generally  without  pain;  they  gradually 
increase  in  size  till  they  terminate  in  softening  or  ulceration. 
They  are  the  most  formidable  of  all  the  forms  of  constitutional 
syphilis,  producing  great  deformity  in  all  the  parts  invaded  by 
ulceration,  and  exceedingly  difficult  to  cure." 

In.  the  treatment  of  syphilitic  pustules,  I  prefer  to  put  the 
patient  on  the  use  of  the  Podophyllin  pill  heretofore  named, 
and  give  the  Iodide  of  Ammonium  or  Potassium  in  full  doses 
in  an  infusion  of  Corydalis,  Stillingia,  or  Scrofularia.  We 
want  but  a  gentle  action  on  the  bowels — one  passage  a  day — 
showing  the  influence  of  the  remedy.  The  vapor  bath  every 
other  day,  with  sulphur,  proves  a  valuable  aid  to  the  treatment. 

If  the  tubercles  become  painful,  and  show  a  tendency  to  sup- 
puration, we  may  employ  emollient  applications,  or  sedatives 
and  narcotics.  I  like  the  action  of  the  following :  #.  Ext 
of  Conium  3ss,  Ext.  of  Aconite  3ij,  Glycerin  sufficient  to  form 
a  paste.  In  some  cases  an  application  of  equal  parts  of  Tinc- 
ture of  Iodine  and  Tincture  of  Muriate  of  Iron  will  prove 
serviceable,  or  they  may  be  covered  with  the  Collodion  or 
Gutta  Percha  mentioned  under  the  head  of  Bubo.  When  they 
are  indolent,  we  sometimes  obtain  good  results  from  a  continu- 
ous application  of  Mayer's  Ointment. 

Ulcers. 

Ulceration  may  be  the  result  of  the  vesiculse,  pustulse,  or 
tuberculse,  as  already  described,  or  it  may  even  occur  from  the 
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long  continuance  of  the  papulae  or  squamse.  These  ulcers 
possess  all  the  characteristics  of  those  arising  from  other 
causes — being  irritable,  indolent,  corroding,  etc.  They  also  vary- 
greatly  in  size,  from  that  less  in  size  than  a  three  cent  piece  to 
one  that  covers  a  surface  as  large  as  the  hand.  When  arising 
from  the  vesiculse  or  pustulse,  there  is  usually  a  constant  ten- 
dency to  incrustation,  no  matter  what  their  size;  but  when 
caused  by  suppuration  of  tubercles  or  gummy  tumors  they  are 
usually  open. 

We  will  find  them  presenting  every  variety  of  form — round, 
oval,  and  irregular — at  times  superficial  and  without  effusion 
into  adjacent  tissues,  at  others  deep  and  surrounded  by  a  wall 
of  adventitious  tissue.  Whatever  may  be  their  shape  or  size, 
there  is  the  coppery  discoloration  around  them,  or  in  the  cica- 
trices of  former  ulcers,  which  gives  their  history. 

The  treatment  will  not  differ  from  that  already  laid  down,  as 
the  open  ulcer  is  but  a  continuance  of  the  prior  disease.  I 
believe  it  is  the  experience  of  all  practitioners,  that  syphilitic 
ulceration  heals  as  readily  as  the  simple,  when  the  constitutional 
affection  is  removed.  They  may  be  healed  before  this,  by  the 
use  of  the  local  applications  that  have  been  named,  if  the  gene- 
ral health  is  good.  If  there  is  general  debility  and  impoverish- 
ment of  the  blood,  they  will  sometimes  heal  rapidly  under  the 
use  of  tonics,  iron  and  nutritious  diet. 

Mayer's  Ointment,  made  strictly  according  to  the  Dispensa- 
tory, is  an  excellent  dressing,  as  is  the  Ointment  of  Elder,  the 
Ointment  of  Baptisia,  and  the  Ointment  of  Nitric  Acid.  The 
decoction  of  Alnus,  Rumex,  and  Cornus — heretofore  named — 
proves  useful  when  the  ulcers  are  indolent.  If  the  secretion  is 
profuse,  we  may  use  a  decoction  of  equal  parts  of  Baptisia  and 
Cornus,  or  a  Solution  of  Permanganate  of  Potash,  one  or  two 
grains  to  the  ounce  of  water,  or  of  Carbolic  Acid  one  part  to 
forty  parts  of  water ;  or,  what  is  better,  #.  Carbolic  Acid  3ss, 
Glycerin  3iv.  If  the  ulcers  are  sluggish  and  will  not  heal  under 
these  applications,  we  sometimes  apply  the  Chloride  of  Zinc 
Paste  to  destroy  the  imperfect  structure  of  their  edges  and  base, 
when  they  heal  as  simple  ulcers.  The  Ointment  of  Iron — made 
by  precipitating  the  Solution  of  Persulphate  with  Ammonia, 
and  combining  with  half  a  part  of  Lard — answers  a  good  pur- 
pose in  the  same  cases. 
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Alopecia. 


Falling  of  the  hair  is  an  early  symptom  of  constitutional 
syphilis,  and  will  usually  be  found  associated  with  the  exanthe- 
mata, and  with  redness  of  the  fauces.  At  its  commencement 
it  seems  a  minor  affair,  the  hair  coming  out  in  small  quantities, 
but  as  it  progresses  the  hair  has  so  frail  a  tenure  that  it  comes 
out  in  quantities  on  slight  traction.  Thus  if  it  progresses  the 
patient  will  become  nearly  or  quite  bald,  and  in  some  cases 
will  lose  the  eyebrows  and  eyelashes  also,  giving  him  a  very 
singular  and  uncomfortable  appearance.  Usually  there  is  but 
little  apparent  disease  of  the  scalp  ;  occasionally  there  is  pity- 
riasis, and  again  the  pustules  and  scabs  of  impetigo. 

Caused  by  the  syphilitic  infection  of  the  system,  the  consti- 
tutional treatment  is  mainly  to  be  depended  upon,  and  when 
the  person  is  brought  under  the  influence  of  the  proper  reme- 
dies, the  hair  ceases  to  fall  out.  To  gratify  the  patient,  we 
usually  prescribe  local  remedies,  which  to  some  extent  check 
the  falling  of  the  hair.  The  following  formula  will  be  found 
as  good  as  any:  #.  Tincture  of  Cantharides  f3j,  Castor  Oil 
f3iv,  Alcohol  f3xij,  Oil  of  Bergamot,  Oil  of  Lemon,  Oil  of 
Lavender,  aa  3ij.  Mix.  Let  it  be  applied  with  slight  friction 
once  or  twice  daily.  Dupuyren's  Pomade  is  frequently  used 
#.  Medullar  Ossium  Bovis  3j,  Tinct.  Cantharidis  3j,  add, 
Plumbi  Acetatis  3j,  Bal.  Peruviani  giij,  Olei  Carophylli,  Olei 
Canellse,  aa  gtt.  xv.     Mix. 

Mucous  Tubercle. 

Mucous  patches  may  be  an  early  or  late  symptom  of  syphilis, 
occurring  as  early  as  the  twentieth  day,  or  not  for  two  or  three 
years.  It  is  even  claimed  that  they  may  be  a  primary  symp- 
tom, taking  the  place  of  a  chancre,  and  transmitting  the 
primary  disease  by  their  secretion.  I  am  satisfied  that  when 
appearing  thus  early,  that  they  have  their  origin  from  an  irrita- 
tion of  the  surface  produced  by  the  syphilitic  virus,  or  as  we 
have  seen,  from  the  chancre  itself,  and  in  such  cases  the  secre- 
tion is  the  specific  virus. 

They  are  also  transmissable  when  really  secondary  symptoms, 
and  not  only  will  the  growth  spring  up,  but  the  constitution  will 
be  infected.  They  may  be  propagated  from  point  to  point  of 
the  same  person  by  contact  with   the  virus,  and  this   is  prob- 
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ably  the  means  of  their   extensive  distribution   in  some  cases. 

Mucous  tubercles  most  usually  make  their  appearance  at 
points  where  the  mucous  membrane  joins  the  skin,  though  they 
will  be  found  on  the  mucous  membrane  proper,  or  upon  the 
skin,  as  the  scrotum,  perineum,  groin,  axillae,  between  the 
toes,  the  inside  of  the  thighs,  etc.  They  most  frequently  pre- 
sent themselves  at  the  margin  of  the  anus,  or  just  behind  the 
corona-glandis,  and  in  the  female  upon  the  vulva ;  and  from 
these  parts  they  may  extend  so  as  to  involve  a  considerable 
portion  of  the  genital  organs,  and  the  perineal  fissure.  They  may 
also  be  found  at  the  lips,  the  inside  of  the  cheeks,  tonsils,  the 
nose,  etc. 

They  first  appear  as  one  or  more  red  spots,  slightly  elevated 
above  the  surface.  Their  growth  is  usually  rapid,  so  that  in  a 
short  time  they  are  one-fourth  or  one-half  inch  in  height. 
When  grouped  together  they  resemble  a  bunch  of  red  raspber- 
ries. Their  color  is  a  bright  vivid  red,  and  they  bleed  freely 
when  their  covering  is  ruptured.  The  secretion  is  usually  thin 
and  muco-purulent,  but  if  from  friction  or  other  cause  ulcera- 
tion, occurs,  it  is  purulent  and  abundant.  At  times  the  secretion 
from  them  becomes  so  ichorous  as  to  excoriate  adjacent  parts 
When  situated  on  the  skin,  their  color  is  brownish-red,  and 
when  upon  the  mucous  membrane  of  the  mouth,  a  blanched 
white,  like  the  eschar  of  nitrate  of  silver. 

As  in  other  forms  of  constitutional  syphilis,  we  expect  to 
remove  this  symptom,  by  eradicating  the  general  disease  upon 
which  it  depends.  And  although  local  treatment  will  effect 
their  removal  in  some  cases,  without  internal  remedies,  it 
should  always  be  held  subservient  to  the  latter. 

Various  local  means  have  been  employed  in  this  case,  some- 
times with  and  at  others  without  success.  I  have  seen  the 
strongest  escharotic  used  for  their  removal,  and  the  reappear- 
ance of  the  mucous  tubercles  before  the  part  had  healed.  So  I 
have  seen  the  hot  iron  applied  to  the  entire  perineal  fissure  until 
the  patient  could  not  be  seen  for  the  smoke  produced  by  the 
burning,  and  in  two  weeks  they  were  as  abundant  and  promi- 
nent as  ever.  If  this  teaches  us  anything,  it  should  cause  us  to 
rely  upon  constitutional  measures. 

I  have  obtained  good  results  from  cauterization  with  Chromic 
Acid,  as  named  under  the  head  of  gonorrhceal  vegetations,  but 
I  would  only  employ  it  when  the  patches  were  small.    A  strong 
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solution  of  Permanganate  of  Potash  has  also  answered  a  good 
purpose.  And  I  am  informed  that  Carbolic  Acid  has  been  suc- 
cessfully used.  Dusting  the  patches  with  equal  parts  of  Sub- 
Nitrate  of  Bismuth  and  Oxide  of  Zinc,  being  careful  to  separate 
the  folds  and  apply  the  powder  between,  is  a  very  good  plan. 
In  other  cases  we  may  use  a  saturated  solution  of  Tannin, 
freely  applied.  The  extract  of  red  clover  has  also  been  recom- 
mended. 

Gummy  Tumors. 

Gummy  tumors  is  a  late  symptom  of  syphilis,  not  usually 
appearing  for  two  or  three  years  or  more.  They  are  generally 
found  in  the  cellular  tissue  under  the  skin,  but  the  same  devel- 
opment may  take  place  in  the  muscles,  or  even  in  tendinous 
structures.  They  make  their  appearance  as  hardened  masses, 
freely  movable  under  the  skin,  from  the  size  of  a  cherry  to  a 
hen's  egg.  They  frequently  remain  without  change  for  months, 
giving  the  patient  but  little  uneasiness,  further  than  the  sensa- 
tion of  an  adventitious  body.  At  last  they  become  tender  on 
pressure,  form  adhesions  to  the  skin,  which  become  dark-red, 
or  livid  and  coppery,  and  at  last  thinned  and  ulcerated,  dis- 
charging an  ichorous  pus.  Suppuration  usually  commences  at 
their  center,  and  as  it  progresses  a  large  foul  ulcer  is  formed. 
No  tendency  to  healing  is  manifest  until  all  the  formation  has 
been  removed,  with  subsequent  adventitious  deposit,  and  at  last 
when  healed  a  permanent  cicatrix  of  a  dull  white  color  remains. 

The  treatment  will  not  vary  from  that  heretofore  described, 
but  it  needs  to  be  very  thorough,  as  the  presence  of  these  tumors 
is  evidence  of  grave  syphilitic  cachexia. 

Affections  of  the  Mouth  and  Throat. 
Erythema  of  the  throat  is  an  early  symptom,  as  we  have 
already  noticed.  It  may  pass  away  soon,  or  re-appear  several 
times,  before  the  parts  become  permanently  diseased.  The  dis- 
ease makes  its  appearance  in  the  mouth,  in  the  form  of  small 
ulcers,  usually  situate  on  the  edges  of  the  tongue,  inside  of  the 
lips,  or  upon  the  cheeks.  The  parts  adjacent  to  the  inflamma- 
tion are  reddened  and  tender,  while  the  ulcer  is  more  or  less 
painful.  It  will  vary  in  size  from  a  grain  of  wheat  to  the  size 
of  a  dime,  rounded,  oval,  or  irregular  in  form,  with  sharply  cut 
edges,  and  its  base  covered  with  a  coppery  yellow  or  gray 
material.     Sometimes  they  remain  stationary,  but  at  others 
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they  manifest  a  tendency  to  spread  and  involve  adjacent  parts. 
We  will  occasionally  find  them  remaining  unchanged  in  size 
and  appearance  for  months.  When  healed  a  cicatrix  is  left, 
and  the  part  retains  a  peculiar  hardness  for  some  time. 

Ulceration  of  the  throat  commences  in  a  similar  manner,  in 
many  cases,  the  ulcer  being  the  cause  of  the  soreness.  At 
others,  the  throat  becomes  inflamed,  giving  rise  to  uneasiness 
aud  pain  in  deglutition.  On  examination  it  is  found  of  a 
dusky  red,  the  mucous  membrane  thickened,  and  the  follicles 
enlarged.  The  ulcers  are  usually  of  a  circular  form,  the  edges 
well  defined,  and  covered  with  a  dirty  yellow  or  white,  pulta- 
ceous  material.  As  in  the  mouth,  they  manifest  a  tendency  to 
enlarge,  but  at  other  times  attaining  the  size  of  a  three  or  five 
cent  piece  they  remain  stationary. 

In  addition  to  the  general  treatment  heretofore  described,  we 
may  use  the  following  local  means :  Frequently  the  ulcers  of 
the  mouth  are  benefited,  or  heal  rapidly  by  free  cauterization 
with  titrate  of  Silver,  a  mouth  wash  of  a  strong  decoction  of 
Hydrastis  or  Baptisia  being  employed,  Hydrastin  one  part,  to 
Chlorate  of  Potash  five  parts,  is  sometimes  a  very  good  appli- 
cation, as  is  a  solution  of  Permanganate  of  Potash,  one  or  two 
grains  to  the  ounce  of  water. 

For  the  disease  of  the  throat  we  employ  a  gargle  of  a  decoc- 
tion of  Baptisia  with  Chlorate  of  Potash,  or  instead  a  lotion  of 
Iodiode  of  Ammonium  in  G-lycerin  and  water.  The  solution 
of  Permanganate  of  Potash  will  be  found  an  excellent  remedy, 
using  it  three  or  four  times  a  day.  The  ulcers  may  be  touched 
occasionally  with  Muriated  Tincture  of  Iron,  or  with  Nitrate  of 
Silver,  which  assists  in  removing  them.  I  have  found  much 
advantage  from  the  use  of  inhalations,  using  the  apparatus,  and 
formula  described  in  the  next  section. 

Affections  of  the  Nasal  Cavities. 

Disease  of  the  nose  is  usually  a  late  symptom,  though  we 
may  observe  erythema  with  catarrhal  symptoms,  associated 
with  the  disease  of  the  throat.  It  commences  with  the  symp- 
toms of  catarrh,  and  continuing  for  a  time,  we  will  find  the 
mucous  membrane  swollen,  dusky  red,  and  at  last  presenting 
points  of  ulceration.  At  first  there  is  diminished  secretion,  but 
after  a  time,  masses  of  inspissated  mucus,  with  blood  and  pus, 
are,  from  time  to  time,  discharged.     Progressing  still  further, 
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this  secretion  becomes  more  abundant,  the  patient  complains 
of  a  fullness,  sense  of  tension,  and  aching  in  the  nose,  which 
is  frequently  somewhat  swollen  at  the  lower  margin  of  the 
nasal  bones.  The  ulceration  progressing  farther,  the  bones 
become  affected,  and  there  is  frequent  discharges  of  fetid 
muco-pus,  scabs,  inspissated  mucus,  and  the  debris  of  bone. 

Points  of  ulceration  may  be  visible  to  the  eye,  when  they 
present  the  same  appearances  as  those  described  in  the  throat. 
But  the  middle  and  posterior  parts  of  the  nose  seem  to  be  the 
favorite  locality,  and  it  there  commits  it  greatest  ravages.  The 
turbinated  bones  are  frequently  affected,  and  are  first  cast  off. 
The  bones  becoming  involved,  the  support  of  the  outer  nose  is 
destroyed,  and  we  have  that  peculiar  sinking  of  it  so  charac- 
teristic of  syphilis,  or  it  may  continue  to  the  destruction  of  the 
cartilaginous  septum,  the  nose  becoming  flat.  Passing  upward 
it  destroys  the  superior. turbinated  with  the  lateral  masses  of 
the  ethmoid,  and  backward  it  erodes  the  soft  palate,  and  at 
last  destroys  more  or  less  of  the  palatine  arch.  "We  thus  find 
in  some  cases  that  the  mouth  and  nose  is  but  one  cavity,  all 
the  .superior  structures  as  far  as  the  orbits,  and  base  of  the  cra- 
nium having  been  removed  by  the  ulcerative  process. 

'  In  the  earlier  stages,  the  disease  yields  readily  to  treatment, 
but  when  the  bones  become  involved  much  care  is  required  to 
arrest  it.  Select  internal  remedies,  so  as  to  remove  the  consti- 
tutional affection  without  producing  debility  or  impoverishing 
the  blood.  Iodide  of  Ammonium  with  the  vegetable  alteratives, 
and  the  employment  of  bitter  tonics  and  Iron,  to  improve 
digestion  and  assimilation,  will  be  the  best  treatment.  The 
prolonged  use  of  Iodide  of  Potassium  frequently  does  much 
harm. 

Local  means  are  of  much  importance.  They  are  used  to  best 
advantage  in  the  fluid  form,  either  with  syringe  or  the  new 
method  of  hydrostatic  pressure.  In  either  case  they  should  be 
used  in  considerable  quantity,  to  clear  the  cavities  of  accumu- 
lated secretions,  and  to  thoroughly  reach  affected  parts.  It  has 
been  shown  that  if  the  patient  breathes  through  the  mouth 
exclusively  during  their  use,  the  soft  palate  closes  the  posterior 
nares,  so  that  a  fluid  thrown  into  one  nostril  will  pass  out  at 
the  other.  If  a  syringe  is  used,  it  should  contain  four  to  six 
ounces,  work  easily,  and  have  a  large  nozzle;  having  filled  it, 
let  the  fluid  be  forced  slowly  into  the  nose  until  it  is  thoroughly 
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washed  out.  In  the  other  method,  a  jar  or  funnel,  resembling 
a  bottle  with  its  bottom  removed,  is  placed  on  a  retort  stand. 
To  the  small  lower  extremity  a  piece  of  rubber  tubing,  three  or 
four  feet  long,  is  attached.  Now  filling  the  jar,  which  is  higher 
than  the  patient's  head,  the  tube  is  inserted  into  one  nostril  and 
the  fluid  flows  through  and  out  at  the  other.  Any  amount  of 
fluid  may  be  thus  used. 

To  wash  the  nose  out,  we  may  use  a  solution  of  common 
Salt  3ss  to  Water  Oj  ;  or  of  Permanganate  of  Potash  3j  to  Water 
Oj.  A  very  good  lotion  for  relieving  irritation  is  composed  of: 
#.  Chlorate -of  Potash  3 ij,  Glycerine  fgiv,  Water  fgxij.  We 
may  sometimes  substitute,  with  advantage,  a  decoction  of  equal 
parts  of  Alnus,  Eumex  and  Cornus,  with  or  without  a  portion 
of  Glycerin.  A  solution  of  the  Permanganate  of  Potash,  alter- 
nated with  the  infusion  just  named,  are  the  remedies  I  have 
obtained  the  best  results  from. 

I  have  used  the  inhaling  apparatus,  or  atomizer,  of  Dr.  Seigle, 
in  these  cases,  as  well  as  in  syphilitic  sore  throat,  and  laryn- 
gitis, with  marked  advantage.  The  instrument  consists  of  a 
copper  boiler,  resting  on  a  tin  frame  work,  which  also  incloses 
the  spirit  lamp  by  which  the  boiler  is  heated ;  passing  from 
the  top  of  the  boiler  is  a  glass  tube,  bent  at  a  right  angle  and 
terminating  in  a  small  opening,  and  at  right  angles  to  this  a 
similar  one,  which  passes  into  a  small  cup  holding  the  medi- 
cated fluid.  The  instrument  works  well,  is  automatic,  and  not 
liable  to  get  out  of  order. 

In  using  it,  fill  the  boiler  half  full  of  water,  light  the  alcohol 
lamp,  and  in  three  minutes  a  jet  of  steam  will  pass  out  of  the 
glass  tube.  Place  the  fluid  to  be  inhaled  in  the  small  glass  cup, 
and  as  the  jet  of  steam  passes  over  the  small  tube  leading  from 
the  cup,  a  vacuum  is  formed  in  it,  and  the  medicated  fluid  rises 
and  is  carried  off  in  the  current.  With  the  vaporization  of  one 
drachm  of  water  in  the  boiler,  two  drachms  of  the  medicated 
fluid  will  be  atomized  and  carried  off. 

Any  remedy  in  solution  may  thus  be  carried  to  the  part 
affected.  I  use  decoctions  of  Chamomile,  Hydrastis,  Bap- 
tisia,  etc.,  and  solutions  of  Chlorate  of  Potash,  Permanganate 
of  Potash,  Sulphite  of  Soda,  Chlorinated  Soda,  and  Nitrate  of 
Silver. 

Muscular  Pains. 

Muscular  pains  frequently  accompany  the  earlier  symptoms, 
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though  they  ma}7  attend  all  stages  of  the  disease.  These  pains 
are  sometimes  attended  with  a  sense  of  stiffness  and  soreness, 
as  if  caused  by  over  exertion,  but  at  others  they  are  more  of  the 
nature  of  cramp,  and  are  relieved  by  pressure.  The  addition 
of  Conium  to  the  remedies  employed  is  usually  required  to 
remove  them.  If  they  are  located  in  the  fibrous  structures 
near  the  joints,  Macrotys  will  also  prove  useful. 

Iritis. 

Inflammation  of  the  iris  is  one  of  the  most  serious  lesions  of 
syphilis,  involving  as  it  does  so  important  an  organ,  and  if  not 
arrested,  causing  the  destruction  of  the  eye.  It  most  generally 
makes  its  appearance  from  six  to  fourteen  months  after  the 
primary  disease,  being  associated  with  papulae,  alopecia,  and 
sore  throat.  It  does  not  differ  materially  in  its  symptoms  from 
non-syphilitic  iritis,  and  can  only  be  diagnosed  from  it  by  its 
association  with  other  lesions. 

Dimness  of  sight  and  fatigue  in  using  the  eye  is  usually  the 
first  symptom,  and  may  continue  for  several  days  before  the 
disease  is  developed.  Soon  the  globe  becomes  sore  when  pressed 
upon  or  when  moved,  and  injection  of  the  circum-corneal  vessels 
is  noticed,  The  pain  soon  becomes  severe,  with  a  feeling  of 
extreme  distension  of  the  eyeball,  and  dull  pain  extending  to 
the  orbit  and  forehead. t  There  is  much  intolerance  of  light? 
with  increased  secretion  of  tears,  when  the  eye  is  exposed,  and 
dimness  of  vision  and  haziness  become  prominent  at  this  time. 
If  we  examine  the  eye,  we  will  notice  a  redness  situate  beneath 
the  conjunctiva,  which  is  formed  by  vessels  passing  in  radii 
toward  the  cornea.  The  pupil  is  contracted  and  looks  dull,  and 
the  motion  of  the  iris  is  impaired.  Its  color  is  also  changed, 
becoming  yellowish-green  iftheperson  had  blue  eyes,  and  dusky 
red  if  they  were  dark.  Some  writers  base  a  distinction  between 
common  and  syphilitic  iritis,  by  the  scattered  and  furuncular 
appearance  of  the  redness  for  some  time,  and  upon  the  rusty 
color  of  the  iris  near  its  pupillary  margin  which  is  observed  in 
the  last. 

If  the  disease  is  allowed  to  progress,  the  iris  bulges  forward 
toward  the  cornea,  the  pupil  is  irregular  in  form,  and  at  last 
becomes  obliterated,  and  the  exterior  half  of  the  eye  and  cornea 
become  more  convex ;  myopia,  hardness  of  the  eye  and  amau- 
rosis follow  more  or  less  promptly. 
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Though  a  severe  affection,  the  treatment  is  comparatively 
simple,  and  very  successful.  Open  the  patient's  bowels  and 
keep  them  regular  with  the  Podophyllin  pill  heretofore  named, 
and  give  a  solution  of  Iodide  of  Ammonium  in  ordinary  doses. 
Keep  the  stomach  and  digestive  organs  in  good  condition  by 
the  use  of  tonics  and  small  portious  of  Quinine.  At  first  use 
the  spirit  vapor  bath,  with  cold  sponging  daily,  afterward  a  sim- 
ple bath  will  be  sufficient. 

The  most  important  part  of  the  treatment  is  to  keep  the  pupil 
dilated  with  Belladonna.  If  this  is  done,  impairment  of  the 
structures  of  the  eye  need  not  be  feared.  I  prefer  a  solution  of 
Atropia,  from  one  to  five  grains,  to  the  ounce  of  distilled 
water,  and  dropped  into  the  eye  every  four  to  six  hours.  The 
same  object  may  be  accomplished  by  the  use  of  the  Extract  of 
Belladonna  around  the  eye  and  to  the  lids,  or  by  a  collyrium  of 
#.  Essl.  Tincture  of  Belladonna  3j,  Water  3j.  No  other  local 
means  should  be  employed,  as  it  would  interfere  with  the  above 
and  lead  to  bad  results.  Keep  the  patient  quiet,  in  a  darkened 
but  well  ventilated  room,  until  the  pain  and  intolerance  of  light 
has  entirely  disappeared. 

Syphilitic   Disease   of  the  Bones. 

Disease  of  the  bones  is  'among  the  latest  symptoms  of  con- 
stitutional syphilis,  and  is  included  in  the  tertiary  form  of  the 
disease,  when  this  division  is  made.  It  is  very  difficult  at  this 
day  to  determine  what  part  in  the  causation  of  these  affections 
the  virus  of  syphilis  plays,  as  it  is  well  known  and  now  admit- 
ted by  most  writers,  that  Mercury  will  give  rise  to  all  the  phases 
of  them  noticed.  It  is  my  belief  that  they  are  wholly  due 
to  mercurialization,  and  that  syphilis  has  nothing  to  do  with 
them.     We  will   notice   some  authorities  upon  this  subject. 

Mr.  Parker  writes,  "We  may  naturally  inquire  whether  Mer- 
cury has  anything  to  do  with  the  production  or  nodes.  I  con- 
fess that  I  am  disposed  to  think  that  a  great  deal  of  mischief  is 
due  to  a  mercurial  cure."  "  It  is  a  fact,"  says  Mr.  Carmichsel, 
"  that  in  those  cases  of  syphilis  treated  without  Mercury,  the  sec- 
ondary symptoms  are  particularly  mild,  and  the  bones  are  sel- 
dom or  never  affected."  Dr.  Charles  A.  Lee,  in  a  note  to  Copland's 
Dictionary  of  Medicine,  remarks,  "  The  symptoms  following 
mercurial  treatment  are  more  severe  and  difficult  to  remove 
than  those  following  primary  sores  not  treated  with  Mercury; 
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and  when  relapses  do  occur  in  the  secondary  stage,  they  are  far 
more  readily  removed  in  those  cases  where  no  Mercury  has  been 
given.  Mercury,  when  given  incautiously,  or  in  too  large 
quantities,  especially  in  syphilitic  diseases,  tends  to  undermine 
the  constitution,  to  predispose  to  and  aggravate  constitutional 
affections,  to  increase  general  irritability,  to  induce  inflammation 
and  ulceration  in,  and  destro}^  the  mucous  textures,  to  promote 
morbid  absorption  and  removal  of  the  fatty,  fibrinous  and  osseous 
substance  of  the  system,  and  to  induce  synovial,  albuminous, 
and  serous  accumulations.  The  extent  and  injury  to  the  soft 
and  bony  parts  of  the  system  produced  by  Mercury,  are  more  to 
be  dreaded  than  any  primary  or  secondary  effects  of  veneral 
poisons." 

Nodes. 

Nodes  are  hardened  elevations  upon  the  bones,  caused  by 
exudation  between  the  periosteum  and  bone,  the  result  of  a  low 
grade  of  inflammation.  In  other  cases  the  material  thrown 
out  resembles  the  provisional  cartilage  in  fracture,  and  occa- 
sionally deposits  of  bony  material  takes  place  within  it,  giving  it 
almost  an  ivory  hardness,  In  some  cases  this  growth  progresses 
to  considerable  size  without  any  unpleasant  symptoms,  but  in 
others  there  is  more  or  less  pain,  usually  deep-seated,  tensive 
and  aching. 

Nocturnal  Pains 

Are  almost  always  associated  with  nodes,  and  are  sometimes 
so  severe  that  they  prevent  sleep  and  cause  much  nervous 
exhaustion.  These  pains  may  also  occur  without  apparent  dis- 
ease of  the  bones,  in  each  case  being  deep-seated  and  aching,  or 
as  if  there  was  a  foreign  body  in  the  part  that  should  be 
removed. 

Nodes  terminate  in  a  variety  of  ways.  Resolution  frequently 
results  under  appropriate  internal  treatment,  the  enlargement 
gradually  passing  away,  though  almost  always  leaving  a  rough- 
ness or  unevenness  that  remains  for  life.  In  other  cases,  inflam- 
mation of  the  bone  occurs,  followed  by  suppuration  and  caries. 

Syphilitic  Periostitis 

Presents  the  symptoms  heretofore  named.  It  is  attended 
with  much  general  disturbance,  and  severe  local  suffering.     Not 
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unfrequently  the  inflammation  terminates  in  suppuration,  which 
continuing,  we  at  last  find  caries  of  the  bone. 

Syphilitic  Oteitis 

Is  not  of  so  frequent  occurrence,  except  as  excited  in  the 
above  way.  It  does  not  differ  in  any  respect  from  the  disease 
as  heretofore  described,  and  will  need"  but  mention  here. 

In  addition  to  the  general  means  for  the  constitutional  dis- 
ease, which  should  be  employed  with  much  perseverance,  the 
local  means  heretofore  named,  under  the  head  of  diseases  of 
the  bones,  will  prove  applicable. 

Infantile  Syphilis. 

Secondary  syphilis  may  be  transmitted  from  either  parent  to 
the  child,  which  will  be  born  impregnated  with  the  poison. 
The  disease  either  shows  itself  at  birth  or  a  few  months  after, 
though  in  rare  cases  several  years  may  elapse.  The  most  com- 
mon affections  of  the  child  is  the  squamce,  and  pustular  skin 
diseases,  though  occasionally  the  mucous  membranes  are 
affected.  There  is  almost  always  contraction  of  the  jaws,  and 
deformity  of  the  teeth,  and  this  is  looked  upon  as  evidence  of 
syphilitic  parentage,  even  when  no  other  symptoms  present. 
The  following  are  the  propositions  laid  down  by  M.  Ricord 
regarding  the  transmission  of  syphilis  : 

"  1.  The  father  and  mother  may  transmit  the  disease  to  their 
child  indifferently,  if  either  or  both  of  them  be  affected. 

"2.  Transmission  may  occur  from  the  parents  to  the  child, 
when  they  are  affected  with  constitutional  symptoms,  or  when 
a  concealed  syphilitic  diathesis  exists  in  them. 

"  3.  The  absence  or  existence  of  constitutional  symptoms  in 
parents  at  the  moment  of  impregnation  and  conception  exerts 
no  influence  on  the  form  of  the  disease,  which  may  afterward 
appear  in  the  child.  The  distinction  established  by  M.  Caze- 
nave  between  congenital  and  hereditary  syphilis,  and  which  is 
based  on  the  absence  of  constitutional  symptoms  in  the  parents 
at  the  moment  of  generation,  or  which  have  been  developed  in 
the  mother  during  gestation,  is  totally  erroneous ;  and  indeed 
M.  Cazenave  confesses  that  his  opportunities  of  observing  have 
not  been  ample. 

"  4.  The  character  and  period  of  the  manifestation  of  the 
symptoms  in  the  child  are  governed  by  the  stage  to  which  the 
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disease  had  advanced  in  the  parents  at  the  moment  ot  genera- 
tion. The  treatment  to  which  the  parents  were  subjected  may 
also  retard,  prevent,  or  modify  its  appearance  in  the  child. 

"  5.  If  the  parents  are  both  healthy  at  the  time  of  generation, 
and  the  mother  contracts  syphilis  during  gestation,  she  may 
transmit  the  disease  to  her  child.  Of  this  I  have  seen  several 
examples  at  various  periods  of  pregnancy,  even  to  the  seventh 
month  inclusive. 

"  6.  When  the  venereal  poison  is  transmitted  from  the  mother 
to  the  child  during  pregnancy,  infection  takes  place  through  the 
medium  of  the  placenta,  and  in  this  case,  appears  to  occur  after 
the  fourth  month  of  utero-gestation. 

"  If  the  father  alone  be  diseased  at  the  moment  of  generation, 
an  abortion  may  occur  at  any  period  of  pregnancy.  If  the 
mother  alone  be  diseased  at  the  time  of  conception,  the  abor- 
tion will  not  take  place  until  after  the  fourth  month. 

"  7.  Children  born  of  a  father  or  mother  affected  with  syphilis 
may  escape  infection ;  for  a  certain  disposition  to  receive  con- 
stitutional disease  is  necessary  for  the  child  as  well  as  the  adult, 
and  this  may  be  absent. 

"  8.  Observations  made  as  accurately  as  possible  seem  to  prove 
that  constitutional  syphilis  may  be  transmitted  from  the  child 
to  the  mother  during  utero-gestation." 

Syphilization. 

The  minds  of  syphilographers  are  now  agitated  with  the 
question,  can  the  constitutional  disposition  to  syphilis  be  so 
entirely  removed  that  the  person  will  be  no  more  affected  by  it 
than  he  would  be  by  small-pox,  if  he  had  previously  had  the 
disease  ?  This  question  is  not  only  answered  in  the  affirmative, 
but  Prof.  Boeck,  of  Christiana,  Sweden,  claims  that  continued 
inoculation  will  also  remove  the  constitutional  disease  when  all 
other  means  fail.  Other  surgeons  have  tested  his  views  with 
favorable  results.  As  it  is  a  new  subject,  it  will  be  better  to  let 
Prof.  Boeck  speak  for  himself,  and  I  will  quote  from  a  lecture 
delivered  before  the  physicians  of  Dublin  : 

"  By  syphilization  I  understand  the  mode  of  treatment  by 
which,  by  repeated  inoculations  of  syphilitic  matter,  taken  from 
primary  sores,  I  bring  the  body  into  the  condition  that  it  is  no 
longer  susceptible  of  the  action  of  the  syphilitic  virus. 

"  It  will,  perhaps,  be  agreeable  to  you,  gentlemen,  before  I 
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proceed  further,  that  I  should  lay  before  yon  a  short  resume  of 
the  history  of  this  mode  of  treatment.  Auzias-Turenne,  of 
Paris,  performed  inoculations  of  syphilitic  matter  upon  animals 
in  order  to  see  whether  this  virus  could  be  transferred  to  them, 
whch  up  to  that  time  had  been  denied.  In  this  he  was  at 
length  successful,  and  it  was  chiefly  apes  which  could  with  the 
greatest  facility  be  inoculated.  After  chancres  had  been  repeat- 
edly produced  in  the  same  ape,  a  great  many  skeptical  physi- 
cians wished  to  see  his  inoculation,  and  a  meeting  was  appointed 
in  the  Jardin  des  Plantes ;  the  old  ape  was  inoculated,  aud  a 
still  greater  crowd  assembled  a  few  days  later  to  see  the  result. 
But  when  the  ape  was  brought  in  nothing  was  to  be  seen.  It 
may  easily  be  imagined  how  the  result  was  received,  and  that 
Auzias-Turenne  was  ridiculed,  but  he  did  not  on  that  account 
give  up  the  method ;  he  continued  his  inoculations,  found  that 
the  old  ape  was  not  susceptible  of  fresh  inoculations,  but  that  a 
second  ape  after  inoculation  got  chancres,  though  this  ape  also, 
after  a  series  of  inoculations,  became  unsusceptible. 

"Auzias-Turenne  now  saw  clearly  that  he  had  here  a  natural 
law,  in  itself  resembling  that  which  your  immortal  Jenner  had 
discovered  in  the  inoculation  of  vaccine  matter,  and  we  shall 
not  upbraid  him  now  that  his  French  blood  carried  him  away, 
and  that  his  first  idea  was  to  employ  the  inoculation  of  syphi- 
litic matter  like  that  of  vaccine  matter — as  a  prophylactic.  We 
can  not  gainsay  him  that  his  train  of  ideas  is  logically  correct, 
but  it  is  not  practically  correct,  for  the  great  rule  is,  that  he 
only  gets  syphilis  who  himself  will  have  it. 

"  As  the  result  of  this  idea  of  employing  syphilization  as  a 
prophylactic,  my  friend  Auzias  wished  at  the  time  to  syphilize 
all  public  girls,  seamen,  and  soldiers,  and  he  would  willingly 
have  syphilized  us  all.  !N"o  wonder,  then,  that  such  an  idea  met 
with  all  the  opposition  it  deserved ;  but  it  was  not  long  until 
Auzias  renounced  his  error,  and  at  the  same  time  there 
appeared  an  Italian,  Sperino,  of  Turin,  who  showed,  by  a  series 
of  experiments,  that  the  syphilitic  disease  was  cured  during 
these  inoculations,  which  Auzias,  too,  at  the  same  time  demon- 
strated. Still,  this  failed  to  reconcile  physicians  to  the  new 
method;  such  a  prejudice  had  been  raised  against  it,  that  both 
the  Academie  de  Medicine  of  Paris  and  the  Academy  of  Turin 
condemned  it  without  having  the  necessary  materials  before 
them  for  passing  any  judgment;  the  paradox  involved  in  this 
34 
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method  appeared  to  all  so  enormous  as  to  render  proofs  of  its 
absurdity  unnecessary. 

"  Lecturing  in  the  University  of  Christiania  upon  syphilis, 
and  having  a  section  of  the  hospital  devoted  to  this  disease,  I 
carefully  investigated  all  that  was  advanced  upon  this  subject, 
and  ascertained  that  there  must  be  some  truth  in  it.  I  had, 
through  a  period  of  very  many  years,  found  that  our  treatment 
with  Mercury  is  highly  unsatisfactory;  I  therefore  considered 
that,  from  my  position,  it  was  my  duty  to  give  a  trial  to  this 
new  method,  although  it  appeared  to  me  as  paradoxical  as  it 
did  to  all  the  world,  and  notwithstanding  that  it  had  been  con- 
demned by  two  academies.  But  before  I  began,  I  laid  down 
for  myself  certain  limits,  to  which  I  still  adhere.  It  will  be  at 
once  observed  that  I  will  not  speak  of  the  method  as  a  prophy- 
lactic :  this  would  be  immoral ;  but  neither  am  I  at  liberty  to 
employ  it  in  every  case  of  syphilis  :  it  is  only  when  syphilis  has 
become  constitutional — when  the  syphilitic  virus  flows  with 
every  drop  of  blood  through  the  system — that  I  allow  myself 
also  to  inoculate  it  upon  the  skin. 

"  The  next  question  is,  whether  I  shall  employ  syphilization 
in  every  case  of  constitutional  syphilis  ? 

"By  a  fortunate  coincidence  it  happened  that  of  the  two 
individuals  whom  I  first  took  under  treatment  by  syphilization, 
the  one  had  not  been  treated  for  syphilis,  while  the  other  had 
been  the  subject  of  all  the  resources  of  our  art.  In  the  first  the 
inoculations  proceeded  without  difficulty,  the  symptoms  grad- 
ually disappeared — in  a  word,  I  found  myself  upon  the  beaten 
path.  In  the  other  case  all  was  irregular ,  I  could  effect  no 
order  at  all,  and  when  my  first  patient  was  well,  the  phenomena 
in  the  second  were  still  in  full  bloom.  I  immediately  began  to 
suspect  that  it  was  to  the  medicines  previously  given  that  this 
result  was  attributable,  and  on  subsequently  investigating  this 
opinion,  its  truth  has  been  most  completely  confirmed,  so  that 
I  have  made  it  a  general  rule  to  syphilize  only  those  who  have 
not  previously  been  treated  with  Mercury,  whether  this  has 
been  employed  for  primary  or  constitutional  symptoms.  But 
if  I  be  asked  whether  syphilization  has  not  some  effect  in  these 
cases,  I  can  answer  decidedly  in  the  affirmative — it  often  acts 
incredibly.  Dr.  Simpson,  of  Edinburgh,  has  recently  described 
two  such  cases,  which  were  sent  over  to  me  by  Prof.  Simpson ; 
what  is  there  stated  corresponds  precisely  to  what  I  have  myself 
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noted,  and  of  which  any  one  may  satisfy  himself.  But  the 
reason  why  I  do  not  undertake  the  treatment  of  such  indi- 
viduals is  to  avoid  having  relapses,  which  in  these  cases  are  apt 
to  occur. 

"  Now,  in  order  to  make  my  usual  mode  of  proceeding  as 
plain  as  possible,  I  shall  suppose  that  a  person  laboring  under 
primary  syphilis  consults  me.  In  this  case  I  treat  the  primary 
sore  as  a  simple  ulcer — I  prescribe  a  weak  solution  of  Sulphate 
of  Zinc  or  such  like,  and  occasionally  employ  a  slight  cauteriza- 
tion of  Nitrate  of  Silver;  I  give  no  internal  medicine,  but  make 
the  patient  come  to  me  once  or  twice  a  week,  that  I  may 
observe  when  the  constitutional  symptoms  break  out,  for  the 
earlier  syphilization  can  be  commenced  the  better.  So  soon  as 
I  perceive  the  first  constitutional  signs,  I  commence  the  treat- 
ment by  taking  matter  from  an  indurated  chancre  or  from  an 
artificial  pustule  in  a  patient  under  treatment  by  syphilization. 
I  inoculate  first  on  both  sides  of  the  chest,  and  make  three 
punctures  with  a  lancet,  precisely  in  the  mode  adopted  in  vac- 
cinating. After  three  days  pustules  are  developed,  and  then  I 
inoculate  again  in  the  sides,  taking  the  matter  from  the  pustules 
produced  by  the  first  inoculation,  observing  carefully  to  make 
the  second  inoculation  at  a  distance  from  the  first,  so  that  the 
sores  may  not  become  confluent.  At  the  end  of  three  days  I 
make  the  third  inoculation,  taking  the  matter  from  the  pustules 
of  the  second  inoculation  ;  and  I  now  continue  to  inoculate  on 
both  sides  every  third  day,  always  taking  the  matter  for  the 
fre  h  inoculation  from  the  pustules  last  formed,  so  long  as  this 
matter  continues  to  afford  a  positive  result.  When  it  no  longer 
takes,  I  procure  new  matter  in  the  same  mode  as  for  the  first 
inoculation,  and  continue  with  this  as  with  the  first.  This 
second  matter  will  yield  smaller  sores  and  a  shorter  series  than 
the  first,  and  when  it  no  longer  takes  I  procure  a  third  and  pro- 
ceed in  the  same  manner.  This  third  matter  will  produce  very 
little  effect,  and  I  therefore  pass  to  the  upper  arm,  where  I  pro- 
ceed in  precisely  the  same  mode  as  in  the  sides ;  and  when  no 
effect  is  any  longer  visible  in  the  upper  arm  I  remove  to  the 
thighs,  and  continue  there  in  the  same  way  as  in  the  two  pre- 
ceding places.  By  the  time  the  inoculations  are  here  brought 
to^an  end,  from  three  to  three  and  a-half  or  four  months  have 
probably  elapsed,  the  symptoms  which  manifested  themselves 
from  the  commencement  have  disappeared,  or  if  some  slight 
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symptom  has  remained  this  disappears  spontaneously.  It  often 
happens  that  during  the  treatment  a  fresh  outbreak  takes  place, 
and  he  who  is  not  acquainted  with  the  method  believes  that 
some  other  plan  must  now  be  adopted  ;  another  infers  that 
syphilization  is  of  no  avail.  But,  let  them  not  be  deterred  by 
any  symptom,  not  even  by  the  most  severe  iritis,  which  never 
requires  anything  but  the  instillation  of  a  little  atropia.  .But, 
happen  what  may,  let  them  shut  their  eyes  to  it  and  continue 
the  inoculations.  The  patient  who,  during  the  whole  treat- 
ment can  attend  to  his  business,  feels,  after  it  is  completed, 
perfectly  well,  and  may  immediately  expose  himself  to  any 
hardships.  He  can  endure  wet,  cold — in  a  word,  everything 
which  after  mercurial  treatment  would  render  him  liable  to 
life-long  illness.  It  is  probable  that  I  may  now  be  asked  as  to 
the  result  at  a  later  period  for  these  individuals,  and  I  shall 
speak  first  of  the  relapses.  On  the  whole,  I  have  treated  429 
individuals,  and  of  these  45  have  come  back,  making  about  10J 
per  cent. ;  but,  as  we  may  calculate  that  some  of  those  treated 
during  the  last  year  will  return,  I  will  assume  that  the  relapses 
will  amount  to  12  or  13  per  cent.  But,  let  us  now  examine 
more  closely  what  is  called  a  relapse  after  syphilization.  In 
many  instances  a  single  .mucous  tubercle,  a  small  white  spot  on 
the  tongue  or  in  the  throat — symptoms  for  which  nothing  more 
than  external  means  is  employed,  and  for  which  the  patients 
are  treated  only  for  a  few  days  in  hospital.  So  far  as  1  at  this 
moment  remember,  thirteen  were  taken  again  under  treatment 
with  syphilization,  and  two  with  Iodide  of  Potassium. 

"  You  will  next  ask  whether  tertiary  symptoms  have  been 
developed  in  any  of  them.  This  has  been  the  case,  I  believe, 
with  three ;  but  at  the  same  time  these  individuals  have  been 
perfectly  well — their  general  health  has  not,  as  so  often  happens 
after  mercurial  treatment,  been  broken  down,  and  in  those  who 
have  had  relapses  it  has  been  good,  as  it  is  evident  that  in  those 
who  have  had  no  relapse  it  has  been  particularly  good. 

""We  come  now  to  the  children  of  those  who  have  been  syph- 
ilized.  Here  we  are  not  much  better  off  than  after  the  mercu- 
rial treatment ;  we  see  the  same  rule  to  prevail  as  after  this  last 
method,  namely — that  when  the  mother  has  been  syphilitic,  the 
first  child  or  children  is  or  are  syphilitic ;  that  they  are  healthy 
is  the  exception.  If  the  father  has  been  syphilitic,  the  children 
are,  in  general,  healthy;  that  they  are  syphilitic  is  the  exception. 
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"  You  will  next  propose  to  me  the  question  how  I  treat 
syphilitic  children.  I  treat  them  precisely  as  I  do  adults ;  and 
it  is  interesting  to  see  that  the  sores  in  these  little  ones  bear  in 
size  a  proportion  to  that  of  the  child,  and  that  the  patients 
suffer  less,  and  not  more,  than  adults.  The  results  of  syphili- 
zation  in  children  with  hereditary  syphilis  have  not  been  bril- 
liant; of  forty-two  children,  twenty -two  died,  but  I  have  taken 
under  treatment  every  case  that  I  have  met  with,  and  every  one 
knows  that  in  such  children  there  are  very  often  affections  of 
the  internal  organs  which  lie  beyond  our  power  to  cure.  I  can 
not  at  this  moment  say  how  many  little  children  with  acquired 
syphilis  I  have  syphilized,  but  they  are  not  few,  and  of  these 
only  one  died,  the  cause  of  death  in  that  instance  being  croup 
after  I  had  performed  tracheotomy.  Of  adults,  two  died — an 
old  woman  of  dysentery,  and  a  3'oung  woman  of  puerperal  fever. 
This  latter  ease  I  forgot  to  include  in  the  resume  I  have  given 
in  the  British  Medical  Journal. 

"  Now,  in  order  to  give  you  a  definite  idea  of  the  confidence 
I  have  in  this  method  after  having  practiced  it  daily  for  thirteen 
years,  I  shall  say  only  that  if  I  myself,  or  any  of  mine,  were  so 
unfortunate  as  to  get  syphilis,  I  should  employ  no  other  means 
than  syphilization. 

"  Still,  a  few  words  in  conclusion,  gentlemen.  Vaccination 
has  for  many  years  stood  alone ;  syphilization  now  comes  to 
join  it.  Shall  we  stop  here?  I  believe  not.  Vaccine  and  the 
syphilitic  matter  are  both  animal  viruses ;  we  see  them  con- 
tained under  a  similar  law.  May  not  also  the  other  animal 
poisons  be  referred  to  a  similar  law  ?  We  see  that  nature  is 
simple  in  her  diversity  :  should  this  not  also  here  be  the  case  ? 
Should  not  glanders,  hydrophobia,  etc.,  some  time  be  curable  ? 
Let  us  all  seek  to  clear  up  this  dark  point  in  our  science,  and 
let  us  not,  as  hitherto,  with  respect  to  syphilization,  seek  only 
to  extinguish  the  rising  gleam." 
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CURVED  SPINE,  RACHITIS  AND  HYDRO-RACHITIS. 

Varieties  of  Curvature — iEtiology — mechanical  views  and  contrivances — med- 
icinal treatment,  the  primary  and  most  important — counter-irritation — cases — 
Rickets — nature  and  results — Prognosis  and  treatment — earlier  and  later — 
Spina  Bifida — importance  of  early  diagnosis — measures  recommended. 

Curved   Spine. 

The  spine  is  subject  to  a  variety  of  curvatures :  Lateral, 
bending  only  at  one  point  from  a  right  line,  or  at  several,  as  at 
the  two  extremities  and  in  the  middle,  giving  the  shape  of  an 
italic  s  or  /.  Or  there  may  be  an  anterior  curvature  of  the 
extremities  of  the  column,  the  middle  projecting  backward  as 
a  "hump"  on  the  back — or  it  may  be  the  reverse  of  this,  the 
spine  approaching  the  sternum,  and  that  bone  also  projecting  to 
make  room  for  the  viscera,  or  remaining  stationary  and  com- 
pressing the  Lungs  and  Heart — in  the  latter  case  soon  causing 
the  death  of  the  patient.  In  some  cases  there  is  a  regular 
anterior  curve,  the  head  and  hips  being  drawn  back  so  that  the 
trunk  forms  a  segment  of  a   circle. 

These  curvatures  may  be  caused  by  caries  and  destruction  of 
the  substance  of  the  vertebrae,  or  inter-vertebral  cartilage,  or 
from  debility,  or  paralysis  of  some  of  the  muscles  and  ligaments 
of  the  spine  In  nearly  all  cases  there  will,  for  a  time,  be  more 
or  less  irritation  and  chronic  inflammation  of  the  parts  affected. 
Lateral  curvatures  are  generally  unconnected  with  any  disease 
of  the  vertebras,  or  at  least  any  ulceration  or  destruction  of 
either  the  bone  or  cartilage.  They  depend  upon  debility  or 
paralysis  of  the  muscles  of  one  side. 

In  most  cases,  although  at  the  commencement  of  the  dis- 
ease the  patient  may  have  appeared  otherwise  healthy,  much 
curvature  will  not  long  exist  before  the  health  will  be  evidently 
impaired.  I  am  inclined  to  think  that  disease  of  the  general 
system  or  some  local  irritation  is,  in  all  cases,  the  proximate  cause ; 
and  that  what  is  usually  looked  upon  as  such,  is  only  the  remote 
or  predisposing  cause.     These  remote,  or  as  they  are  generally 
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considered,  exclusive  causes,  are  such  as  sitting  or  standing 
habitually  and  laboring  in  such  a  position  as  to  keep  the  mus- 
cles of  one  side  upon  the  stretch  while  those  of  the  other  are 
relaxed  as  in  studying  at  school,  sitting  with  the  right  side 
leaning  toward  a  desk — working  at  some  trade  or  art  requir- 
ing a  posture  constantly  bent  to  one  side — general  debility  of 
the  system  while  the  patient  is  obliged  to  stand  upon  the  feet 
or  sit  in  an  erect  posture  too  long  at  a  time,  thus  wearying  the 
muscles  and  inducing  curvature  by  mere  relaxation.  All  these 
are  doubtless  remote  and  predisposing  causes.  But  all  who  are 
subjected  to  these  improper  influences  are  not  affected  with 
curved  spine,  though  the  causes  operate  upon  them  with  equal 
force.  Some  are  afflicted  with  disease  in  the  parts  affected,  and 
hence  are  not  able  to  resist  these  influences  which  then  give  the 
special  direction  to  the  effect  of  the  local  irritation.  Those 
who  are  free  from  such  irritation  and  disease  can  bear  up  under 
the  effects  of  these  postures  and  habits. 

This  partial  view  of  the  aetiology  of  the  disease,  has  led  to 
what  I  conceive  to  be  a  great  error  in  the  treatment.  The  well 
known  ill-success  that  attends  the  treatment  of  these  cases  in 
the  hands  of  old  school  surgeons,  demonstrates  very  clearly 
that  an  error  exists  somewhere.  This  disease  (when  not 
caused  by  rickets  or  caries  of  the  vertebrae,  of  which  we  will 
hereafter  speak),  is  spoken  of  and  treated  as  a  mere  "  deform- 
ity," the  idea  of  disease  being  by  nearly  every  one  left  entirely 
out  of  the  account.  This  is  the  rock  on  which  so  many  have 
split.  The  deformity  is  attempted  to  be  remedied  by  merely 
mechanical  means.  Obvious  among  these  is  the  "  Recumbent 
posture"  to  which  few  will  submit,  and  fewer  could,  if  they 
would;  and  which  always,  if  persisted  in,  proves  vastly  injuri- 
ous, if  not  fatal  to  the  general  health,  and  rarely  if  ever  benefits 
the  local  deformity.  "  Mechanical  support "  by  means  of  stays, 
etc.,  only  serves  in  most  cases  to  weaken  the  muscles  of  the  con- 
tracted side,  while  it  does  not  strengthen  the  others.  "Extension 
of  the  spine  "  by  fixing  the  pelvis  or  feet  to  one  point  and  the 
shoulders  to  another,  and  then  straightening  the  spine  by  main 
force — and  "  Division  of  the  Spinal  Muscles"  are  operations 
which  no  surgeon  who  had  any  reputation,  or  expected  any 
except  that  of  infamy,  would  ever  attempt  in  private  practice. 
Such  experiments  may  do  for  Hospital  practice,  where  "  here- 
tics "  are   excluded  and  "  no  one   left  to  tell   the  tale."      This 
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"  muscle  cutting,  gone  mad,"  as  the  latter  experiment  is  styled 
by  Professor  Flint,  is  about  as  rational  as  the  exploit  of  a  cele- 
brated surgical  professor  in  this  city— cutting  the~  masseter 
muscle  for  acute  lock-jaw  ! !  Hospitals,  though  good  in  their 
way,  cover  many  surgical  sins  that  would  never  be  committed 
elsewhere. 

All  the  means  above  named  are  recommended  in  the  books, 
and  most  of  them,  with  many  other  similar  ones,  have  been 
tried  by  surgeons,  but  with  total  failure  in  a  vast  majority  of 
cases.  The  numerous  deformed  individuals  seen  in  our  streets 
every  day  sufficiently  demonstrate  the  truth  of  the  remark — to 
say  nothing  of  the  frequent  fatal  termination  of  the  disease  in 
early  life. 

As  a  large  majority  of  these  cases  occur  in  females,  and  come 
on  between  the  ages  of  twelve  and  eighteen,  they  are  very 
generally  connected  with  a  derangement,  more  or  less  severe,  of 
the  menstrual  functions. 

The  first  thing  that  generally  attracts  the  attention  and  leads 
to  the  discovery  of  the  real  nature  of  the  case,  is  a  slight 
elevation  of  one  of  the  shoulders.  The  patient  and  parents 
erroneously  suppose  that  the  shoulder  is  enlarged.  The 
deformity  of  the  spine  may  have  been  going  on  for  a  long  time 
before  the  discovery  was  made.  Before  being  first  examined  it 
may  have  assumed  two  or  three  turns. 

In  speaking  of  the  treatment  I  should  recommend  for  cases 
unconnected  with  disease  of  the  bones,  I  would  remark,  that 
in  the  early  stage  of  the  disease,  before  any  great  curvature  has 
taken  place,  and  while  there  is  but  little  local  irritation,  change 
of  exercise  and  habits,  with  open  air,  discontinuance  of  all 
improper  dress  and  employments,  may  do  much  to  restore 
health  and  remove  the  deformity.  But  after  the  disease  is  well 
established,  and  the  curvature  becomes  so  permanent  as  to  give 
the  patient  pain  in  the  attempt  to  straighten  the  spine  by  force, 
such  means  will  little  more  than  palliate  for  a  short  time  some 
of  the  more  distressing  symptoms  directly  dependent  on  former 
habits.  All  cumberous  machinery  for  supporting  or  restoring 
the  spine  will  not  only  be  useless,  but  highly  injurious.  The 
patient's  health  in  all  respects  must  be  restored,  and  the  local 
irritation  and  disease  of  the  spine  removed,  before  any  attempt 
to  rectify  the  deformity  by  mechanical  means.  It  will  be  found 
in  nearly  all  cases  that  the  skin  is  in  a  dry  and  unhealthy  con- 
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dition ;  and  though  the  patient  seems  in  tolerable  health,  and 
does  not  complain  much,  if  any,  yet  if  we  make  strict  inquiry 
into  the  case,  we  will  find  that  some  of  the  vital  functions  are 
very  much  deranged,  and  all  are  performed  in  an  imperfect  and 
enfeebled  manner.  It  is  sometimes  very  difficult  to  get  at  the 
truth  in  regard  to  the  uterine  functions  of  young  females. 
Some  surgeons  do  not  attempt  the  inquiry,  contenting  them- 
selves with  a  more  superficial  view  of  the  case,  while  others 
who  undertake  the  investigation  go  at  it  in  so  bungling,  so 
embarrassed,  and  consequently  embarrassing  a  manner,  as  to 
deter  the  patient  from  answering  properly  their  inquiries  or 
submitting  to  the  proper  examination. 

Having  ascertained  the  condition  of  your  patient's  health  in  all 
respects,  go  to  work  with  such  means  as  are  best  calculated  to 
restore  the  impaired  functions  to  their  normal  condition.  If 
there  be  any  uterine  derangement,  first  attend  strictly  to  that. 
Restore  the  skin  by  the  alkaline  baths  and  frictions,  and  use 
cold  bathing  often,  if  she  can  bear  it.  Let  her  be  as  free  as 
possible  from  care  and  mental  anxiety,  and  have  exercise  in  the 
open  air.  Eemove  all  causes  of  disease  as  far  as  possible,  and 
give  alterative  tonics  to  restore  the  tone  of  the  system  generally. 
Keep  the  bowels  regular. 

It  is  best  in  nearly  all  cases  to  begin  your  treatment  with  an 
emetic.  A  suitable  one  in  this  case,  is  an  infusion  of  equal 
parts  of  Chamomile  flowers,  Eupatorium  perfoliatum  and 
Lobelia  herb.  This  is  both  emetic  and  tonic.  It  should  be 
given  in  small  doses  at  long  intervals,  so  as  to  be  slow  in 
producing  its  effects.  The  patient  should  be  kept  under  the 
influence  of  this  for  six  or  eight  hours,  vomiting  every  two  or 
three  hours  during  the  time.  This  should  be  followed  next  day 
with  an  active  cathartic  of  an  unirritating  kind — such  as  Podo- 
phyllum and  Cream  of  Tartar,  or  the  compound  powder  of 
Senua  and  Cream  of  Tartar. 

The  Alterative  Syrup  should  be  taken  constantly.  In  cases  of 
females  much  benefit  will  be  derived  from  the  use  of  Macrotys 
or  the  macrotyn,  in  connection  with  the  other  treatment — 
especially  if  there  be  much  uterine  derangement.  If  chorea 
be  connected  with  the  curvature,  as  it  often  is  to  greater  or 
less  extent,  a  syrup  of  the  Macrotys,  Scutelaria,  Caulophyllum 
thalictrodes,  and  Aralia  racemosa  (aa)  will  exert  a  very  favora- 
ble iufluence.     If  there  be  much  derangement  of  the  liver,  the 
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Podophyllin  should  be  given.  If  the  patient  be  debilitated,  the 
extract  of  the  Euonymus  Atropurpureus  will  be  better  as  an 
aperient,  as  it  is  quite  tonic  as  well  as  cathartic,  and  seems  to 
exert  a  specific  effect  on  the  liver. 

The  Restorative  Bitters,  or  a  syrup  of  Yellow  Parilla  and 
Wild  Cherry,  is  a  good  medicine  to  alternate  occasionally  with 
either  of  the  others.  If  there  be  much  nervous  irritation  and 
hysterical  symptoms,  the  extract  of  Leonurus  Cardiaca  will 
soon  allay  these  symptoms.  It  should  be  used  in  doses  of  from 
fifteen  to  twenty  grains,  three  or  four  times  a  day. 

These  or  similar  articles  will  usually  fulfill  all  the  several  indi- 
cations. But  by  far  the  most  important  remedy,  and  the  one 
upon  which  we  must  mainly  depend,  is  the  Irritating  Plaster. 
This  should  be  spread  from  two  and  a-half  to  three  and  a-half 
inches  wide,  and  of  the  proper  shape  and  length  to  extend 
above  and  below  the  curvatures.  I  have  often  applied  one 
from  the  neck  to  the  sacrum.  The  plaster  should  be  dressed 
in  the  proper  manner  every  day  or  oftener,  and  continued  for  a 
sufficient  length  of  time  to  remove  all  local  irritation.  It  may 
take  several  months.  I  used  it  in  the  case  of  a  lady  where  the 
deformity  was  of  ten  years'  standing,  and  then  really  hideous. 
The  spine  was  of  the  shape  of  the  letter  S,  with  one  shoulder 
protruded  while  the  other  was  depressed,  and  the  hips  were 
similarly  affected,  except  that  the  sides  were  reversed.  The 
Plaster  was  continued,  keeping  up  a  free  purulent  discharge 
from  a  surface  nearly  three  inches  wide  from  the  shoulders  to 
the  hips — for  half  a  year,  from  May  to  November — only  remov- 
ing the  plaster  for  a  day  or  two  occasionally,  and  applying  an 
Elm  poultice  when  the  sore  became'too  irritable.  My  patient's 
,  general  health  was  very  poor,  and  all  her  friends  considered 
her  fast  sinking  into  the  grave,  as  had  but  a  few  years  before 
been  the  fate  of  an  elder  sister  through  the  same  disease.  In  a 
few  weeks  under  the  constitutional  treatment  above  advised, 
together  with  the  Plaster,  her  general  health  became  good,  as 
it  has  since>emained  for  five  years.  After  the  use  of  the  Plas- 
ter for  about  two  months,  her  spine  began  to  straighten;  and  in 
six  weeks  more,  so  great  was  the  elongation,  her  dress  had  to 
be  lengthened  on  one  side  fully  one-fourth  of  a  yard.  She  rose 
to  nearly  her  proper  form  and  stature,  but  trifling  peculiarities 
of  figure  remaining,  instead  of  monstrous  distortion. 

Numerous  instances  have  occurred  in  this  city  and  elsewhere, 
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of  similar  results  under  the  same  treatment.  A  young  lady  of 
this  city  had  been  under  various  surgeons,  and  submitted  to  a 
variety  of  plans;  among  which  was  the  starving  and  bracing 
prescription  of  a  well-known  Professor  of  Surgery.  She  was 
fast  failing,  and  began  to  be  affected  with  chorea.  Her  diffi- 
culty was  mainly  a  single  lateral  curvature,  rendering  her  more 
than  a  foot  shorter  than  natural.  She  was  treated  upon  the 
plan  here  given,  and  restored  to  health  and  "straightened  up" 
to  her  full  height,  "a  fine  woman"  without  a  trace  of  disease 
or  deformity. 

A  child  in  this  city  was  treated  by  Prof.  Morrow  about  the 
same  time,  and  perfectly  restored.  In  this  case  the  head  was 
thrown  back  nearly  to  the  hips,  the  body  forming  the  greater 
part  of  a  circle.  The  child  could  not  sit,  or  stand,  or  lie,  except 
on  its  side.     It  had  several  severe  convulsions. 

After  using  the  Irritating  Plaster  for  a  few  weeks,  direct 
attempts  may  be  made  to  rectify  the  deformity.  If  they  do  not 
give  pain,  staj^s  may  be  put  on  and  so  fixed  as  to  exert  a  slight 
force  tending  to  straighten  the  spine.  Care  should  be  taken 
however,  that  this  force  be  not  so  great  as  to  give  the  patient 
the  least  pain  or  uneasiness.  In  all  cases  continue  the  Plaster 
with  your  machinery.  As  the  disease  is  removed  by  the  con- 
stant purulent  discharge  from  the  surface,  the  muscles  are  at 
the  same  time  stimulated  to  action ;  and  you  may  do  some  good 
by  -partially  supporting  the  body  until  the  muscles  assume  their 
natural  tone.  Though  my  main  reliance  has  been  upon  the 
Plaster,  I  have  used  mechanical  adjuvants  in  most  cases  after 
the  former  had  begun  to  take  effect.  As  to  the  kind  or  form 
of  apparatus,  that  must  be  left  to  the  judgment  of  the  surgeon, 
and  adapted  to  the  particular  case. 

Rickets  or  Rachitis. 

This  is  a  peculiar  disease  arising  from  a  deficiency  of  earthy 
deposit  in  the  formation  and  growth  of  the  bones.  It  gene- 
rally occurs  in  scrofulous  children. 

The  compact  surface  of  the  bones  is  thin.  In  the  cellular 
structure  composing  the  greater  portion,  the  cells  are  preter- 
naturally  large  and  filled  with  a  glutinous  substance.  In  some 
places  mere  cartilage  occupies  the  place  of  bony  matter.  The 
bones  are  in  this  state  unable  to  support  the  body,  and  therefore 
pressure  upon  them  produces  great  deformity.     The  muscles 
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may  be  well  developed,  and  in  the  progress  of  their  growth  the 
bones  are  frequently  drawn  out  of  their  proper  shape. 

In  some  cases  the  deformity  is  but  slight,  only  affecting  the 
ankles  and  knees — causing  the  legs  to  curve  so  as  to  make  the 
person  "knock-kneed"  or  "bow-legged."  The  spine  also  may 
be  but  slightly  curved.  But  in  bad  cases,  such  distortions  occur 
as  to  change  the  whole  figure  and  appearance  of  the  patient. 
The  head  becomes  greatly  enlarged  and  deformed ;  the  ribs 
may  be  too  much  curved  or  too  straight;  the  sternum  project- 
ing; the  spine  with  three  or  four  curves  in  various  forms;  while 
the  pelvis  may  be  so  compressed  by  the  weight  of  the  body  as 
to  push  the  two  acetabula  toward  each  other  and  throw  the 
promontory  of  the  sacrum  forward,  contracting  the  pelvis  to  a 
very  narrow  compass.  The  abdomen  is  sometimes  greatly 
enlarged. 

If  the  child  lives  to  the  age  of  puberty,  the  bones,  notwith- 
standing these  deformities,  will  become  very  firm  and  strong. 
Large  ridges  grow  along  their  concave  surfaces  to  strengthen 
them. 

If  treatment  is  long  delayed,  it  will  be  very  difficult  to 
prevent  more  or  less  deformity ;  but  if  you  commence  it  as  soon 
as  the  symptoms  appear,  you  may  often  be  able  to  arrest  the 
disease  so  that  all  deformities  will  be  remedied  or  prevented. 

If  called  early,  bathe  the  child  several  times  a  day  in  salt  and 
water :  let  it  be  slightly  warm  at  first,  but  gradually  use  it 
colder,  until  it  may  be  used  in  a  few  days  as  cold  as  common 
spring  water.  Allow  the  patient  the  freedom  of  the  open  air ; 
have  as  little  clothing  on  it  as  the  state  of  the  weather  will 
permit;  and  apply  stimulants  to  all  the  joints  and  along  the 
spine.  The  following  liniment  has  been  much  used,  and  with 
good  effect.  R.  Olive  Oil  5j,  Oil  of  Sassafras  3j,  Gum  Cam- 
phor 3j,  mix.  This  should  be  applied  once  or  twice  a  day. 
The  strength  maybe  varied  according  to  circumstances.  If  the 
surface  of  the  child  is  very  sensitive,  so  that  this  produces  much 
smarting  and  redness,  dilute  it  by  adding  more  Olive  Oil.  The 
Scrofulous  Syrup  (Form.  ISTo.  14)  should  be  given  to  the  child 
if  it  be  old  enough  to  take  it;  but  if  not,  give  it  freely  to  the 
mother  or  wet  nurse. 

The  mother  or  nurse  should  live  on  animal  food,  and  it  is 
well  to  give  her  also  the  Alterative  Syrup  (Form.  No.  11)  while 
the  child  nurses,  even  if  it  also  takes  the  medicine.     Prof. 
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Baldridge  recommends  the  Linseed  Oil  in  the  Liniment  in  place 
of  Olive  Oil.  It  is  very  good  to  be  used  as  an  aperient  for  the 
mother,  if  any  is  needed.  Apply  a  Strengthening  Plaster 
(Form.  ~No.  22)  to  the  legs  between  the  ankles  and  knees  so  as 
to  cover  the  shins,  leaving  the  joints  free.  Remove  the  Plaster 
when  the  hath  is  used,  unless  the  moving  of  it  cause  too  much 
irritation;  in  that  case  let  it  remain,  only  removing  it  once  in 
five  or  six  days. 

Brisk  frictions  with  the  bare  hand  should  be  applied  to  the 
whole  surface  as  soon  as  the  bath  is  given.  Bathing  the  sur- 
face in  astringent  tonics  occasionally  produces  a  good  effect.  I 
have  used  a  decoction  of  the  Epiphagus  Virginiana,  and  Cor- 
nus  Florida.  If  the  head  be  much  distorted  or  too  large,  and 
the  bones  loose,  apply  a  bandage  so  as  to  make  slight  compres- 
sion, and  bathe  it  with  oak  decoction. 

IsTo  one  medicine  should  be  continued  for  a  long  time.  You 
may  alternate  the  Scrofulous  Syrup  with  the  Alterative,  and 
this  again  with  the  Restorative  Bitters ;  or  you  can  make  an 
excellent  alterative  tonic  of  the  Bittersweet  (Celastrus  Scan- 
dens)  and  the  Yellow  Pari! la  (Menispermum  Canadense).  If 
the  mother  or  nurse  is  troubled  with  acidity  of  the  stomach,  let 
her  take  freely  of  Saleratus  or  Prepared  Chalk. 

Machinery  for  the  support  of  the  limbs  is  of  little  service, 
and  often  does  harm  by  pressing  on  thevparts  unequally  and 
producing  soreness.  Carefully  adjusted  shellac  cloth  might 
answer  the  purpose  better.  I  do  not  think  much  of  such  con- 
trivances as  the  lead  cap.  The  gummed  cloth,  or  bandages, 
would  be  better  for  the  head  also. 

Spina  Bifida  or  Hydro-Rachitis. 

This  is  a  congenital  disease  or  malformation,  wherein  there  is 
a  deficiency  of  the  spinous  and  articulating  processes  of  one -or 
more  of  the  vertebras,  with,  in  some  instances,  a  lack  of  the 
proper  union  of  the  bones,  from  a  defect  of  the  intervertebral 
cartilage.  The  chief  symptom  is  a  tumor  upon  the  spine,  gen- 
erally upon  the  lumbar  region,  which  is  filled  with  a  limpid 
fluid.  Sometimes  the  fluid  is  thin  and  watery,  but  more  gen- 
erally it  is  nearly  of  the  consistency  of  the  albumen  of  eggs. 
The  tumor  is  easily  depressed,  but  immediately  resumes  its 
former  appearance  on  the  pressure  being  removed.  A  vacant 
space  can  be  fell!"  between  the  vertebras.     The  tumor,  if  not  so 
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large  as  to  cause  much  tension  of  the  membranes,  will  fluc- 
tuate. The  fluid  is  situated  within  the  membranous  covering 
of  the  spinal  cord,  by  which  it  is  secreted  in  an  immoderate 
quantity. 

Not  unfrequently  the  tumor  inflames  and  ulcerates,  breaking 
upon  the  surface,  when  the  child  soon  dies  in  convulsions.  If, 
however,  the  integuments  and  membranes  be  firm,  the  patient 
may  survive  and  recover  from  the  difficulty,  without  inflam- 
mation, even  though  no  treatment  be  instituted.  But  in  many 
cases,  where  we  have  reason  to  believe  that  nature,  unassisted, 
would  not  be  able  to  restoi  e  the  patient,  or  to  save  its  life, 
proper  remedial  means  should  be  resorted  to  without  delay.  On 
first  discovering  the  tumor,  the  nurse,  or  the  ignorant  or 
unthinking  practitioner,  is  sometimes  tempted  to  puncture  it 
with  a  needle  or  lancet,  and  let  off  the  fluid  which  is  near  the 
surface.  This  almost  invariably  proves  a  fatal  wound.  The 
child  will  soon  be  dying  in  convulsions.  The  tumor  should  never 
be  opened  under  any  circumstances.  I  am  aware  that  punc- 
turing is  sanctioned  by  some  of  the  authorities ;  yet,  according 
to  their  own  acknowledgments,  a  large  majority  of  cases  under 
such  treatment  die  immediately.  From  what  I  have  seen,  I  am 
satisfied  that  any  case  that  can  be  cured  with  the  operation,  has 
a  much  better  chance  without  it. 

These  tumors  are  not  generally  so  prominent  as  to  be 
noticed  by  the  nurse  at  the  first  dressing  of  the  child.  Hence, 
the  surgeon  is  not  often  called  until  some  degree  of  inflamma- 
tion has  taken  place.  If  the  skin  and  membranes  are  very 
delicate,  his  chance  for  effecting  a  cure  is  then  but  slight. 

Treatment,  if  attempted  at  all,  should  consist  of  such  means 
as  are  best  calculated  to  discuss  the  inflammation.  Prevent 
suppuration  or  ulceration  if  possible.  In  one  case,  when  the 
tumor  was  quite  large  and  appeared  inflamed,  I  succeeded  by 
the  early  application  of  a  strong  decoction  of  "White-oak  Bark 
for  four  or  five  hours,  by  means  of  cloths  wet  in  the  decoction, 
applying  them  at  first  warm  and  afterward  gradually  colder. 
As  soon  as  the  inflammation  had  subsided,  which  occurred  at 
the  end  of  twenty-four  hours,  I  applied  a  compress  of  raw  cot- 
ton, wet  in  the  same  decoction,  and  a  bandage  moderately 
tight,  so  as  to  press  the  tumor  down  to  a  level  with  the  sur- 
face. Under  this  treatment,  the  child  recovered  and  the  space 
gradually  filled  up  with  a  solid  deposit,  leaving  no  trace  of  the 
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disease,  except  a  smoother  surface  in  place  of  the  spinous 
projections. 

Before  inflammation  comes  on,  all  your  applications  should 
be  cold. 

Fungoid  Tumors  of  the  Scalp.* 

This  disease,  though  rare  in  its  occurrence,  is  so  distressing, 
and  sometimes  so  dangerous  an  affection,  that  it  deserves  our 
most  strict  attention.  It  occurs  most  frequently  in  children 
and  young  persons.  I  have  never  seen  it  on  any  one  over 
twenty-five  years  of  age. 

It  begins  with  small  hard  tumors,  feeling  like  shot.  They 
are  at  first  entirely  insensible  to  pressure,  and  usually  continue 
to  be  so,  until  they  attain  the  size  of  a  common  musket  ball. 
It  may  be  months,  or  even  a  year,  before  they  will  grow  to 
this  size.  Eventually  they  become  tender  to  -the  touch,  and 
commence  growing  rapidly.  As  they  increase,  the  hair  over 
their  surface  begins  to  fall  oif;  and  finally,  from  their  being 
merely  tender  to  the  touch,  and  painful  when  irritated  or 
bruised,  there  is  a  constant  aching.  The  substance  of  the 
tumor  at  this  stage  is  soft,  and  seems  to  fluctuate,  as  though  it 
were  filled  with  pus ;  but  if  a  lancet  be  thrust  into  it,  only 
fresh  blood  will  flow,  and  that  most  profusely.  If  the  disease 
is  not  arrested,  the  tumor  inflames  and  ulcerates,  when  large 
fungous  growths  sprout  out,  discharging  a  sanious  fluid,  mixed 
with  blood.  The  pain  is  very  severe,  producing  great  consti- 
tutional irritation ;  and,  if  not  soon  relieved,  the  patient  would 
doubtless  die  from  exhaustion  produced  by  the  pain  and  con- 
sequent want  of  sleep  and  loss  of  appetite.  As  I  have  never 
seen  a  case  of  this  kind,  except  those  which  I  have  treated 
and  relieved,  and  as  I  have  not  been  able  to  find,  in  any  author, 
a  description  of  the  disease  (unless  it  be  under  the  title  of 
" Fungus  ~h&matoales"  which  these  tumors  so  strongly  resem- 
ble, both  in  their  character  and  progress),  I  could  not  say  what 
would  be  the  result  of  the  affection  if  left  to  itself. 

Treatment.' — In  the  incipient  stage,  while  the  tumors  are  yet 
hard  and  insensible,  and  even  when  a  little  tender  to  pressure, 
you  will  generally  succeed  in  discussing  them  by  the  applica- 
tion of  strong  alkaline  stimulants — as  the  Tincture  of  Capsicum, 

*This  article  was  accidentally  left  out  of  its  more  suitable  place  among  Malig- 
nant Tumors,  or  Diseases  of  the  Scalp. 
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in  which  as  much  of  the  Sesquicarbonate  of  Potash  has  been 
dissolved  as  it  will  take  up.  This  should  be  applied  three  or 
four  times  a  day  to  each  tumor,  as  warm  as  practicable.  But 
after  the  inflammation  has  commenced  and  the  tumors  are  grow- 
ing rapidly,  no  discutieut  or  even  soothing  means  will  avail. 
Emollient  applications,  which  one  would  suppose  were  suited 
to  allay  the  pain  and  inflammation,  only  aggravate  them.  The 
only  certain  remedy  that  I  have  tried  is 

The  Caustic  Potash.  Immediately  apply  this  to  the  surface 
of  each  painful  tumor,  and  let  the  pencil  penetrate  into  the 
center  of  its  substance.  Then  apply  an  Elm  poultice,  wet  in 
warm  milk  and  water,  until  the  cauterized  portions  slough  out. 
Wash  off  the  sores  "with  strong  soapsuds,  and  change  the 
poultice  three  times  a  day.  If  any  of  the  characteristic  appear- 
ances or  the  pain  return,  reapply  the  Caustic  Potash.  If  the 
sores  become  indolent,  or  do  not  heal  readily  under  the  poul- 
tice and  soapsuds,  apply  the  Sesquicarbonate  of  Potash  in 
powder  a  few  times,  and  wash  with  a  solution  of  the  same  two 
or  three  times  a  day,  until  a  healthy  appearance  is  assumed ; 
then  use  simple  dressings. 

To  the  remaining  tumors  which  have  not  yet  become 
inflamed  or  tender,  apply  alkaline  stimulants,  as  heretofore 
directed.  Very  little  if  any  constitutional  treatment  will  be 
required — unless  the  disease  has  advanceed  to  the  stage  of 
ulceration,  and  the  patient's  strength  has  become  very  much 
exhausted.  'Tonics  should  then  be  used,  and  perhaps  stimu- 
lants. -  The  vinous  tincture  of  Columbo  or  Gentian,  in  doses  of 
from  half  an  ounce  to  an  ounce,  will  do  well.  Cinchona  or  the 
Cornus  florida  flowers  may  be  added  with  good  effect.  Nour- 
ishing diet  should  be  prescribed,  and  the  surface  bathed  in  salt 
and  water,  cold,  or,  at  least,  moderately  cool. 

Practitioners  are  apt  to  mistake  these  tumors  for  simple 
tumefactions  containing  pus,  and  to  plunge  a  lancet  into  them 
for  the  purpose  of  letting  it  off.  They  soon  discover  their 
error — blood  instead  of  pus  flowing  profusely,  with  extreme 
aggravation  instead  of  relief  of  the  pain.  An  interesting  case 
of  this  kind  occurred  in  my  practice  a  few  years  ago.  The 
patient  was  a  young  lady  about  seventeen.  The  tumors  had 
existed  for  six  or  eight  months;  but  had  remained  small,  insen- 
sible, and  nearly  stationary  in  size,  until  about  two  months 
previous  to  the  time  I  was  called  to  prescribe  for  the  case. 
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During  the  latter  period,  they  had  been  gradually  growing  and, 
becoming  painful  and  soft,  until  at  that  time  some  were  as  large 
as  hens'  eggs,  others  of  various  smaller  sizes,  even  down  to  that 
of  a  pea.  She  had  from  twenty  to  thirty  in  all.  The  larger 
ones  had  become  so  distressing  as  to  deprive  her  of  sleep,  and 
she  was  rapidly  sinking.  A  surgeon  was  called  in,  and,  on 
examining  the  case,  decided  that  pus  had  formed  in  the  tumors, 
and  immediately  proceeded  to  puncture  them.  But  on  seeing 
the  unexpected  flow  of  blood,  he  acknowledged  his  error,  and 
declined  further  treating  the  case.  The  pain  and  swelling  rap- 
idly increased,  the  wounded  tumor  turning  out  a  large  fungus 
mass.  I  was  called  about  eighteen  hours  after  the  lancing,  and 
found  her  in  a  very  critical  state,  bordering  on  tetanus,  from 
the  excessive  pain  and  morbid  irritability.  Presuming  that 
anodynes  and  emollients  would  ease  the  pain,  so  that  she  could 
get  some  rest,  and,  by  recruiting  a  little,  be  better  able  to  bear 
the'  caustic  (which  I  knew  must  be  used),  I  applied  an  Elm 
poultice  wet  in  an  infusion  of  Opium  and  warm  milk  and  water. 
This  seemed  for  a  short  time  to  give  some  relief,  but  as  soon  as 
the  narcotic  effects  of  the  Opium  were  gone,  the  pain  returned 
with  more  violence,  if  possible,  than  before.  The  fungus  con- 
tinued to  grow  luxuriantly  from  the  wounded  tumor,  while  the 
others  became  larger  and  softer.  I  was  again  called,  and  with- 
out delay  applied  caustic  potash  to  every  painful  tumor.  The 
pain  from  the  Caustic  was  for  a  few  minutes  very  severe,  but  it 
soon  subsided,  and  with  it  all  other  pain.  The  Elm  poultice 
with  the  other  dressings,  and  a  few  touches  of  the  Caustic  to 
other  tumors,  as  they  become  painful,  soon  completed  the  cure. 
I  had  treated  several  milder  cases  previous  to  this ;  and,  since 
that  time,  have  had  two  others  nearly  as  bad,  besides  some  six 
or  eight  in  a  less  advanced  stage. 
35 
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Paronychia — Location  and  varieties — Progress — Discutient  means — incision 
and  cautery — Constitutional  measures — Whitlow  epidemic ! 

Warts — Nature  and  Variety — Cautery  with  acids  preferred  to  excision. 

Corns — Kinds  of  corn,  "bunion,"  etc. — Prevention  and  precautions — Mode  of 
applying  the  specific — "  Corn-curers  " — Bunion — a  distortion  of  the  joint. 

Inverted  Toe-nail — Description  and  effects — Barbarous  treatment — A  more 
merciful  and  successful  one. 

Whitlow — Felon. 

Paronychia,  the  more  learned  name  for  this  very  painful 
affection,  indicates  its  most  common  location  about  the  ends  of 
the  fingers,  or  "  near  the  nail."  It  occurs,  however,  between 
the  joints  of  the  fingers  and  of  the  hand.  Owing  to  the  pecu- 
liar structure  of  the  parts  in  which  or  beneath  which  the  inflam- 
mation occurs,  it  is  one  of  the  most  painful  diseases ;  the  swelling 
though  often  obstructed,  is  at  last  great,  and  the  ulceration  in 
which  it  terminates  very  destructive. 

The  symptoms  are  very  much  modified  by  the  location.  Four 
varieties  may  be  noticed. 

1.  It  may  occur  in  or  near  the  surface,  just  below  the  cuticle, 
but  about  the  nail  like  a  common  "  run-round." 

2.  Its  seat  maybe  in  the  cellular  or  fibrous  tissue  between  the 
cutis  and  the  sheath  surrounding  the  tendons;  or 

3.  Within  the  sheath  of  the  tendons,  under  the  vaginal  liga- 
ment of  the  fingers,  or  it  may  be,  upon  the  synovial  surface : 
and 

4.  The  inflammation  may  originate  within  the  periosteum, 
between  it  and  the  bone.  To  this  last,  the  appellation  of  "  felon" 
is  restricted  by  Webster,  in  accordance  with  some  surgical 
authorities;  but  the  distincticn  is  too  obscure  for  a  popular 
definition.  The  distinctions  are  not  very  clear  in  many  advanced 
cases. 

The  articulating  surfaces  may  be  either  primarily  or  seconda- 
rily involved.     The  latter  may  also  occur  in  the  first  variety, 
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which  is  sometimes  distinguished  as  "  onychia."  The  pain  is 
likely  to  be  greatest  or  most  acute  in  the  first,  the  swelling  in 
the  second  variety :  it  not  un frequently  extends  over  the  whole 
finger  or  hand,  and  beyond,  producing,  by  its  irritation,  soreness 
and  even  swelling  of  the  axillary  glands.  In  the  third  case,  the 
pain  is  the  greater  though  the  swelling  is  much  less,  in  conse- 
quence of  the  firmness  of  the  vaginal  ligament.  The  progress 
of  the  disease  is  in  this  situation  very  slow,  and  when  pus  is 
formed  it  is  a  long  time  making  its  way  to  the  surface.  The 
fourth  variety  is  still  slower  in  its  progress,  and  less  acute  in  its 
symptoms,  but  commonly  in  its  results  destructive  to  the  bone 
itself.  In  general  the  deeper  the  seat  of  the  affection,  the 
greater  the  danger  of  and  from  ulceration. 

The  inflammation,  though  commencing  in  only  one  of  the 
structures  mentioned,  may  involve  the  whole.  While  in  the 
cellular  tissue,  near  the  surface,  the  pain  is  severe,  and  of  a  throb- 
bing and  itching  character.  The  parts  are  also  swollen  and  red, 
the  redness  being  diffused.  As  the  disease  advances,  the  swell- 
ing determines  to  some  point,  generally  near  the  nail.  The 
fluid  discharged  is  commonly  sero-purulent. 

"When  deeper  seated,  the  throbbing,  the  heat  and  the  swelling 
are  still  greater,  and  the  pain  also  after  awhile.  It  is  often  so 
intense,  so  intolerable  as  to  allow  the  patient  no  sleep  or  rest. 
It  is  of  a  darting  character,  frequently  shooting  up  the  forearm, 
and  even  above  the  elbow.  Considerable  fever  also  often 
attends. 

The  disease  may  involve  only  one  bone,  or  the  whole  finger; 
or  it  may  originate  in  the  palm  of  the  hand.  In  the  latter  case 
the  back  of  the  hand  may  become  enormously  swollen. 

If  not  properly  treated,  the  inflammation  will  terminate  in 
suppuration  in  three  or  four  days.  In  other  instances,  especially 
when  it  is  seated  upon  the  bone,  within  the  sheath  of  the  ten- 
dons, or  under  the  annular  ligament,  it  may  be  eight  or  ten 
days  before  any  well-marked  evidence  of  suppuration  takes 
place.  Extensive  sloughing  is  apt  to  follow  the  suppuration. 
Not  only  cellular  membrane,  the  sheaths  of  the  tendons,  and 
the  tendons  themselves  may  come  away,  but  one  or  more  of  the 
phalangeal  bones  be  lost.  When  it  occurs  in  the  palm  of  the 
haud  the  disease  may  extend  to  all  the  bones,  and  much  impair, 
if  not  entirely  destroy,  the  use  of  the  hand  forever  afterward. 
Such  serious  results  by  no  means  always  follow;  but  neither 
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are  they  of  very  uncommon  occurrence  when  the  disease  is 
neglected  or  illy  treated.  You  will  meet  with  instances  in  your 
practice,  of  all  degrees  of  injurious  result,  from  a  very  slight 
deformity  to  a  total  loss  of  one  or  more  of  the  fingers. 

The  cause  may  be  a  bruise  or  external  injury  of  any  kind. 
Poisons  introduced  by  puncture  have  been  known  to  produce 
it.     Very  often,  however,  it  can  be  traced  to  no  known  source. 

The  first  symptom  complained  of  is  commonly  a  prickling 
sensation,  as  if  a  thorn  or  brier  were  in  the  finger.  The  patient 
will  often  attempt  to  extract  the  supposed  offending  cause  with 
a  needle  or  the  point  of  a  penknife.  This  sense  of  soreness  or 
prickling  may  continue  for  several  days,  without  any  other 
painful  sensation.  This  is  the  stage  for  treatment.  After  visible 
swelling  and  inflammation,  it  is  generally  too  late  to  prevent 
the  formation  of  matter,  or  to  cause  the  inflammation  to  sub- 
side by  resolution. 

Resolution,  however,  may  sometimes  be  effected  even  after 
considerable  redness  and  swelling.  I  have  succeeded,  in  the 
course  of  four  or  five  days,  in  discussing  these  cases,  after  well 
marked  symptoms  of  inflammation  had  displayed  themselves. 
The  prickling  sensation  continued,  though  it  was  certain  that 
no  foreign  substance  was  the  cause. 

One  of  the  best  discutient  means  I  have  tried  in  these  cases, 
is  a  preparation  of  Turpentine  and  Salt.  Let  the  latter  be  pul- 
verized as  fine  as  superfine  flour,  and  wet  with  the  oil  enough 
to  form  it  into  a  thin  paste.  Apply  that  to  the  part  and  confine 
it  there  with  a  bandage.  Apply  the  roller  very  tightly,  com- 
mencing at  the  extremity  of  the  finger.  If  the  disease  be  in 
the  palm,  put  on  a  compress,  pressing  very  tightly  on  the  part. 
Bear  in  mind  that  this  compression  is  indispensable  to  success  ; 
it  is  more  effectual  in  preventing  or  reduciug  the  inflammation 
than  any  other  means  you  can  use — though  it  is  not,  therefore, 
necessary  to  omit  other  means  in  order  to  show  how,  with  that 
alone,  you  can  "  defy  nature  to  set  up  inflammation."  By  the 
bandage  and  (or  with)  the  preparation  above  directed,  I  have 
even  succeeded  in  several  cases  where  I  had  reason  to  believe 
that  pus  had  already  formed.  This  application  causes  great 
heat  and  burning  pain  in  the  part.  To  prevent  its  getting  dry, 
the  bandage  should  be  frequently  re-wet  with  the  turpentine, 
but  not  removed  for  several  days — for  a  day  or  two,  even  after 
all  symptoms  of  the  disease  have  been  subdued.     Several  fail- 
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ures  have  come  to  my  knowledge,  owing  to  too  early  a  removal 
of  this  dressing,  the  patient  supposing  there  was  no  necessity 
for  it  after  the  pain  had  subsided.  The  disease,  however,  is 
almost  certain  to  return,  if  any  tenderness  or  prickly  sensation 
remains  in  the  part. 

Resolution  has  also  been  brought  about  byt  immersing  the 
finger  for  a  long  time  in  lye,  as  hot  and  strong  as  it  can  be 
borne  without  abrading  the  surface.  I  have  known  cases  cured 
by  the  Poke  root,  or  the  green  root  of  the  Arum  triphyllum, 
bruised  into  the  consistency  of  a  poultice.  A  poultice  of  Tobacco 
and  Spirits  of  Turpentine  is  also  excellent  for  the  purpose,  and 
will  generally  succeed.  Of  all  means  that  I  know,  the  Salt 
and  Turpentine  is  the  most  certain,  but  sometimes  too  painful. 
When  this  is  found  to  be  the  case,  the  milder  means  may  be 
resorted  to. 

When  called  too  late  forcthe  preventive  treatment,  or  when 
discutient  means  fail,  we  are  directed  by  the  authors  to  make  a 
deep  incision,  even  down  to  the  bone,  if  necessary.  But  I  have 
found  another  proceeding  to  answer  a  better  purpose.  The 
cutting  operation  will,  in  many  instances,  mitigate  pain,  but  it 
often  aggravates — to  say  nothing  of  the  pain  and  horror  of  the 
cutting  itself.  A  worse  objection  is,  that  soon  after  the  opera- 
tion large  fungus  growths  are  apt  to  shoot  out,  which  give 
much  trouble,  aggravating  the  disease  until  the  bone  is  de- 
stroyed. The  better  method,  which  I  discovered  by  accident, 
and  have  now  practiced  for  several  years,  is  to 

Apply  the  Caustic  Potash  to  that  point  where  the  swelling 
appears  nearest  the  surface.  Cauterize  deeply,  so  as  to  kill 
the  parts  down  to  the  suppurating  tissue,  and  then  apply  a  Slip- 
pery Elm  poultice.  In  the  course  of  twenty-four  hours  it  will 
open  of  itself,  frequently  much  sooner.  What  is  remarkable, 
is,  that  the  pain  ceases  on  the  application  of  the  Caustic,  and 
gives  place  to  a  soothing  sensation^  This  is  the  case  in  a  large 
majority  of  instauces,  though  not  invariably. 

If  in  the  course  of  twenty-four  hours  the  abscess  does  not 
open,  it  can  then  be  opened  by  cutting  through  the  eschar, 
without  the  patient  even  feeling  it.  But  in  many  instances 
the  application  of  the  Caustic  causes  such  a  change  in  the 
action  of  the  part,  that  the  pus,  when  not  in  excessive  quan- 
tity, is  absorbed,  and  a  sort  of  resolution  even  then  effected. 
The  cauterized  wound  is  all  that    remains  to  manage.     For 
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this,  and  in  all  cases  after  applying  the  Caustic, put  on  a  warm 
Slippery  Elm  poultice,  and  continue  it  until  the  suppuration,  if 
any,  has  all  ceased,  the  eschar  has  sloughed  out,  and  the  sore 
assumed  a  healthy  appearance. 

If  the  pain  continues  after  cauterizing,  the  part  should  be 
immediately  immersed  in  warm  water  or  soap  and  water,  and 
kept  in  it  constantly  until  easy.  Often  there  will  be  no  relief 
until  the  pus  is  evacuated;  but  if  the  patient  is  not  able  to 
wait  for  a  spontaneous  opening,  you  can  cut  into  the  abscess 
even  a  few  hours  after  the  eschar  has  been  made.  If,  how- 
ever, the  pus  be  evidently  near  the  surface,  it  would  be  proper 
to  open  with  the  lancet. 

If fungus  arise,  as  it  frequently  will,  you  must  keep  it  down 
with  some  Caustic.  Burnt  Alum,  powdered  Sanguinaria  or  the 
mild  Potash,  will  be  proper:  the  Green  Salve  (Form  No.  17) 
is  an  excellent  article  in  all  cases  of  this  kind,  to  prevent  fun- 
gus growth  and  promote  healthy  action  in  the  parts. 

Constitutional  remedies  are  by  no  means  to  be  despised  in 
this  intense  form  of  local  disease.  In  most  cases  the  patient 
will  have  more  or  less  fever,  with  dry  skin,  costive  bowels  and 
derangement  of  stomach  and  liver.  In  such  cases,  give  an 
active  cathartic  (such,  for  instance,  as  Podophyllum  and  Cream 
of  Tartar),  the  warm  Alkaline  Bath,  diaphoretics  or  nau- 
seants.  Small  doses  of  the  Tincture  of  Lobelia,  combined 
with  Laudanum,  will  have  an  excellent  effect  in  allaying  the 
patient's  irritability  (say  Tinct.  Opii  3j,  Tinct.  Lobelia  3j — dose 
just  enough  to  slightly  nauseate,  and  repeat  every  hour  or 
two).  This  combination  will  not  only  allay  the  feverish  con- 
dition and  irritability  of  the  nerves,  but  tend  much  to  diminsh 
the  local  pain.  If,  in  addition  to  this  measure,  the  hand  be 
immersed  in  warm  water,  or  enveloped  in  a  Slippery  Elm  poul- 
tice, wet  with  warm  milk  and  water,  or  a  poultice  of  the  leaves 
of  the  Pyrolia  Rotundifolia,  you  will  generally  succeed  in  get- 
ting the  patient  to  sleep.  Such  means  of  temporary  relief  are 
very  necessary  in  cases  where  the  patient  is  in  so  irritable  a 
state  that  he  can  not  bear  even  the  application  of  the  Caustic, 
much  less  that  of  the  lancet.  Palliatives  must  then  be  used 
until  the  pus  comes  spontaneously  to  the  surface. 

The  first  appearance  of  this  will  be  a  light  or  purplish  spot 
at  the  most  prominent  point.     You  can  then  and  there  open 
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with  the  point  of  your  lancet,  or  even  a  needle,  without  caus- 
ing any  pain  at  all. 

If  you  are  satisfied  that  the  bone  is  affected,  apply  the  poul- 
tice of  finely  pulverized  white  beans  (mentioned  under  Necro- 
sis). Inject  also  warm  soapsuds,  weak  at  first,  and  gradu- 
ally increased  in  strength.  Then  make  use  of  an  emollient 
poultice. 

In  some  cases  the  constitutional  suffering  induces  great 
debility.  In  such  an  event  you  will  find  a  good  tonic  in  the 
Restorative  Bitters  (Form  No.  7). 

In  the  summer  of  1847,  myself  and  partner  (I  was  practicing 
that  part  of  the  year  in  Erie  county)  had  an  extraordinary 
number  of  these  cases  to  treat.  Within  two  or  three  months 
we  had  some  fifteen  or  twenty.  This  extraordinary  whitlow 
epidemic  drew  our  attention  particularly  to  the  subject,  and 
enables  me  to  recollect  the  circumstances  very  distinctly.  "With 
the  exception  of  a  few  cases,  the}7  were  all  treated  by  the 
Caustic  Potash,  followed  by  soothing  applications,  Black  Salve, 
etc.;  and  nearly  all  cured  in  a  few  days  without  difficulty — 
none,  in  fact,  could  be  considered  troublesome  that  had  not 
been  previously  lanced.  A  subsequent  application  of  the 
Caustic  never  made  these  as  manageable  as  the  others.  Early 
in  the  season  I  was  requested  by  a  lady  to  examine  the  finger 
of  her  son,  a  boy  of  fifteen.  I  found  it  very  painful  and  much 
distended.  I  thought  it  altogether  too  late  for  any  attempt  at 
discussion,  and  told  them  that  nothing  better  could  be  done 
for  him  than  to  open  the  finger  with  the  lancet.  I  was  about 
to  proceed  to  the  operation,  but  found  my  patient  not  man 
enough  to  submit  willingly,  and  too  much  of  a  man  to  be  forced 
into  measures.  Irritated  at  his  obstinacy,  I  thought  of  the 
Caustic  as  a  substitute  for  the  lancet,  and  partly  as  a  punish- 
ment !  I  told  him,  finally,  that  I  would  put  on  a  plaster  that 
would  ease  the  pain  ! — little  thinking  how  soon  and  how  much 
it  would  do  so.  Then  placing  a  piece  of  pencil  Caustic  to  the 
swelled  part,  I  bound  it  on  as  quickly  and  as  tightly  as  possible 
with  adhesive  plaster.  He  was  told  he  might  go  to  school  and 
return  if  the  pain  became  worse.  I  directed  that  on  his 
returning  and  complaining,  the  plaster  should  be  removed  and 
a  poultice  applied.  He  never  suffered  a  moment's  pain  after- 
ward. The  next  day  I  learned  that  the  abscess  had  opened 
during  the  night,  and  a  considerable  amount  of  matter  been 
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discharged.     The  poultice  was  continued  for  awhile,  and  then 
changed  for  more  "healing  dressings." 

This  case  was  a  palpable  hint.  From  that  time  we  continued 
to  use  the  Caustic  whenever  the  discutient  applications  failed. 
I  have  had  the  best  reason  for  continuing  to  use  it  ever  since. 
It  not  only  greatly  facilitates  the  ultimate  cure,  but  often  affords 
immediate  relief.  Strange  as  it  may  sound  to  speak  of  Caustic 
Potash  as  an  anodyne,  as  such  it  seems  sometimes  really  to  act 
in  these  cases.  So  great  is  the  original  pain,  that  the  burning 
on  the  surface  is  felt  only  as  a  mere  smarting,  and  this  does  not 
last  more  than  from  five  to  ten  minutes.  And  when  this  goes 
off,  the  case  is  frequently  relieved  for  good. 

"Warts — Verucc^g  . 

These  vegetative  excrescences  appear  to  originate  in  elonga- 
tions of  the  papillae  of  the  true  skin.  As  they  are  covered  by 
the  cuticle,  they  remain  nearly  insensible  in  parts  where  that 
substance  is  thick  and  habitually  exposed.  Thus  warts  may 
often  exist  in  considerable  numbers,  without  producing  much 
inconvenience. 

"What  is  called  the  "  seed  wart,"  is  rough,  hard  and  insensible. 
Others  are^sinooth  and  appear  filled  with  fatty  matter;  and 
it  is  found  that  they  secrete  a  fluid  which  is  contagious,  pro- 
ducing a  crop  of  warts  if  applied  on  other  parts  or  other 
persons.  Other  diseased  secretions  may  have  the  same  effect, 
Gonorrhceal  matter,  for  instance,  if  applied  to  a  cutaneous  sur- 
face, instead  of  reproducing  itself,  as  it  does  from  a  mucous 
surface,  will  occasion  warts.  The  matter  from  these  gonor- 
rheal warts,  however,  will  not  again  produce  gonorrhoea. 

"Warts  generally  appear  without  any  assignable  cause,  and 
sometimes  disappear  spontaneously.  They  may,  however,  con- 
tinue a  long  time,  perpetuate  their  race  and  become  a  source  of 
great  annoyance. 

Various  applications  have  been  resorted  to  for  destroying 
warts,  such  as  tying  up,  cutting  out,  and  even  burning  off  by 
the  actual  cautery.  Some  of  these  modes  are  very  painful,  and 
others  even  dangerous.  The  most  effectual  means  I  know  of, 
as  well  as  simplest  and  safest,  is  the  same  as  I  use  for  the 
removal  of  corns. 

Let  the  nitro-muriatic  acid  be  applied,  by  means  of  a  pointed 
piece  of  wood,  in  the  same  manner  as  directed  for  corns  (see 
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page  554).  One  or  two  touches  will  change  the  color ;  after 
which  it  whTgenerally  disappear  in  the  course  of  a  few  days, 
without  causing  any  pain  or  trouble  to  the  patient. 

I  was  once  consulted  by  a  young  man,  whose  hand  was 
literally  covered  with  large  "seed  warts,"  as  he  called  them, 
which  were  a  great  annoyance  as  well  as  disfigurement  to  him. 
They  were  frequently  bruised  off,  when  the  part  became  pain- 
fully sore,  and  the  matter  it  discharged  produced  fresh  ones. 
He  had  as  many  as  twenty  or  thirty  on  each  hand. 

I  showed  him  how  to  apply  the  acid,  and  gave  him  a  phial 
of  it,  directing  an  application  to  several  warts  each  day.  >  In  a 
few  weeks  he  returned,  and  showed  me  his  hands  of  a  smooth 
and  natural  appearance. 

This  has  been  my  method  of  procedure  for  several  years  past, 
and  I  have  never  found  it  fail  or  produce  bad  results,  except 
that  when  applied  carelessly  or  too  extensively,  the  acid  injured 
the  sound  part.  The  Black  Salve  has  always  removed  this,  and 
left  no  further  appearance  of  a  sore. 

"When  warts  are  cut  out,  there  is  generally  some  small  portion 
left  which  will  grow  up  again,  in  a  more  troublesome  form  than 
before  it  was  excised. 

[Having  been  troubled  with  these  pests  on  my  own  person,  I 
have  tried  the  most  of  the  means  recommended,  but  without 
success.  Afterward  I  applied  the  Irritating  Plaster  to  the 
largest  of  the  warts,  to  the  extent  of  suppurative  action,  with 
the  result  of  a  speedy  and  permanent  cure.  I  have  used  it  in 
quite  a  number  of  cases  without  failuree] 

Corns — Clavl 

These  well-known  annoyances  are  really  nothing  but  a  horny 
thickening  of  the  cuticle,  destined,  in  the  first  instance,  to  pro- 
tect the  toes  against  the  unnatural  pressure  of  the  shoe  or  boot. 
The  Latin  name  clavus  is  from  a  supposed  resemblance  to  the 
head  of  a  nail ;  the  obvious  resemblance  that  gives  rise  to  the 
vernacular  name  is  much  more  palpable.  There  are  distinctions, 
however,  even  in  corns.  ' 

"Hard  corns"  are  the  most  common,  being  those  formed  on 
the  top  of  the  toes,  by  the  direct  pressure  of  the  leather. 

"  Soft  corns  "  form  between  the  toes,  in  consequence  of  their 
pressure  on  each  other.  They  appear  more  like  irritable  warts, 
having  great  sensibility ;  while  the  hard  or  proper  "  corn  "  is 
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insensible,  and  only  occasions  pain  by  pressure  on  the  surround- 
ing parts. 

"Bunion,"  often  considered  a  variety  of  this  affection,  is 
really  a  distortion  of  the  metatarsal  joint  of  the  great  toe,  form- 
ing a  broad  swelling  on  the  inside  of  the  foot.  The  cause  is 
generally  the  same  as  that  of  common  corns. 

"When  the  corn  is  ripe,  or  rather  completely  formed,  it  has  a 
membrane  situated  between  it  and  the  true  skin,  so  that  it  may 
be  removed  without  any  abrasion  of  that  surface. 

As  the  first  measure  in  the  treatment  of  corns,  oblige  the 
patient  to  wear  boots  or  shoes  large  enough  to  relieve  the  toes 
from  all  pressure,  cutting  a  hole  in  the  leather  if  need  be. 
Leave  them  for  awhile,  without  being  touched  by  anything  un- 
yielding. 

The  best  of  all  prescriptions,  then,  for  corns  is,  "  go  loose 
shod."  This  is  a  certain  preventive,  and  the  indispensable  con- 
dition of  cure.  Loose  boots  and  shoes,  however,  will  not  always 
be"suflicient ;  and  if  too  loose,  so  as  to  rub  about,  may  be  worse 
than  tight  ones. 

If  the  parts  around  are  inflamed,  let  them  be  soaked  in  warm 
water  for  an  hour  or  more  at  night,  or  two  or  three,  times  a 
day;  and  some  soothing  emollient  be  applied  in  the  interval. 
Then,  or  at  first,  when  no  preliminary  softening  is  required, 
shave  off  all  the  horny  substance  that  can  be  easily  removed ; 
and^ 

Apply  to  the  centre  of  the  corn  a  small  drop  of  the  Nitro- 
Muriatic  Acid  (i.  e.  equal  parts  of  the  Nitric  and  Muriatic  Acids.) 
This  is  to  be  done  by  means  of  a  piece  of  wood,  tapered  away 
to  a  point  as  fine  as  that  of  a  darning  needle.  Dip  this  into  the 
acid  mixture,  and  convey  the  smallest  possible  drop  to  the  cen- 
ter of  the  hard  mass.  The  process  may  be  repeated  several 
times  if  necessary,  watching  carefully  that  the  acid  do  not  come 
in  contact  with  the  surrounding  parts.  If  it  does,  it  will  give 
the  patient  intense  pain,  but  xmly  momentary:  it  will  be  all 
over,  as  soon  as  felt,  and  before  he  can  complain.  To  prevent 
any  risk  of  this,  however,  the  surface  all  round  should  be  cov- 
ered with  finely  pulverized  Saleratus,  Chalk  or  Carbonate  of 
Magnesia,  either  of  which  will  neutralize  the  acid. 

After  this  the  common  Black  Salve  may  be  applied,  which 
with  a  loose  boot  or  shoe,  will  then  be  all-sufficient.  The  corn 
will  shrink  up  and  come  away,  adhering  to  the  plaster.     If  that 
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does  not  soon  happen,  a  little  more  of  the  acid  may  be  from 
time  to  time  applied. 

Professed  or  professional  corn-curers,  in  various  parts  of  the 
country,  have  made  a  secret  remedy  of  this  "  aqua-regia"  (as  the 
older  chemists  called  the  powerful  liquid  that  alone  would  cor- 
rode gold).  Their  plan  required  them  to  apply  enough  of  it  to 
remove  the  horny  mass  during  the  operation,  and  enable  them 
to  elevate  the  "  grain  "  on  the  point  of  their  penknife.  But 
this  is  not  the  best  mode  (except  for  the  display  of  their  secret 
skill.)  Let  the  induration  remain  for  awhile  and  come  off  of 
itself. 

Some  of  our  practitioners  have  been  in  the  habit  of  adding 
the  tincture  of  Sanguinaria  to  the  mixture,  but  I  can  not  see 
that  any  advantage  results  from  the  addition.  The  acids  alone 
are  all-sufficient.  They  must  not  be  applied,  however,  when 
there  is  any  inflammation  or  irritation  about  the  corn.  When 
this  is  removed,  or,  in  the  case  of  soft,  irritable  corns  between 
the  toes,  when  they  have  been  prepared  by  soaking  in  weak 
Lye,  the  same  means  are  available  as  before  described. 

In  the  case  of  soft  and  irritable  corns,  it  is  always  well  to  pre- 
pare the  parts  for  the  operation  of  the  acid,  and  to  continue  the 
use  of  the  Black  Salve  for  some  time  after  its  application. 

By  these  means  I  have  relieved  patients  who  have  suffered 
for  many  years,  and  been  tortured  by  various  applications,  with- 
out any  permanent  benefit. 

The  Black  Salve  alone  will  often  relieve,  and  sometimes 
effect  even  a  cure.  ~No  means,  however,  can  be  of  any  lasting 
advantage,  without  "removal  of  the  cause" — tight  shoes  or 
boots. 

[My  method  of  treating  corns  is  as  follows  :  Take  a  piece  of 
soft  sheep-skin,  large  enough  to  take  the  pressure  off  of  the 
tender  part,  cut  a  hole  in  it  the  size  of  the  corn,  and  apply  with 
any  adhesive  material  that  will  cause  it  to  adhere.  Now  let  the 
opening  over  the  corn  be  filled  with  Black  Salve  every  morning, 
and  in  a  short  time  the  troublesome  growth  will  have  disap- 
peared.] 

Inverted  Toe-nail — Onyxis. 

tl;  This  is  a  very  distressing  disease  of  the  great  toe.  The  nail, 
from  some  accidental  bruise,  or  the  wearing  of  a  tight  boot  or 
shoe,  or  both  causes  concurring,  curls  down  at  the  sides,  and 
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becomes  embedded  deeply  in  the  flesh.  The  whole  toe  inflames, 
swells,  and  soon  suppurates  or  ulcerates  at  one  or  more  points 
about  the  nail,  whence  large  fungus  growths  frequently  shoot 
out,  which  are  extremely  painful  and  tender  to  the  touch. 
The  patient  is  unable  to  wear  a  shoe  or  to  use  the  foot.  His 
sufferings  are  sometimes  very  great ;  so  much  so,  indeed, 
that  he  is  deprived  of  sleep  ;  his  appetite  fails ;  he  becomes 
feverish  and  greatly  prostrated.  I  have  seen  a  case  where  the 
toe  or  rather  the  fungus  mass,  together  with  the  swollen  toe, 
was  larger  than  a  goose  egg,  the  whole  foot  and  leg  being  more 
or  less  involved.  Sinuous  openings  at  several  points  were  dis- 
charging unhealthy  and  excoriating  pus.  The  nail  was  nearly 
covered  over  with  the  fungus,  and  the  whole  toe  or  tumor  (for 
it  had  now  no  appearance  of  a  toe)  was  so  extremely  sensitive 
that  a  fly  lighting  upon  it  would  cause  pain.  These  horrid 
cases  were  those  which  had  been  operated  upon  (some  of  them 
several  times)  in  the  usual  mode  recommended  in  the  books, 
by  cutting  through  the  nail  and  pulling  it  off  with  the  forceps, 
or  dissecting  it  out  with  a  knife.  In  addition  to  the  operation, 
they  had  been  treated  with  Nitrate  of  Silver,  Acetate  of  Lead, 
Mercury,  etc.,  but  had  all  the  while  grown  "  no  better  very 
fast." 

Against  this  barbarous,  awkward  and  unsuccessful  mode  of 
treating  this  originally  trivial  though  painful  affection,  I  beg 
leave  to  enter  a  most  decided  protest.  The  measures  generally 
recommended  and  practiced  are  not  only  unnecessary  and  cruel, 
but  highly  mischievous.  On  the  contrary,  the  proper  treat- 
ment gives  the  patient  little  or  no  pain,  while  it  is  certain  to 
afford  permanent  relief. 

First,  then,  if  you  are  called  when  the  disease  is  in  an  inflamed 
and  painful  condition,  have  the  part  immersed  in  warm  weak 
Lye,  for  from  one  to  two  hours  each  day,  and  in  the  intervals 
cover  it  with  a  large  Elm  poultice,  kept  warm.  Continue  this 
course  of  treatment,  until  all  inflammation  and  soreness  have 
subsided  and  the  parts  can  be  handled  with  impunity.  This 
will  generally  take  place  in  three  or  four  days.  Then,  each 
time  after  the  part  has  been  in  the  Lye  for  half  or  three-quarters 
of  an  hour,  press  under  the  nail  with  a  probe,  at  whatever  point 
it  is  the  most  detached,  pledgets  of  lint  or  cotton,  as  firmly  as 
can  be  borne.  Also,  press  the  pledgets  down  at  the  sides, 
between  the  nail  and  the  flesh  which  has  risen  up  and  pro- 
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jected  over  the  nail,  and  fill  it  up  so  high  that  a  bandage  will 
press  a  little  on  the  tents  or  pledgets.  Cover  these  with  a 
plaster  of  the  Black  Salve  or  some  simple  Cerate,  to  shield  the 
parts  from  the  air,  and  apply  a  bandage,  moderately  tight,  over 
the  whole.  Then  keep  it  freely  wet  in  warm  water.  Some 
prefer  wetting  it  in  cold  water  ;  but  I  have  seen  better  effects 
from  having  it  warm. 

These  tents  will  from  time  to  time  pass  further  and  further 
under  the  nail,  and  completely  separate  the  flesh  from  it.  It 
should  be  immersed  in  the  Lye  and  dressed  twice  a  day  all  the 
while. 

As  'portions  of  the  nail  become  loose,  let  them  be  cut  off, 
until,  by  thus  crowding  the  tents  under  at  different  points,  and 
paring  off'  the  nail,  you  have  removed  it  all.  If  there  be  aiay 
fungus  or  induration  of  the  parts  not  removed  by  the  Lye  and 
dressings,  powdered  Sanguinaria,  Podophyllum  or  Iris  versi- 
color, or  the  mild  Caustic  powder,  may  be  applied  to  remove  it. 

After  the  removing  of  the  nail  and  the  fungus,  in  this  manner, 
the  parts  will  soon  assume  the  appearance  of  a  healthy  ulcer, 
and  readily  heal.  ~Nor  does  the  disease,  thus  cured,  return; 
whereas,  in  many  cases — in  fact,  in  most  cases — when  the  nail 
is  violently  taken  off,  the  new  growth  is  as  bad  as  the  old,  and 
the  patient  continues  to  suffer  as  before. 

It  will  sometimes  take  several  months  to  effect  a  cure  by  the 
mode  I  have  recommended,  but  it  is  not  painful  and  is  certain. 

This  is  substantially  the  mode  pursued  by  Dr.  Beach,  which 
has  been  successful  in  all  cases. 

[One  of  the  best  plans  of  treatment  I  have  ever  seen 
employed  is,  to  drop  hot  melted  tallow  from  a  candle,  upon  the 
inflamed  part,  repeating  once  or  twice  if  necessary  to  destroy 
exuberant  granulations  and  remove  the  inflammation.  It  does 
this  most  effectually,  so  that  in  three 'or  four  days  the  inverted 
nail  may  be  raised  and  paired  off  with  but  little  pain.  Then  if 
the  sufferer  is  instructed  to  keep  the  nail  raised  and  well  paired 
off,  a  permanent  cure  will  result,  with  but  the  smallest  amount 
of  suffering.] 
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LECTURE     XLII. 


OF  OPERATIVE  SURGERY— GENERAL  PRELIMINARIES  AND  MINOR 

OPERATIONS. 

Although  external  and  more  or  less  mechanical  treatment  is 
what  primarily  distinguished  Surgery  from  the  general  "  Prac- 
tice of  Medicine,"  its  more  technical  and  peculiar  part,  particu- 
larly that  requiring  the  use  of  the  knife,  is  again  distinguished 
from  the  more  medical,  as  "  Operative  Surgery."  Much  evil  as 
well  as  good  has  arisen  from  the  division.*  Physicians  have 
thought  themselves  privileged  to  be  ignorant  of  the  most  neces- 
sary resources  for  external  accidents  and  diseases ;  and  in  some 
countries,  they  even  look  down  upon  the  business  of  the  surgeon 
as  a  mere  trade,  while  that  of  the  physician  only  is  the  "  profes- 
sion." While  the  ordinary  run  of  surgical  cases  are  thus  left  in 
the  hands  of  a  presumed  inferior  class — (regularly  educated  sur- 
geons being  still  in  some  parts  of  Europe  obliged  by  law  to  reckon 
shaving  among  their  operations,  and  to  keep  by  them  the  neces- 
sary implements,  as  honorable  members  of  the  ancient  craft  of 
"Lbarber-chirurgeons ")— the  more  serious  cases  presumed  to 
require  operations,  have  been  transferred  to  a  set  of  first-class 
surgeons,  whose  business  was  only  to  operate.  Hence,  while  their 
art  has  been  advanced  to  the  highest  point  of  excellence,  medi- 
cal surgery,  the  proper  treatment  of  slighter  cases,  and  the  pre- 
vention of  the  necessity  for  dangerous  operations,  has  been 
shamefully  neglected. 

*  I  find  my  opinion  on  this  subject  confirmed  by  the  distinguished  German 
author  I  had  occasion  to  quote  in  treating  of  Fistula  in  Ano.  "  It  is  quite  an 
erroneous  view,  which  has  long  prevailed,"  says  Blasius,  "that  of  regarding 
the  operative  surgeon  as  a  mere  assistant,  who  has  only  to  come  in  and  execute 
the  mechanical  part  of  the  business,  as  the  physician  shall  judge  it  necessary. 
This  view  can  only  lead  to  mischief."  He  goes  on  to  show  why  the  operator,  as 
soon  as  he  takes  a  patient  in  hand,  ought  himself  to  be  the  physician.  "  The 
mere  physician  does  not  understand  the  operation,  the  local  and  constitutional 
reactions  it  occasions,  the  special  medication  or  modifications  of  medical  treat. 
ment  it  may  require,"  etc.  — [Akiurgie,  B.  i,  s.  5  and  6.) 
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In  this  country,  Surgery  stands  higher  than  Medicine  in  pop- 
ular estimation,  every  man  who  chooses  to  "  doctor"  being  of 
course  a  physician,  though  he  can  not  so  easily  profess  to  be  a 
surgeon,  that  requiring  more  anatomical  knowledge  than  mere 
amateur  doctors  can  easily  attain,  and  false  pretensions  to  it 
being  more  certain  to  be  exposed.  Few  even  of  the  thousands 
that  yearly  graduate  in  our  medical  schools,  give  attention 
enough  to  their  professors  of  surgery  to  practice  all  its  depart- 
ments. Most  of  them  remain  shamefully  ignorant  of  even  what 
is  most  necessary  and  indispensable  in  the  emergencies  or  gene- 
ral practice.  As,  however,  the  more  serious  operations  will 
undoubtedly  continue  to  be  generally  performed  only  by  those 
who  are  specially  qualified  for  them,  both  by  nature  and  educa- 
tion, some  distinction  of  cases  and  'practitioners  seems  absolutely 
necessary.  That  distinction  should  depend,  however,  not  so 
much  on  the  difficulty  or  danger  of  the  operations  themselves, 
as  upon  the  necessity  of  immediate  attention,  or  the  practica- 
bility of  their  being  deferred.  In  all  serious  cases,  admitting  of 
sufficient  delay  and  needing  special  skill,  the  general  practitioner 
of  medicine  is  justified  in  calling  in  the  aid  of  a  professed  sur- 
geon, or  a  brother  practitioner,  who  has  had  better  opportuni- 
ties of  getting  or  proving  more  skill  in  this  department.  What 
a  man  is  known  to  have  done,  he  will  always  be  thought  better 
able  to  do  than  one  who  has  not  had  the  same  advantage. 

But  no  man  is  morally  justified  in  holding  himself  out  to  any 
community  as  a  physician,  who  is  not  able  and  ready  to  act  in 
all  the  ordinary  emergencies  of  danger  to  life  or  limb.  Those 
operations,  then,  that  like  the  dressing  of  wounds,  ligating  arte- 
ries for  the  arrest  of  haemorrhage,  adjusting  fractures,  reducing 
dislocations,  cutting  for  strangulated  hernia,  etc.,  can  not,  with- 
out greater  or  less  risk,  be  put  off'  to  another  time  or  given  over 
to  other  hands,  should  be  performed  by  every  medical  man  at 
the  moment  they  are  needed.  For  these,  then,  he  should  specially 
prepare  himself.  Other  operations,  that  allow  of  time  for 
"  reading  up  "  or  refreshing  his  memory,  he  can  perhaps  afford 
to  be  less  familiar  with  ;  or  even,  if  he  prefer,  transfer  to  more 
ambitious  or  thorough-going  rivals. 

Keeping  this  distinction  in  view,  I  shall  proceed  to  give  you 
the  necessary  information  for  acting  for  yourselves  in  all  cases, 
enlarging  most  on  those  in  which  you  must  act  or  be  disgraced — 
as  you  ought  to  be. 
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It  is  not  every  man,  or  every  medical  man,  that  has  the 
qualifications  for  becoming  a  good  operator.  These  I  will 
enumerate,  as  they  stand  registered,  with  true  German  pre- 
cision, in  the  elaborate  work  of  Dr.  Blasius.  "  One  may  be," 
as  he  premises,  an  excellent  physician,  without  being  cut  out 
for  an  operator — may  even  be  well  enough  acquainted  with 
the  principles  and  technicalities  of  operative  surgery,  without 
being  himself  able  to  put  them  in  practice."  First,  then, 
"the  operator  must  have  had  a  complete  medical  education, 
and  have  devoted  himself  more  especially  and  minutely  to  the 
study  of  anatomy,"  He  is  moreover  to  possess  a  "  knowledge 
of  mathematics  and  physics,"  and  especially  their  application 
in  "  mechanics."  2.  He  requires  acute  senses  (scharfe  sinne), 
particularly  that  of  tact  or  touch,  "good  eye-sight,  or  that 
which  is  good  for  near  objects;  adroit  but  steady  hands,  and 
general  bodily  agility."  3.  In  respect  of  "  spiritual  qualities, 
he  is  to  be  a  man  of  courage  and  resolution,  which,  however, 
must  not  have  degenerated  into  temerity,  but  be  a  union  of 
the  highest  degree  of  calmness,  circumspection  and  intrepid- 
ity." 4.  To  all  these  natural  and  acquired  endowments,  he 
must  add  "great  practical  skill  (fertigheit),  to  be  acquired  only 
by  repeated  operations  in  the  dissecting  room,  without  which 
preparation  none  should  venture  to  operate  on  the  living. 
Even  he  who  has  begun  to  practice  operative  surgery  should 
continue  these  exercises  on  the  dead,  in  order  to  keep  himself 
prepared  for  the  rarer  operations."  I  have  given  only  the 
texts  of  my  author,  omitting  his  elaborate  commentary  upon 
each,  lest  you  should  think  it  my  purpose  to  deter  you  from 
the  work,  in  which  it  is  my  business  to  encourage  as  well  as 
instruct  you.  Some  may  think  I  have  already  quoted  enough 
to  prove  that  no  man  can  ever  be  a  "good  operator."  * 

In  order  to  be  prepared  for  every  emergency,  the  practi- 
tioner must  have  the  necessary  means  as  well  as  knowledge. 
A  surgeon  altogether  without  instruments  is  in  almost  as 
absurd  a  predicament  as  a  physician  without  medicine.  He- 
may  and  should  himself  be  able  to  make,  or  to  direct  the  con- 
struction of,  such  apparatus  as  can  or  must  be  made  where 
they  are  needed.  He  must  also  possess,  as  well  as  be  able  to 
use,  such  as  can  only  be  furnished  by  a  regular  manufacturer. 

*  Akiurgie,  B.  i,  s.  5  et  seq. 
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His  armamentum  chirurgicum  need  not,  indeed,  be  the  formida- 
ble and  costly  array  that  was  once  supposed  necessary.  A 
good  workman  requires  few  tools.  In  proportion  as  the  art 
of  surgery  has  been  really  perfected,  its  means  as  well  as  modes 
of  proceeding  have  been  simplified.  Intelligent  principles  have 
taken  the  place  of  empirical  rules ;  and  a  few  instruments,  of 
general  availability,  have  superceded  all  the  ancient  cumber 
some  apparatus.  A  portable  case  now  contains  all  that  the 
surgeon  needs,  instead  of  a  wagon-load,  which  his  armory 
once  amounted  to. 

The  Pocket  Case,  indeed,  will  hold  all  the  practitioner  abso- 
lutely needs  to  have  always  at  hand.  This  should  contain 
abscess  lancets,  bistouries  (straight  and  curved),  scissors,  for- 
ceps (the  simple  dissecting,  and  the  dressing  or  ring  forceps), 
tenacula,  a  spatula  (for  spreading  plasters,  etc.),  probes  (the 
common  eyed  and  the  gunshot),  directors,  needles  (straight 
and  curved),  ligatures,  lint,  adhesive  plaster,  etc.  The  varied 
uses  of  most  of  these  articles  are  obvious  to  any  one  who  has 
sense  enough  to  use  them  at  all.  A  catheter,  a  porte-caustique, 
or  any  particular  article  may  be  added  to  this  list,  as  the  indi- 
vidual's judgment  or  occasions  may  require. 

Besides  this  pocket  case,  a  "  doctor "  should  always  have 
accessible  dental  forceps,  cupping  and  scarifying  instruments, 
a  tourniquet,  sponges,  bandages  ready  rolled,  and  a  good 
assortment  of  common  splints  wrapped  ready  for  use.  He  will 
also  have  to  be  provided  with  Ether  or  Chloroform,  as  he 
knows  not  at  what  moment  he  may  be  called  upon  to  perform 
operations  when  the  pain  and  dread  would  endanger  life. 
It  is  not  yet  generally  appreciated  how  much  the  risks  as  well 
as  the  horrors  of  operative  surgery  have  been  lessened  by  the 
discovery  of  anaesthesia. 

Any  other  instruments  or  appliances  than  those  usually  car- 
ried in  the  pocket  case,  or  just  mentioned,  are  always  named, 
if  not  described,  when  giving  directions  for  the  particular 
operations  requiring  them.  Of  these  instruments,  huge  folios 
of  plates  and  descriptions  are  still  being  constantly  published. 
These  works  are  for  manufacturers  and  professors,  or  inventora 
and  improvers  interested  in  particular  parts. 

The  act  of  "doing  up  "  or  adjusting  a  wound  or  accessible 
diseased  part  is  technically  called  dressing,  and  the  appliances, 
medicinal  or  mechanical,  are  the 
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Dressings. 

Of  any  means  used  by  the  operative  surgeon,  few  are  of  more 
importance,  or  require  more  skill  and  practice,  than  the  simple 
roller  or  bandage.  Its  usefulness  indeed  not  being  confined 
to  this  part  of  surgery,  has  been  repeatedly  insisted  on. 
The  technical  varieties  of  "starched  and  laced  bandages," 
"the  suspensory  bandage,"  (or  sling),  etc.,  are  all  contri- 
vances of  obvious  significance.  When  any  of  them  seemed 
to  demand  particular  explanation,  I  have  given  it  when 
directing  their  use.  A  French  savant  has  shown  with  much 
ingenuity,  that  the  "  square  bandage "  or  common  pocket 
or  neck  handkerchief,  may  be  so  used  as  to  answer  all  the  pur- 
poses of  all  the  many-named  varieties  and  modifications  of 
the  roller,  used  or  imagined  by  all  our  surgical  writers.  M. 
Mayor  contends,  that  besides  other  advantages  to  result  as  he 
believes  from  the  adoption  of  his  "  handkerchief  system,"  great 
good  would  ensue  from  the  general  knowledge  that  means  so 
simple  were  those  which  the  surgeon  would  apply,  and  any 
other  person,  in  his  absence,  might — at  least  provisionally.  For 
the  profitable  study  of  reducing  things  so  complex  to  simple 
principles,.  I  would  recommend  my  readers  to  Smith's  Minor 
Surgery  (pages  120-180),  where  a  full  account  of  Mayor's 
method  is  given. 

Some  of  the  other  most  important  materials  for  dressings  may 
be  here  mentioned.  First  and  foremost,  the  ivater-dressing 
should  never  be  slighted  for  its  simplicity.  The  mere  use  of 
water  as  a  detergent  is  not  what  is  here  meant,  but  its  continued 
or  repeated  application  as  a  refrigerant,  emollient,  and  anodgne. 
For  the  last  object  warm  water  is  indicated;  for  the  second 
tepid.  Cold  water  I  do  not  recommend  so  much  as  some  for 
directly  counteracting  inflammation;  but  as  a  styptic  for  the 
suppression  of  haemorrhage  from  small  vessels,  and  as  a  tonic 
applied  to  debilitated  parts,  its  value  can  scarcely  be  overrated, 
even  by  exclusive  hydropaths. 

Lint,  cotton  and  flax-tow,  are  all  in  use  as  applications  to 
raw  surfaces.  The  last  article  is  much  too  coarse,  when  any- 
thing better  can  be  had.  Cotton  is  now  in  little  esteem,  except 
in  case  of  burns  or  scalds.  One  objection  to  it  is,  that  it  is  apt 
to  be  "fly-blown,"  and  engender  "maggots."  If  used,  therefore, 
it  should  be  perfectly  free  from  specks.     Good  lint  can  always 
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be  made  for  the  occasion,  by  scraping  off  with  a  knife  the  fine 
nap  of  old  linen  cloth.  A  supply  of  the  manufactured  or 
"patent  lint"  saves  this  trouble.  Charpie  is  a  sort  of  lint  orig- 
inally prepared  in  France,  and  much  used  (especially  the 
coarse  kind)  as  outside  dressings,  and  for  insertion  into  deep 
wounds,  sinuous  ulcers,  etc.,  as  an  absorbent,  compress  or 
medium  for  applying  medicaments. 

Tents  and  Pledgets  are  such  masses  of  charpie  or  other 
suitable  material,  the  former  of  a  conical  shape,  the  latter  cyl- 
indrical. Other  modifications  of  form  or  size  are  semetimes 
nicely  distinguished  as  "rolls,  meshes,  and  pellets."  As  an 
inserted  absorbent  the  sponge  tent  is  a  convenient  expedient.  It 
is  a  piece  of  sponge  that  has  been  saturated  in  bees-wax,  which 
melts  again  and  runs  together,  by  the  heat  of  the  parts,  leav- 
ing the  pores  of  the  sponge  free  to  absorb  other  matter.  Noth- 
ing of  this  kind,  however  (except  where  mechanically  better 
for  the  sake  of  extraction)  is  superior  to  the  Slippery  Elm  pow- 
der or  flour. 

Tampons  are  a  larger  kind  of  tents,  used  more  especially  for 
the  purpose  of  applying  detension  or  pressure,  so  as  to  prevent 
or  suppress  haemorrhage.  The  common  puff-ball  (Lycoperdon 
bovista,  also  the  Boletus  igniarius)  makes  a  good  one. 

A  Compress  is  a  sort  of  pad,  generally  made  of  folded  linen, 
or  other  cloth,  and  used  for  the  purpose  of  equalizing  pressure 
under  the  roller,  or  of  bringing  it  to  bear  on  a  particular  point. 
Various  shapes  and  forms  of  compresses  are  occasionally  men- 
tioned by  very  precise  writers — "the  triangular,  the  square,  the 
cruciform,  the  graduated  and  the  pyramidal."  Sufficient  good 
sense,  at  the  right  time,  will  recollect  or  re-invent  the  kind  that 
best  suits  the  case.  The  sieve-like  or  "cribriform  compress"  is 
very  useful  in  allowing  the  escape  of  pus,  and  preventing  other 
dressings  from  sticking  to  the  wounded  part.  "The  perforated 
compress"  or  a  pad  with  a  central  hole  in  it,  is  very  convenient 
for  applying  pressure  around  a  sore. 

Among  the  means  for  keeping  divided  parts  in  the  requisite 
proximity,  the  recently  discovered  or  invented  article,  Collodion, 
is  by  far  the  most  convenient  in  slight  cases,  like  small  cuts  or 
abrasions.  It  is  an  artificial  cuticle,  with  the  advantage  of 
transparency  and  considerable  tenacity.  In  the  case  of  longer 
incised  wounds,  or  other  solutions  of  continuity,  where  more 
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force  is  required  to  bring  or  keep  the  parts  together — i.  e.,  to 
resist  muscular  contraction,  adhesive  straps  (strips  of  cloth 
dipped  in  the  Collodion  or  spread  with  some  gluey  preparation, 
usually  "  diachylon  plaster  ")  should  be  applied  for  a  consider- 
able distance  beyond  the  parts  to  be  supported.  They  are  apt 
to  occasion  more  trouble  in  their  removal  than  application.  It 
is  always  well  and  often  indispensable  to  shave  all  the  hair  off 
from  the  surface  on  which  they  are  to  be  placed — which  sur- 
face must  also  be  perfectly  dry.  To  small  sores  or  wounds  the 
Court-plaster  or  "  gummed  silk  "  is  a  more  convenient  kind  of 
sticking  plaster  than  the  diachylon,  as  requiring  only  to  be  wet 
instead  of  warmed. 

The  Application  op  Sutures. 

Divided  parts  sometimes  require  to  be  sewed  as  well  as  strapped 
together.  This  tailoring  of  human  flesh  is,  however,  much 
less  practiced  now-a-days  than  in  the  older  and  more  mechani- 
cal surgery,  and  fewer  stitches  are  found  sufficient.  In  fact,  the 
single  stitches  now  used,  are  rather  varieties  of  the  ligature — a 
simple  tying  instead  of  sewing  up.  Directions  need  be  given 
for  only  two  of  the  technical  varieties  of  suture — the  twisted 
and  the  interrupted.  The  "  Glover's  or  continued  suture,"  i.  e., 
complete  sewing,  is  now  rarely,  if  ever,  employed  on  the  living 
body.  The  "quilled  suture  "  was  a  contrivance  for  dividing 
and  equalizing  pressure  in  long  and  deep  incised  wounds,  by  a 
quill,  or  small  cylinder  of  some  kind,  laid  over  the  edges  ot 
the  wound  and  under  the  interrupted  suture,  the  ligatures  being 
tied  over  it.  A  skillful  use  of  straps,  compresses  and  the  roller, 
supercedes  the  necessity  for  any  such  means.  The  "  dry 
suture''  is  the  least  objectionable  of  any,  the  needle  and  thread 
being  only  passed  through  broad  bands  or  bandages  of  adhe- 
sive plaster,  placed  above  and  below  a  deep  incision — the  strips 
of  plaster  are  thus  drawn  and  kept  together,  and  of  course  the 
edges  of  the  wound  with  them.  Sutures  of  any  kind  are 
indispensable  only  when  it  is  necessary  to  restrain  the  natural 
mobility  of  the  parts,  or  prevent  permanent  muscular  contrac- 
tion. 

The  Twisted  Suture  is  as  often  used  for  the  purpose  of  com- 
pression as  for  mere  coaptation.  The  needle  or  pin  is  thrust 
through  the  lips  of  the  wound,  at  right  angles  to  its  course  (or 
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to  that  of  the  vein  or  other  part  to  be  compressed),  and  left 
Fig.  22.  there  transfixing  them.     The  thread  is  applied 

round  under  the  point  and  head  or  eye,  in  suc- 
cessive coils,  crossing  each  other  over  the  mid- 
dle in  the  form  of  a  figure  8.  It  is  to  be  drawn 
tight  enough  to  bring  the  divided  or  desired 
parts  together,  and  keep  them  smoothly  so  ; 
and  then  tied  with  a  square  knot  in  the  center 
(fig.  22.) 

The  interrupted  suture  is,  in  reality,  like  the  former,  but  a 
substitute  for  sewing.  The  needle  is  only  used  to  introduce 
the  thread  or  ligature  ;  and  each  stitch,  or  rather  tie,  is  uncon- 
nected with  the  others.  Only  one  of  these  may  be  used  :  it  is 
seldom  that  many  are  needed,  when  adhesive  straps  and  other 
means  are  brought  to  aid.  The  curved  needle,  used  for  the 
purpose,  should  never  be  pushed  so  deep  as  to  include  more 
than  the  skin  and  a  very  small  portion  of  cellular  tissue  beneath. 
Taking  up  anything  more  is  avoided  by  making  the  puncture, 
as  you  always  should,  from  the  inside  outward.  In  this  direction 
it  passes  through  much  more  readily,  and  gives  less  pain.  To 
get  the  thread  in  this  way  through  both  lips  more  readily  and 
conveniently,  you  should  have  a  separate  needle  at  each  end. 
One  being  passed  through  from  the  inner  side  of  each  lip,  they 
are  both  removed,  and  the  thread  tied  just  tight  enough  to 
keep  the  edges  together,  the  ends  being  turned  twice  over  each 
other  at  the  first  knot,  to  prevent  slipping  while  the  second  is 
being  made. 

Traumatic  Hemorrhage 

Is  an  occurrence  which  ought  rarely  to  be  allowed  to  run 
on  to  a  fatal  or  serious  extent.  Every  person  should  understand 
enough  of  anatomy  and  surgery,  to  render  at  least  provisional 
aid,  until  the  requisite  professional  means  and  skill  can  be 
obtained.  Arterial  hemorrhage  may  be  distinguished  from 
venous  (which  latter  seldom  requires  the  same  precautions)  by 
its  brighter  color,  greater  amount,  and  when  the  parts  or  vessels 
are  exposed,  by  its  partially  interrupted  gushes  corresponding 
with  the  beating  of  the  pulse.  All  who  know  that  blood  comes 
from  the  heart,  should  know  whereabouts  to  put  their  finger  on 
the  main  canals  or  conduits;  and  when  they  feel  them  pulsating, 
to  press  down  on  them  toward  the  nearest  bone.  If  the  bleeding 
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is  from  the  upper  extremity,  it  can  be  stayed  by  thus  press- 
ing upon  the  brachial  artery  on  the  inner  side  and  a  little  above 
the  middle  of  the  upper-arm.  If  the  injury  extends  to  or  above 
this  point,  the  sub-clavian  itself  may  be  controlled  by  proper 
care — pressing  it  with  your  thumb,  or  a  large  key  wrapped  in 
cloth,  against  the  first  rib  from  above  and  behind  the  collar- 
bone. When  the  alarming  bleeding  is  from  the  foot,  leg,  or 
thigh,  the  pressure  should  be  made  in  the  hollow  of  the  groin, 
just  below  Poupart's  ligament.  When  you  want  to  secure  per- 
manent compression,  and  have  not  a  torniquet,  fasten  a  hand- 
kerchief round  the  limb,  at  or  near  the  points  indicated,  with  a 
hard  pad  on  the  course  of  the  artery,  upon  which  sufficient 
pressure  may  be  made  by  twisting  the  handkerchief  with  a 
stick.  When  a  main  trunk  leading  to  the  opened  branch  can 
not  be  come  at,  let  the  divided  extremity  or  wounded  part  of 
the  artery  be  compressed  with  the  finger  until  it  can  be  "  taken 
up."  Even  this  last  operation,  when  it  is  urgent,  ought  not  to 
be  delayed  for  want  of  means.  Common  needles  and  thread,  at 
least,  are  always  procurable. 

Bleeding  from  wounds,  however,  when  only  the  smaller  veins, 
and  smallest  arteries  are  concerned,  will  generally  soon  cease  of 
itself,  or  be  restrained  by  simply  confining  the  blood,  pressing 
on  the  part,  or  applying  cold  and  other  styptics. 

The  Application  of  Ligatures. 

By  "  the  ligature,"  is  meant  any  string  tied  round  a  vessel  or 
part  for  purposes  of  compression.  By  far  the  most  important 
of  these  purposes  is  the  suppression  or  prevention  of  haemor- 
rhage. Arteries  are  also  sometimes  tied  for  the  purpose  of  cut- 
ting off  supplies  to  morbid  growths  or  hypertrophied  parts. 
Veins  sometimes  require  the  ligature,  though  this  is  fortunately 
rare,  as  its  application  to  them  is  comparatively  a  serious 
operation,  from  their  greater  liability  to  diffuse  inflammation. 
Ligatures  for  the  purpose  of  strangulation,  or  the  removal  of 
tumors  and  diseased  parts,  have  been  described. 
^  Ligating  arteries,  or  tying  up  the  ends  after  division,  is  often 
the  safest  as  well  as  readiest  way  of  stopping  the  flow  of  blood. 
They  have  to  be  tied,  also,  along  their  course,  when  they  are 
only  wounded,  and  to  prevent  fatal  consequences  of  disease  in 
other  parts.     (See  under  Aneurism).     The  same  thing  is  some- 
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times  done  for  veins  when  they  are  diseased.  (See  under 
Varix.) 

In  "  taking  up "  an  artery,  as  it  is  technically  called,  seize 
the  extremity  with  forceps  or  tenaculum  (pulling  on  it  as  little 
as  possible,  and  cutting  in,  if  necessary,  to  get  at  it) ;  sepa- 
rate it  carefully  from  any  accompanying  nerve,  though  for  as 
little  distance  as  possible  from  other  tissues ;  pass  your  ligature 
round  and  tie  it  moderately  tight,  with  two  turns  in  your  first 
knot,  so  that  it  will  not  slip  while  you  make  the  second  or 
"  hard  knot."  The  thread  used  should  be  large  enough  to 
allow  of  firm  pressure,  without  the  risk  of  cutting  through  the 
external  coat  of  the  vessel.  The  material  generally  made 
use  of  is  silk.  Animal  fiber  has  some  advantage  over  the 
other  substances — at  least  that  of  being  softened,  if  not  also 
absorbed. 

Besides  avoiding  to  include  nerves,  or  to  separate  too  much 
from  the  connected  cellular  tissue,  a  third  invariable  rule  is  not 
to  tie  immediately  below  a  large  branch.  The  reason  for  these 
precautions  is  in  the  nature  of  the  process  that  follows  the  liga- 
ture. The  internal  and  middle  coats  of  the  artery  are  at  once 
divided  by  the  compression,  or  very  quickly  by  the  consequent 
inflammation,  and  their  edges  adhere,  throwing  out  considera- 
ble lymph,  in  consequence  of  which  there  is  a  swelling  of  the 
vessel  just  above  the  point.  In  addition  to  this,  the  blood  co- 
agulates to  the  next  branch  above ;  so  that  when  the  external 
coat  ulcerates,  there  is  a  perfect  coalescence  with  the  other  two 
and  with  the  neighboring  parts,  there  being  no  flow  or  pres- 
sure of  blood  to  interfere  with  the  process.  The  ligature  thus 
"  comes  away "  spontaneously  in  from  five  to  twenty  days,  ac- 
cording to  the  size  of  the  vessel  and  other  circumstances.  The 
stagnant  blood  and  effused  fibrin  become  for  a  while  very  vas- 
cular, then  gradually  less  so,  whitening  and  generally  changing 
in  from  twenty  to  forty  days  into  a  flat,  fibrous  cord.  In  the 
case  of  veins,  their  inner  coat  is  not  divided,  and  the  inflamma- 
tion not  becoming  adhesive,  is  more  apt  to  diffuse  itself. 

Directions  for  cutting  down  to  and  securing  particular  arte- 
ries, will  be  given  in  connection  with  other  operations  or  inju- 
ries about  the  particular  parts  involved. 

Torsion  of  arteries,  that  is,  twisting  instead  of  tying  the  ends, 
is  a  practice  much  used  by  the  French  operators  and  by  vete- 
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rinary  surgeons — or  horse  doctors.  It  succeeds  in  the  case  of 
small  branches,  and  during  operations  is  quite  convenient  for 
the  operator.  Any  other  advantage  over  tying,  it  would  be 
difficult  to  establish. 

Punctures  and  Incisions. 

To  proceed  now  to  cases  in  which  the  surgeon  is  required  to 
cause  the  loss  of  blood,  instead  of  stopping  it,  or  that  part  of 
operative  surgery  where  the  knife  is  used,  "Akiurgy."  The 
simplest  and  most  general  occasions  for  this,  are  when  the  lan- 
cet is  needed  or  supposed  to  be  needed.  Indeed  the  use  of  this 
handy  little  instrument  has  long  been  associated  with  "bleeding" 
for  bleeding's  sake.  Having  given  our  reasons  in  full  for 
renouncing  and  denouncing  this  time  honored  practice,  before 
pointing  out  the  substitutes  for  it  in  connection  with  inflam- 
mation (Lecture  III),  I  shall  give  no  particular  direc- 
tions for  the  operation  of  venesection,  much  less  for  that  of 
arteriotomy.  Every  horse-doctor  and  good  farmer  knows  how 
and  where  to  raise  and  open  a  vein.  As,  however,  they  do  not 
always,  any  more  than  professed  or  professional  bleeders,  know 
how  to  stop  bleeding,  and  treat  the  phlebitis,  which  their  phle- 
botomy may  occasion,  you  should  be  always  prepared  for 
such  accidents  (see  under  Inflammation).  Sometimes  as 
serious  consequences  result  from  the  more  frequent  blunder 
of  not  avoiding  the  course  of  the  nerves,  where  they  cross  over 
the  veins  opened,  or  of  cutting  through  the  vein,  and  perhaps 
into  a  contiguous  artery.  This  has  frequently  given  rise  to  a 
necessity  for  amputation.  (See  under  Tetanus  and  Aneurism.) 
Veins,  however,  as  well  as  arteries,  are  always  to  be  avoided 
in  the  proper 

Use  op  the  Lancet.  The  most  frequent  occasion  for  this? 
is  the  opening  of  abscesses.  In  treating  of  particular  cases,  I 
had  occasion  to  point  out  where  an  opening  by  caustic  issue  was 
preferable  to  incision.  As  a  general  rule  I  may  repeat  that  in 
chronic  abscess,  or  such  as  is  likely  to  require  much  treatment, 
the  Potassa  pencil  is  more  than  a  substitute  for  the  "abscess 
lancet."  When  it  is  necessary  or  desirable  to  lance,  it  should 
be  done  freely — you  should  really  "open"  so  as  to  allow  an  easy 
escape  for  all  the  pus  already  formed,  and  keep  open  for  the 
immediate  exit  of  that  which  may  afterward  accumulate — or 
till  healing  by  adhesion   or  granulation  be  complete.     It  is 
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proper  also  in  all  eases,  but  especially  where  the  incision  is 
large  or  deep,  to  make  it  in  the  direction  of,  or  parallel  with, 
the  muscular  fibers  of  the  part — or  with  tendons,  ducts  or  blood- 
vessels. Precautions  of  this  kind  are  sometimes  vitally  im- 
portant. 

All  lancing  is  sometimes  called  "puncturing;  but  generally 
when  the  lancet  is  required  at  all,  much  more  than  its  point  is 
brought  into  use.  In  opening  bubos  and  other  large  abscesses, 
the  bistoury  is  often  a  more  available  instrument.  Mere  punc- 
turing is  occasionally  all  that  is  required,  as  in  certain  opera- 
tions on  the  eye,  and  in  letting  off  serum  from  other  parts,  in 
anasarca  for  instance.  But  the  needle,  lancet  and  bistoury  are 
not  the  only  instruments  which  the  operator  should  be  skilled 
in  the  use  of,  for 

Dissecting 

Is  sometimes  necessary  on  the  living  body,  as  well  as  the  dead. 
In  taking  out  certain  tumors  and  making  deep  incisions  for 
other  purposes,  a  careful  and  skillful  use  of  the  scalpel  is  indis- 
pensable. The  mode  of  proceeding  is  the  same  in  dissecting 
for  the  practical  study  of  anatomy  and  in  practical  surgery. 
"  Dissecting,"  then,  should  mean  the  accurate  separating  of 
parts,  with  as  little  cutting  as  possible.  It  is  well  to  practice 
three  distinct  ways  of  holding  and  using  the  scalpel :  1st, 
between  the  thumb  and  two  fingers,  as  a  pen  in  writing  (Fig. 
No.  23),  which  is  generally  the  most  proper  and  convenient 

Fig.  23. 


position ;  2d,  when  the  instrument  is  held  in  the  hand  like  a 
common  table  fork  (Fig.  ~Eo.  24) ;  and  3d,  at  the  points  of  the 
thumb  and  two  or  more  fingers,  like  the  bow  of  a  violin. 

The  webs  of  cellular  tissue,  or  more  membranous  fascia?, 
are  to  be  raised  and  kept  tense,  so  that  the  smallest  possible  cut 
at  the  right  point  may  sufiice.  For  holding  up  these  parts,  in 
operating  on  the  living  flesh,  the  fingers  should  be  made  use 
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of,  where  practicable,  instead  of  the  forceps  or  tenaculum,  as 
pinching  with  these  is  not  only  likely  to  give  pain,  but  to  injure 
or  kill  the  parts  contused. 

The  fingers  should  also  be  Flg#  24- 

made  as  far  as  may  be,  to  do 
the  work  of  +he  scalpel  it- 
self. When  the  different 
tissues  or  layers  are  torn, 
instead  of  being  cut  asunder, 
the  division  is  more  likely 
to  be,  in  the  sense  we  are 
now  using  the  word,  a  true 
"  dissection,"  and  injury  of 
even  the  smallest  nerves  and 
and  vessels  less  likely  to  oc- 
cur. "When  small  vessels  are 
torn,  they  will  not  bleed  as  when  they  are  cut. 

Issues,  Cauteries,  Inoculation,  etc, 

When  it  is  designed  to  set  up  and  keep  up  a  suppurative  drain 
from  a  particular  point,  the  object  is  sometimes  effected  by 
simply  opening  the  integuments  with  a  lancet,  and  inserting 
some  foreign  substance,  as  a  pea,  to  act  as  a  constant  irritant. 
These  mechanical  issues  may  prove  very  mischievous  if  too  near 
a  bony  prominence,  or  where  they  would  interfere  with  the  free 
play  of  the  muscles  or  tendons.  A  somewhat  less  objection- 
able means  for  getting  up  a  suppuration,  but  still  too  mechani- 
cal, is  the  seton.  This  "was  much  practiced  by  the  older  surgeons. 
A  portion  of  the  integument  is  pinched  up,  and  a  very  large 
needle,  called  "  the  seton  needle,"  is  run  through,  leaving  behind 
it  a  whole  skein  of  silk  or  other  thread.  This  irritant  is  pulled 
a  little  in  one  or  other  direction  every  day,  or  as  often  as  is 
required  to  keep  up  the  suppuration.  These  old  horse-doctor- 
ing practices,  with  knife  and  rowel,  are  quite  unnecessary.  They 
are  constant  sources  of  pain  and  irritation,  while  acting,  if  not 
permanently  injurious.     Whereas 

The  caustic  issue,  when  any  is  needed,  causes  more  pain  in 
the  first  place,  and  none  at  all  afterward,  while  a  constant  drain 
can  be  much  more  easily  kept  up  from  it.  Our  common  irritat- 
ing plaster,  placed  over  it,  insures  any  desirable  amount  of 
suppuration.  When  it  is  desigued  to  have  this  plaster  act  speed- 
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ily  over  a  larger  surface  than  it  would  be  proper  to  prepare  for  it 
by  the  Caustic,  a  common  fly  blister  or  any  of  the  quicker  vesi- 
cants (like  Ammonia  or  Acetic  Acid)  may  be  previously  used. 
Abscesses  may  be  not  only  opened,  as  they  often  should  be,  by 
Caustic  issues,  but  encouraged  by  them  to  point  the  sooner,  while 
they  draw  off'  excessive  irritation  from  within. 

The  .actual  cautery,  i.  e.,  literal  burning,  is  a  relict  of  the 
surgery  of  barbarous  times  still  occasionally  resorted  to,  though 
no  well-informed  surgeon  of  the  present  day  need  ever  have 
recourse  to  it.  It  is  directed  to  be  performed  by  means  of  red 
or  white-hot  iron.  The  moxa  is  a  modification  or  slower  appli- 
cation of  this,  introduced  in  recent  times  from  the  Chinese 
"practice  of  surgery,"  where  we  are  told  it  is  a  prominent  ope- 
ration or  charm. 

Acupuncture  is  another  oriental  practice,  which  has  been 
resorted  to  with  apparent  advantage,  in  neuralgia  and  other 
obstinate  affections.  It  consists  simply  in  thrusting  deep  into 
the  affected  part  several  needles,  giving  them  a  rotary  move- 
ment. They  have  been  pushed,  it  is  said,  into  the  most  vital 
organs,  without  injury. 

Electro  or  Galvano-puncture  is  when  two  needles,  so  in- 
serted, are  made  the  discharging  and  receiving  points  of  the  cur- 
rent, so  as  to  oblige  it  to  pass  through  a  desired  part.  Various 
kinds  of  metal  have  been  used  in  these  experiments,  and  with 
very  various  success. 

Vesication  is  sometimes  produced  as  a  means  of  introducing 
medical  substances  or  influences  into  the  general  system.  It  is 
believed  that  the  constitutional  effect  of  any  drug  can  thus  be 
secured  after  proper  trituration  or  combination.  It  is  called  the 
enderrnic  method  of  medication.  There  will  seldom  be  occa- 
sion for  it,  when  care  is  taken  to  have  the  whole  external  surface 
a  source  or  channel  of  healthful  influence.  (See  Simple  and 
Medicated  Bathing,  Introduction,  page  7  to  16). 

Inoculation  is  a  mode  of  artificial  or  prophylactic  poisoning, 
analogous  to  enderrnic  medication.  It  means  the  insertion  of 
contagious  matter  for  the  purpose  of  exciting  the  same  specific 
disease  that  produced  it.  It  has  been  experimented  on  and 
proposed  in  a  great  variety  of  diseases ;  and  was  really  of  great 
use,  and  greatly  needed,  for  small-pox,  before  Jenner  discovered 
a  substitute  for  it  in  the  cow-pox  giving  rise  to  the  particular 
kind  of  inoculation,  hence  called 
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VACCINATION. 

This  is  an  operation  which  every  practitioner  of  medicine 
ought  always  to  be  prepared  with  the  means  of  performing — 
nay,  ought  to  be  under  a  penalty  for  not  seeing  that  all  within 
the  range  of  his  influence  have  it  done,  and  repeated  often 
enough  to  avoid  altogether,  and  thus  extirpate  from  the  earth, 
one  of  the  most  horrid  scourges  that  it  has  ever  been  plagued 
with.  This  might  long  since  have  been  done,  for  the  civilized 
world  at  least,  had  the  necessary  zeal  and  caution  been  exer- 
cised. The  matter  so  called  (which,  however,  should  be  clear 
lymph  taken  before  the  vesicle  has  reached  the  suppurating  stage, 
or  has  any  inflamed  areola,  and  from  an  otherwise  healthy 
patient)  should  be  very  carefully  preserved  from  the  air,  when 
it  is  intended  for  future  use.  A  common  and  convenient  way 
of  keeping  it  is  in  bees- wax.  The  best  plan  when  convenient, 
is  to  have  the  person  to  be  vaccinated  and  the  person  to  be 
vaccinated  from,  both  together,  and  prepare  the  former  for 
the  immediate  insertion  of  the  virus  before  it  is  taken  from 
the  latter.  Some  vaccinators  scrape  off  the  cuticle,  others 
make  a  good  deal  of  cutting  and  scarring.  These  are  both 
unnecessary  and  cause  superfluous  irritation.  It  is  sufficient 
to  make  a  few  oblique  punctures  with  the  point  of  the  lancet, 
about  the  eighth  of  an  inch  in  length — if  without  drawing  any 
blood,  all  the  better.  Then  wet  the  point  of  the  instrument  in 
the  fresh  lymph,  to  reinsert  it  for  a  moment  into  each  puncture. 
If  you  have  only  the  scab  or  dried  matter,  it  may  be  dissolved 
in  water  or  slightly  moistened,  and  a  minute  portion  inserted 
into  each  orifice,  allowing  it  to  remain  there  for  a  short  time, 
at  least,  without  disturbance.  To  avoid  irritation,  the  part  had 
better  be  loosely  bound  up,  or  have  court  plaster  over  it  after 
getting  dry. 

For  the  catheterism  or  the  clearing  and  enlarging  of  various 
accessible  canals  of  the  body,  which  might  have  been  taken  up 
in  this  connection  as  a  general  subject,  as  well  as  the  extrac- 
tion of  foreign  substances  from  such  canals  or  cavities,  see 
under  the  particular  heads.  Obstruction  in  the  trachea 
or  cesophagus,  has  been  treated  of  as  choking,  in  con- 
nection with  diseases  of  the  throat ;  and  the  extraction  of 
teeth   (which  when  diseased  may  well  be  considered  "  foreign 
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substances  ")  in  connection  with  the  disease  they  give  rise  to, 
(page  336.)  Other  cavities  will  be  considered  in  connection 
with  operations  needed  in  or  near  them  :  Catheterism  of  the 
Eustachian  Tube,  with  disease  of  the  mouth  or  ear — of  the 
Urethra,  with  those  of  the  contiguous  parts. 

EXCISION    OP   TUMORS. 

The  only  difficulties  or  dangers  that  attend  the  removal  of 
tumors  by  the  knife,  are  the  haemorrhage  that  may  arise  from 
cutting  bloodvessels  and  the  pain  and  other  disagreeable  symp- 
toms that  may  follow  from  wounded  nerves.  [For  the  different 
kinds  of  tumors  and  the  cases  or  stages  in  which  a  resort  to  the 
knife  is  most  or  least  advisable,  see  Lecture  XVI. 

If  the  tumor  be  small  and  near  the  surface,  one  straight  incis- 
ion, through  the  integuments  and  cellular  substance  down  to 
the  tumor,  is  sufficient.  The  cut  should  always  extend  far 
enough  at  each  side  beyond  the  margin  of  the  tumor,  to  enable 
you  to  dissect  it  back  and  distend  the  lips  wide  enough.  This 
will  allow  the  tumor  to  be  taken  out  without  straining  upon 
the  ends  of  the  wound,  which  would  give  severe  pain.  After 
laying  open  the  skin — if  it  be  an  encysted  tumor,  cut  freely 
through  the  sac  and  take  out  the  contained  mass  with  your 
fingers,  the  forceps,  or  a  tenaculum,  which  may  be  hooked  into 
it  so  that  considerable  force  may  be  used.  If  it  has  no  cyst, 
carefully  dissect  up  the  skin  and  cellular  membrane  from  one 
side  and  turn  out  the  tumor,  continuing  to  dissect  from  the 
same  side  as  far  as  you  can  or  until  you  get  it  nearly  or  quite 
out.  Ii*  this  be  not  practicable,  after  passing  its  center,  begin 
on  the  other  side  and  complete  the  dissection.  In  handling  the 
wound  during  the  operation,  take  hold  of  the  skin  with  your 
fingers,  or  direct  the  assistant  to  do  so,  using  no  forceps  to  this 
part  if  you  can  possibly  hold  it  without,  as  the  pinching  gives 
much  pain.  You  may  seize  the  tumor  with  forceps  if  neces- 
sary, or  hook  a  tenaculum  into  it,  as  it  is  not  very  sensitive. 

If  the  tumor  be  large  it  may  be  necessary  to  make  a  crucial, 
elliptical  or  triangular  incision,  and  dissect  up  the  flaps  in 
different  directions  before  it  can  be  removed.  If  it  adhere  to 
tendons  or  muscles,  care  should  be  taken  not  to  wound  the 
tendons  or  cut  away  so  much  of  the  muscles  as  to  impair  their 
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use,  unless  this  be  necessary  for  the  removal  of  diseased  forma- 
tions. 

If  large  arteries,  veins  or  nerves  are  involved  in  the  tumor, 
or  lie  near  it,  great  caution  must  be  exercised  not  to  injure 
them ;  or  if  arteries  are  cut  during  the  operation,  you  should 
stop  proceedings  and  tie  bleeding  vessels  the  first  thing,  unless 
the  hemorrhage  can  be  restrained  by  the  finger  of  an  assistant 
or  by  a  compress  or  tourniquet,  as  when  you  are  operating  on  a 
limb.  In  this  case  you  may  finish  the  operation  before  apply- 
ing ligatures.  In  operating  about  the  neck,  special  caution 
and  steadiness  of  hand  are  required  to  avoid  both  nerves  and 
vessels.  It  is  much  more  dangerous  to  wound  the  jugular  vein 
than  the  carotid  artery.  The  artery  may  be  cut  and  tied  with 
safety.  A  wound  in  the  {jugular  vein,  if  it  admit  any  air  into 
its  cavity  (which  it  is  very  liable  to  do),  is  quite  sure  to  prove 
fatal.  Fatal  inflammation  also  is  much  more  likely  to  occur 
from  the  tying  of  large  veins  than  arteries. 

When  there  is  no  malignant  disease  connected  with  the 
tumor,  the  skin  healthy  and  the  whole  mass  taken  out,  after 
securing  the  vessels  and  arresting  haemorrhage,  cleanse  the 
wound  of  all  clots  and  extravasated  blood,  and  bring  the  lips 
together;  secure  them  by  adhesive  straps  or  sutures;  and  dress, 
as  in  the  case  of  any  other  simple  wound,  so  as  to  promote 
healing  by  the  first  intention. 

If  the  tumor  be  malignant  or  at  all  suspicious,  as  where  the 
skin  closely  adheres  to  it,  or  is  in  the  least  discolored,  or  where 
the  vessels  over  and  around  it  are  in  a  varicose  condition,  excise 
completely  all  the  discolored  skin,  together  with  the  tumor. 
Even  painjidness  or  itching  in  the  tumor  will  be  a  sufficiently 
suspicious  circumstance  to  demand  the  same  precaution.  The 
best  mode  of  operating  in  such  a  case,  is  to  fix  a  tenaculum, 
or  the  chain  hooks  of  a  common  dissecting  case,  to  the  top 
of  the  tumor.  Pull  firmly  upon  the  tenaculum  or  hooks,  so  as 
to  put  the  skin  and  cellular  tissue  violently  upon  the  stretch. 
Then  with  a  scalpel  or  bistoury  make  a  circular  incision, 
through  the  skin,  around  the  base  of  the  tumor,  large  enough 
to  extend  at  least  three-fourths  of  an  inch,  if  practicable,  beyond 
all  trace  of  the  disease  or  discoloration.  Continue  to  pull  on 
the  tumor,  and  if  possible,  pull  it  off.  But  if  it  adhere  too 
firmly,  separate  the  cellular  tissue  with  the  knife.  If  any 
arteries  are  cut  (which  is  less  likely  to  occur  in  this  mode  of 
37 
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operating),  take  them  up — apply  an  Elm  poultice  to  the  surface, 
and  promote  suppuration  and  granulation. 

These  rules  apply  of  course  to  all  cancers  or  cancerous 
tumors,  where  the  knife  is  only  used  as  auxiliary  to  the  cure,  by 
removing  a  portion  or  all  of  the  diseased  mass  at  once,  instead 
of  doing  it  by  the  slower  means,  which,  however,  are  afterward 
indispensable  to  a  safe  treatment. 

In  nearly  all  cases  of  large  tumors,  it  will  be  better  to  have 
the  patient  under  the  influence  of  Ether  or  Chloroform ;  and  it 
may  be  very  necessary  in  quite  small  ones.  Even  for  the 
operation  of  the  Caustic,  if  the  patient's  resolution  can  not  be 
sufficiently  roused,  there  will  be  far  less  risk  from  the  anaes- 
thetic agent  than  from  the  nervous  excitement  and  shock  of 
fear.  The  danger  to  life  from  the  Ether,  it  should  be  remem- 
bered, is  little  if  any,  and  even  the  Chloroform  (which  for 
myself  I  think  unnecessary  when  the  former  article  is  found 
effectual)  may  by  proper  precautions  be  disarmed  of  all  its  ter- 
rors. The  person  who  administers  it  should  always  have 
Ammonia  ready  at  hand  to  use  as  an  antidote,  in  case  the  insen- 
sibility threaten  to  be  that  of  death.  Prof.  E,.  S.  ISTewton,  who  I 
believe  was  the  first  to  introduce  the  article  into  this  city,  has 
had  reason  to  congratulate  himself  in  having  early  determined 
on  this  precaution.  In  one  case  operated  on  by  him  (when  the 
condition  of  the  patient  absolutely  required  the  article,  though 
contraindicated  by  organic  disease  of  the  heart),  the  Ammonia 
completely  restored  animation  after  pulsation  as  well  as  respira- 
tion had  entirely  ceased. 

ANEURISM. 

Aneurism  is  a  diseased  state  of  an  artery,  inducing  dilatation. 
and  subsequent  rupture.  Some  suppose  a  rupture  of  the  inter- 
nal coats,  if  not  also  of  the  external,  to  be  a  first  or  early  occur- 
rence. Whether  formed  by  and  within,  or  only  from  and  about 
the  vessel,  an  enlarging  and  pulsating  "  tumor"  is  the  charac- 
teristic result.  When  much  of  its  capsule  or  sac  is  not  consti- 
tuted of  any  of  the  proper  coats  of  the  vessel,  but  of  a  cyst 
produced  from  the  effused  lymph  surrounding  an  orifice  through 
which  it  receives  its  deposit  of*  blood,  it  is  called  ealse  aneurism. 
When  there  is  no  such  covering,  the  artery  only  continuing  to 
pour  out  its  blood  into  the  cellular  tissue,  it  constitutes  diffused 
anuerism.     When  the  effusion  runs  alono-  between  the  coats  of 
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the  artery  itself,  it  is  sometimes  distinguished  as  a  dissecting 
aneurism.  The  exciting  cause  may  be  local  injury,  violent 
bodily  exertion  or  strong  mental  emotion.  The  patient  often 
refers  to  a  strain  when  "  something  was  felt  to  give  way." 
There  is  generally  a  predisposing  cause  in  some  form  of  cachexia, 
such  as  syphilis  or  mercurialism. 

Fig.  25. 


The  diagnostic  symptoms  are  obvious :  The  swelling  beats 
synchronous  with  the  artery,  along  the  course  of  which  it  occurs, 
and  can  be  emptied  of  its  contents  by  simply  pressing  on  the 


Fig.  26. 


vessel  above  it.     The  pulsation  is  noticed  from  the  first,  while 
the  swelling  is  small  and  soft,  thus  distinguishing  the  case  from 
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a  tumor  proper,  which  generally  begins  hard,  and  only  pulsates 
while  pressing  on  the  artery.  The  latter  is  also  unaffected  by 
compression  on  the  artery,  movement  of  the  part  or  the  patient's 
change  of  position. 

In  its  progress,  the  coats  or  boundaries  of  the  aneurism  may 
tor  a  time  be  strengthened  by  adhesion  with  surrounding  parts; 
but  these  are  absorbed  as  the  dilatation  proceeds,  even  bone 
presenting  no  obstacle.  "When  it  reaches  the  surface,  a  mucous 
canal  or  internal  cavity,  it  bursts,  and  fatal  hemorrhage  is  often 
the  consequence.  Aneurism  may  become  its  own  cure  by  more 
or  less  complete  coagulation  of  the  blood ;  by  sloughing,  in 
which  the  artery  is  included,  so  as  to  block  it  up,  the  same  as 
when  small  branches  are  cut  through ;  or  by  pressure  of  the 
effused  blood  upon  the  vessel,  with  a  similar  result  to  that  of 
tying  it  up.  This  last  occurrence  is  the  indication  of  cure ; 
for  in 

Treatment,  compressing  should  be  the  rule,  ligating  the  alter- 
native. Compresses  should  be  applied  along  the  course  of  the 
artery,  and  perhaps  to  the  tumor,  in  the  early  stage,  but  not  so 
firmly  as  to  promote  absorption  or  favor  inflammation.  Con- 
trivances for  these  purposes  will  readily  occur  to  the  practi- 
tioner. The  great  difficulty  is  to  prevent  their  being  removed 
or  disturbed  by  the  patient.  The  aneurism  tourniquet,  lately 
devised,  promises  to  be  an  available  resource,  possessing  the 
peculiar  advantage  of  a  lock  and  key.  The  surgeon,  after 
securing  it,  can  put  the  latter  in  his  pocket.  It  is  better  to 
have  the  pressure  bear  most  on  two  points,  both  above  the 
aneurismal  sac,  so  that  one  may  be  a  little  slackened  without 
allowing  free  course  to  the  blood.  Compression  has  been  at 
various  times  the  fashion,  but  again  abandoned,  apparently 
from  indiscreet  and  injudicious  modes  of  using  it.  When  the 
sac  is  very  large,  with  thin  walls  and  degeneration  of  the  sur- 
rounding parts,  it  manifestly  requires  caution.  As  to  the  mode 
of  applying  it,  gradual  compression  seems,  in  some  hands,  to 
have  better  success,  probably  from,  inducing  coagulation,  than 
the  attempts  to  at  once  obliterate. 

In  many  cases  and  in  many  parts  of  the  body,  however,  the 
ligature  is  the  only  resource.  There  are  three  principal  ways 
of  applying  it:  below  the  sac,  with  the  view  of  inducing  coag- 
ula — both  above  and  below,  the  sac  being  then  opened — and  that 
of  Hunter,  now  generally  adopted,  which  consists   simply  in 
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ligating  the  vessel  at  some  convenient  point  between  the 
affected  part  and  the  source  of  circulation.  The  second  method, 
tying  below  as  well  as  above,  is  necessary  in  varicose  aneurism 
(as  after  bleeding,  when  the  venesection  has  been  also  arteri- 
otomy),  when  the  blood  is  diffused  or  ready  to  burst  out  and 
become  so,  and  where  there  are  numerous  anastomosing  vessels, 
as  in  the  back  of  the  hand  and  and  foot.  Tying  beyond  or 
below  the  sack  alone  may  be  proper  where  it  can  not  be  done 
above.  The  greatest  triumphs,  however,  of  modern  surgery, 
have  been  from  the  simple  operation  of  Hunter.  It  is  contra- 
indicated  in  false  aneurism  of  great  extent,  in  general  disease 
of  the  arteries  or  the  aneurismal  diathesis,  and  when  nature  has 
fairly  taken  the  case  into  her  own  hands  by  the  circulation 
ceasing  in  and  below  the  part,  or  by  gangrene  or  caries  occur- 
ring in  its  vicinity.  "Where  the  neighboring  vessels  have 
become  thickened  and  unfit  for  additional  vicarious  duty,  suc- 
cess will  be  questionable. 

In  operating,  cut  or  dissect  down  at  the  point  chosen  with  a 
scalpel  or  bistoury,  and  when  you  have  reached  the  surface  of 

Fig  27. 


the  vessel,  work  round  it  with  the  blunt  end  of  the  aneurism 
needle  (see  plate  fig.  27),  separating  the  accompanying  nerve  or 
vein  from  the  artery,  by  pushing  rather  than  cutting  through 
'the  cellular  substance  that  connects  them,  thus  avoiding  the 
danger  of  puncturing  such  vein  or  nerve.  This  is  especially 
necessary  where  a  large  vein  or  nerve  is  inclosed  in  the  same 
sheath  with  the  artery,  as  in  the  neck  or  thigh. 

It  would  be  difficult  to  say  how  far,  or  how  high,  this  opera- 
tion may  be  carried.  After  the  operation,  a  general  expansion 
of  the  branches  or  other  arteries  supplying  the  same  parts, 
ensues,  and  their  complete  circulation  is  soon  re-established  by 
anastomosis;  but,  after  a  time,  a  few  vessels  only  take  on  the 
duty  of  increased  supply,  and  the  rest  contract  again  to  their 
original  dimensions.  The  subclavian  has  now  been  frequently 
tied,  and  saved  life,  where  nothing  else  could  have  done  so. 
Both  common  carotids  have  been  successfully  obliterated;  and 
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Sir  Astley  Cooper  even  tied  the  descending  aorta  with,  it  was 
believed,  good  results — for  a  time. 

[In  the  treatment  of  aneurism  by  compression,  the  object  to 
be  accomplished  is  to  effect  coagulation  of 'blood  in  the  sac, 
and  by  the  organization  of  the  coagulum,  and  contraction  of 
the  walls  of  the  vessel  to  close  the  tumor.  Compression  of  the 
vessel  on  the  proximal  side  will  seldom  accomplish  this,  as  the 
aneurism  is  emptied  by  the  artery  below.  The  best  authorities 
therefore,  recommend,  that  compression  be  first  applied  to  the 
distal  side,  and  afterward  to  the  proximal,  the  aneurism  being 
thus  filled  with  blood,  and  coagulation  taking  place,  it  is 
filled  up. 

Manipulation  has  also  been  proposed  as  a  means  of  closing 
an  aneurism,  and  several  successful  cases  are  reported.  Com- 
pression on  both  the  distal  and  proximal  sides  having  been  kept 
up  for  two  or  three  days,  the  aneurismal  sac  is  then  kneaded 
with  the  hand,  for  the  purpose  of  loosening  the  clots  which 
have  been  formed.  This  is  repeated  every  few  days  until  the 
circulation  is  arrested.  It  is  only  applicable  in  aneurism  of  the 
extremities,  as  in  the  vessels  of  the  neck,  the  clots  might  be 
carried  to  the  brain  and  cause  death. 

It  has  also  been  proposed  to  cause  coagulation,  by  the  inser- 
tion of  metallic  pins  or  needles  into  the  aneurism,  to  the  amount 
of  a  dozen  or  more.  But  little  success  has  yet  attended  the 
practice,  though  it  does  cause  coagulation  of  the  blood.  In 
aneurism  of  the  popliteal  artery,  cures  have  been  effected  by  for- 
cible flexion  of  the  leg  for  some  weeks.  As  one  of  the  simplest 
and  least  dangerous  methods,  it  is  worthy  of  attention.  Dr.  G. 
Owen  Rees,  reports  a  cure  of  popliteal  aneurism  successfully 
treated  with  Acetate  of  Lead.  It  v/as  administered  in  doses  of 
from  three  to  five  grains,  with  one  grain  of  Opium,  three  times 
a  day;  in  five  weeks  the  aneurism  was  consolidated  and  he  was 
discharged  cured.] 

Varicose  aneurism  and  aneurismal  varix  (results  of  "vene- 
section" into  an  artery,  permanently  connecting  it  to  the  vein, 
with  the  addition,  in  the  former  case  of  a  "false  aneurism" 
between  them)  require,  like  false  aneurism  in  general,  and  large 
diffused  aneurism,  the  double  ligature. 

ISLevus,  often  congenital,  appearing  as  a  red,  shining  spot  on 
the  skin,  and  liable  to  enlarge  and  bleed  profusely,  is  a  similar 
condition  of  the  small  arteries  to  that  of  the  veins  in  varix. 
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Large  nsevi  are  called  "aneurisms  by  anastomosis.''"  The  tumors 
they  occasion  are  distinguished  by  their  pulsation,  their  gradual 
enlargement,  and  final  fatal  ulceration.  (Their  treatment  was 
given  under  the  head  of  Vascular  Tumors,  page  209). 

Varix. 

The  enlarged,  tortuous  and  ultimately  thickened  state  of  the 
veins,  so  called,  has  been  already  treated  of  [see  pages  369,  and 
380-1].  I  allude  to  it  here  for  the  sake  of  order  and  to  protest 
against  the  operation  sometimes  called  cirsotomy.  In  reviewing 
five  methods  of  treatment — puncture  or  incision,  extirpation, 
ligating,  cauterizing  and  obliteration  (by  compression  and 
inflammation) — Blasius  enlarges  on  the  danger  of  phlebitis  in 
all,  but  especially  when  the  diseased  vein  is  tied,  and  cautions  us 
against  suppuration.  Suppuration  from  the  surface  (excited  by 
the  Irritating  Plaster  in  connection  with  compression)  is  a 
counter-irritant  and  alternative  for  this  occurrence,  as  we  have 
abundantly  proved  by  experience. 

Recicatrization  and  Rhinoplastics. 

Still  another  kind  of  general  operation  may  be  mentioned  in 
this  place.  It  belongs  to  restorative,  though  not  at  all  to  medi- 
cal surgery;  unlike  most  operations,  it  is  constructive  instead 
of  destructive.  The  possibility  of  restoring  lost  parts  of  the 
body  must  have  been  thought  of  ever  since  there  were  sufferers 
from  such  losses,  particularly  when  they  were  such  as  to  occa- 
sion positive  ugliness.  Usefulness  #  itself  was  secondary  to  this 
consideration.  Atificial  noses  were  attempted  before  artificial 
legs.  We  are  not  constituted  like  some  of  the  articulata,  from 
whose  bodies  or  trunks  new  limbs  will  sprout  out  when  the  pld 
ones  have  been  amputated.  Within  restricted  limits,  lost  flesh 
may  be  restored  by  the  process  of  granulation,  but  the  full- 
formed  body  seems  to  lack  the  principle  of  completeness  or 
regard  for  symmetry  and  appearance.  After  a  burn  or  scald, 
the  vesicated  surface  will  skin  over  just  as  it  may  happen  to 
have  contracted;  and  the  same  will  take  place  on  any  raw  sur- 
face left  by  "solution  of  continuity,"  however  much  flesh  may 
be  wanting  to  complete  the  form  now  so  defaced.  When  raw 
surfaces,  not  originally  connected,  are  allowed  to  remain  in  con- 
tact, they  coalesce  as  readily  as  parts  separated  by  simple 
incision  in  "union  by  the  first  intention."     This  might  be  sup- 
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posed  to  have  early  suggested  a  plan  for  filling  up  deficiencies; 
but  the  difficulty  was  to  know  where  to  get  the  spare  flesh.  It 
really  appears  that  some  centuries  ago  it  was  procured  from 
other  person's  bodies,  if  not  the  bodies  of  other  animals — just 
as  before  the  invention  of  artificial  teeth,  the  rich  ladies  in 
some  parts  of  Europe  used  to  have  sound  teeth,  from  the  jaws 
of  their  poor  dependents  or  neighbors,  transferred  into  their 
own  empty  sockets.  So,  we  are  informed  by  history,  the  Arabs, 
during  the  middle  ages,  and  even  the  Italians  on  their  first 
introducing  this  kind  of  surgery  into  Europe,  in  the  fifteenth 
century,  used  to  cut  off  the  nose  of  a  slave  now  and  then  and 
engraft  it  on  the  face  of  his  master  or  other  superior!  These 
are  the  "  Taliacotiau  operations"  (so  named  from  an  Italian 
surgeon  Tagliacozzi,  who  was  reputed  to  practice  it)  satirized 
in  Hudibras.  The  exaggerations  and  even  superstitions  con- 
nected with  the  matter,  occasioned  it,  as  usual,  to  sink  again 
into  undeserved  neglect.  It  was  not  until  within  the  present 
century  that  the  plan  of  making  artificial  noses  was  again 
revived  in  Europe  and  America,  though  it  was  mentioned  by 
the  oldest  Greek  medical  writers,  and  was  always  in  use  among 
the  Hindoos  "time  out  of  mind."  The  plan  now  generally 
practiced  of  taking  the  material  for  the  new  nose  from  the  fore- 
head, is  one  of  the  old  Indian  methods.  The  general  principle 
in  these  transplantings  is,  that  the  part  removed  must  be  kept 
for  a  time  in  connection  with  both  its  old  and  new  locations,  in 
order  that  some  circulation  may  be  kept  up  until  the  vascular 
reorganization  is  complete.  (See  further  in  connection  with 
particular  localities.) 

Cicatrices  from  wounds,  ulcers,  and  especially  burns,  some- 
times take  place  in  such  a  way  as  to  occasion  much  deformity, 
if  not  deficiency  in  the  use  of  the  parts.  The  general  cause  of 
this  is  permament  muscular  contraction,  as  that  of  the  plat}'srna 
myoides  forming  "wry-neck."  Such  a  state  of  things  may 
sometimes  be  remedied  by  simple  incision,  dividing  the  con- 
tracted fibers;  but  more  generally  the  old  cicatrix  has  to  be 
completely  dissected  out.  Care  must  be  taken  in  dressing  the 
new  wound,  and  regulating  the  position  of  the  parts  during 
healing,  that  a  repetition  of  the  accident  do  not  occur. 

[For  other  peculiar  means  and  methods,  not  mentioned  or 
fully  illustrated  in  this  lecture,  see  Practical  Resources,  page  7 
to  24.] 
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LECTURE     XLI  II. 


DISLOCATION  OR  LUXATION— GENERAL  DIRECTIONS  FOR  REDUCTION 

AND  TREATMENT. 

This  is  a  subject  which  requires  the  special  attention  of  the 
general  practitioner  of  medicine.  There  are  few  accidents 
which  demand  more  prompt  redress,  and  in  which  professional 
skill,  or  the  want  of  it,  is  more  manifest.  It  is  a  department  of 
operative  surgery  that  can  not  be  safely  or  conscientiously  neg- 
lected by  any  one  who  intends  to  practice  medicine. 

By  "luxation"  or  "dislocation,"  which  almost  defines  itself, 
is  meant  the  displacement  of  a  bone  from  the  surface  of  another 
bone,  to  which  it  is  naturally  articulated.  Its  distinction  from 
"fracture"  is  sufficiently  obvious  in  the  abstract.  When, 
however,  the  two  accidents  occur  at  the  same  time,  doubt  and 
difficulty  may  arise.  These  cases,  called  compound  and  com- 
plicated, I  will  take  up  separately,  after  drawing  your  attention 
to  Simple  Dislocation  and  Simple  Fractures. 

The  readjustment  of  the  separated  bones  is  called  the  "reduc- 
tion." If  any  considerable  time  has  been  allowed  to  elapse, 
before  this  is  effected,  the  operation  becomes  very  difficult  and 
sometimes  impossible. 

The  true  nature  of  the  difficulty  is  not  always  obvious ;  and 
the  consequence  of  the  medical  attendant's  failing  to  ascertain 
it  in  time,  is  that  his  patient  must  remain  crippled  for  life. 

The  student  must  not  rest  satisfied  with  understanding  and 
recollecting  the  bony  frame-work  of  the  joints,  but  study  their 
whole  mechanism,  including  the  arrangement  of  the  cartilages 
and  ligaments,  and  the  insertion  and  action  of  the  muscles. 
The  uses  as  well  as  structures  of  every  joint,  the  play  as  well  as 
position  of  every  muscle,  should  be  familiar  to  the  mind.  The 
fact  of  dislocation  is  as  often  ascertained  by  the  unnatural  posi- 
tion and  limited  motion  of  the  limb,  as  from  the  changed 
appearance  at  the  joint  itself.  This  is  the  case,  for  example, 
with  the  shoulder,  elbow  and  hip.  The  precise  nature  of  the 
displacement,  if  not  the  fact  of  any  displacement  at  all,  can 
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often  be  certain  only  to  one  who  has  an  exact  anatomical 
knowledge  of  the  parts  in  all  their  connections.  It  is,  how- 
ever, important  that  the  surgeon  he  familiar  with  the  external 
shape  and  appearance  of  the  joints,  in  the  living  subject,  as 
well  as  their  structure  and  connections  from  investigations  on 
the  dead. 

It  is  sometimes  a  very  *  difficult  matter,  even  for  the  most 
skillful  and  experienced,  to  discover  the  real  nature  of -the  case, 
in  consequence  of  the  swelling  that  is  apt  to  occur.  Hence  the 
importance  of  examination  and  adjustment  as  soon  as  possible 
after  the  accident.  Too  often,  however,  the  surgeon  has  not  an 
opportunity  for  this.  The  direct  injury  done  by  the  violence, 
which  caused  the  fracture,  or  the  subsequent  irritation  from  the 
unnatural  position  of  the  parts,  has  brought  on  inflammation, 
which  completely  prevents  any  opinion  being  formed  from  ex- 
ternal appearances.  Even  the  position  and  movement  of  the 
part  are  sometimes  insufficient  criteria,  as  fractures  and  even 
sprains  may  simulate  dislocation.  In  such  cases  the  practi- 
tioner should  be  cautious  of  giving  a  positive  diagnosis,  until 
he  has  so  far  reduced  swelling  and  inflammation  as  to  be  able 
to  make  the  proper  examination. 

The  symptoms  of  dislocation,  it  must  be  borne  in  mind,  may 
be  a  change  in  the  outward /orm  of  the  joint,  a  greater  or  less 
alteration  in  the  length  of  the  limb,  or  in  the  direction  of  its 
axis.  This  last  symptom,  the  altered  axis,  or  'position  of  the 
limb,  is  chiefly  referable  to  muscular  action  on  the  parts  in  their 
abnormal  position,  since  the  ligaments  are  generally  so  exten- 
sively lacerated  as  to  retain  but  little  influence.  The  form  of 
the  head  of  the  bone  has  a  considerable  effect  on  the  direction  of 
the  limb.  Thus,  when  the  head  of  the  thigh  bone  is  thrown  up, 
on  the  ilium,  its  easy  mobility  under  the  action  of  the  abductor 
muscles,  occasions  the  knee  and  foot  to  turn  inward. 

Immediately  after  a  dislocation  has  taken  place,  the  individual 
not  unfrequently  retains  the  power  of  moving  the  limb;  he  is 
neither  so  crippled  nor  deformed  as  to  manifest  the  serious 
nature  of  the  injury.  But  in  a  very  short  time  the  muscles 
become  contracted  and  rigid,  and  the  limb  appears  permanently 
deformed. 

In  some  dislocations,  the  limb  being  shortened,  most  of  the 
muscles  are  relaxed; ,  while  in  others  the  limb  is  elongated  and 
the  muscles  put  upon  the  stretch,  so  much  so  in  some  cases,  as  to 
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cause  them  to  be  ruptured.  The  consequence  of  such  compli- 
cations is  great  effusion  as  well  as  inflammation.  The  amount 
of  effused  blood  will  be  in  proportion  to  the  injury  done  to  the 
muscles,  or  to  the  bloodvessels  themselves. 

Severe  pain  may  be  occasioned  by  pressure  of  the  bone  on 
sensitive  parts,  or  its  exciting  inflammatory  susceptibility  in 
parts  otherwise  insensible.  In  this  way  it  may  even  endanger 
life.  Paralysis  by  pressing  on  a  nerve  is  not  uufrequent.  In 
dislocation  of  the  head  of  the  humerus  into  the  axilla,  for 
example,  it  may  not  only  impede  nervous  communication  with 
the  arm,  but  cut  off  the  due  supply  of  blood,  and  in  this  man- 
ner cause  atrophy  as  well  as  paralysis.  The  dislocated  clavicle 
may  press  on  the  windpipe  or  oesophagus. 

The  external  prominence  caused  by  the  head  of  a  bone  may 
be  transferred  to  a  considerable  distauce  from  its  accustomed 
place,  and  the  depression  in  the  latter  place  becomes  a  corrobo- 
rating symptom,  as  well  as  the  mobility  of  the  new  prominence. 
This  displaced  prominence  may  be  greater  or  less  than  the 
original  one.  The  protuberance  of  the  trochanter,  for  instance, 
is  diminished  by  the  new  location  of  the  head  of  the  femur ; 
that  of  the  elbow  is  greatly  enlarged  by  a  backward  luxation  of 

the  ulna. 

f 

If  the  dislocation  has  been  allowed  to  remain  a  considerable 
time  unreduced,  there  will  be  more  or  less  effusion  of  adhesive 
matter  into  the  joints  and  surrounding  tissues.  This  adhesive 
effusion,  or  actual  adhesions  of  the  tissues,  may  cause  a  sensation 
of  crepitus  on  motion,  which  may  easily  be  mistaken  for  fracture. 
But  close  observation  will  generally  enable  the  practiced  ear  of 
the  surgeon  to  distinguish  this  from  the  crepitus  of  loose  bone. 

The  consequences  of  unreduced  luxations,  and  the  changes 
that  may  supervene  in  the  bone  and  contiguous  parts,  are  worthy 
of  attention.  Sphacelus,  as  a  termination  of  the  inflammation 
excited,  may  come  on  after  the  reduction  as  well  as  for  want  of 
it.  Its  danger  to  the  limb  or  life  of  the  patient  is  obvious. 
But  when  this  danger  is  escaped  or  warded  off",  the  principle  of 
adaptation,  so  observable  throughout  nature,  comes  into  play. 
The  displaced  bone  not  unfrequently  forms  a  new  socket,  so 
that  a  considerable  degree  of  motion,  with  the  requisite  press- 
ure upon  it,  is  regained.  The  particular  result  will  depend  in  a 
great  measure  upon  the  length  of  time  since  the  accident,  as 
well  as  upon  the  peculiar  structure  of  the  parts  where  the  head 
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is  lodged.  If  it  is  among  muscular  matter,  the  cartilage  remains 
entire  and  new  cartilaginous  deposits  take  place  around  it ;  con- 
necting firmly  with  the  neighboring  parts.  Within  this  new 
formation  the  head  of  the  bone  freely  moves.  If,  however,  the 
dislocated  head  be  in  contact  with  another  bone — or  there  is  but 
a  thin  muscle  between  them,  which  is  soon  absorbed  in  conse- 
quence of  the  pressure  bringing  the  bony  surface  in  contact — a 
remarkable  change  takes  place  in  the  dislocated  head.  The 
articular  cartilage  and  the  rounded  end  of  the  bone  are  both 
absorbed,  the  latter  being  flattened  or  hollowed  out  so  as  to 
adapt  itself  to  the  contiguous  surface,  which  is  also  sometimes 
modified  to  receive  it.  Ossific  deposits  frequently  take  place 
.  around  the  cavity,  forming  a  deep  cup,  confining  the  bone  in 
its  new  place  and  allowing  it  considerable  freedom  of  motion. 
The  muscles  become  diminished  in  length  in  proportion  as  the 
limb  is  shortened. 

The  cause  of  dislocation  occurring  is  generally  a  force  exerted 
on  the  bone  when  it  is  in  an  oblique  direction  with  respect  to 
its  articulating  connection,  and  when  the  muscles  are  relaxed 
and  unprepared  for  resistance.  In  such  circumstances  very 
slight  force  may  be  sufficient;  though  to  produce  the  same 
result,  an  immensely  greater  force  would  be  necessary,  were  the 
individual  on  his  guard.  When  this  is  the  case,  and  the 
injury  has  been  brought  about  in  spite  of  resistance,  "by  main 
force,"  extensive  laceration  as  well  as  luxation  occurs.  On 
the  contrary,  little  if  any  injury  is  done  to  the  surrounding 
parts,  when  the  bone  has  slipped,  as  it  were  accidentally,  out 
of  its  place.  Such  a  dislocation  may  occur  from  paralysis  of 
one  set  of  muscles,  the  other  retaining  their  force;  or  the 
spasmodic  action  of  the  muscles  upon  either  side,  may  easily 
effect  it,  when  the  antagonistic  ones,  with  the  ligaments  of  the 
joints,  are  in  a  state  of  relaxation.  Ulceration  may  also  be  the 
cause,  by  detaching  the  ligaments,  as  in  the  Hip  Disease. 

Dislocations  may  be  connected  with  fracture.  This  is  almost 
invariably  the  case  when  the  ankle  joint  is  the  one  concerned, 
the  fibula  rarely  escaping  fracture.  The  olecranon  process  of 
the  ulna  is  also  not  unfrequently  torn  off,  when  that  bone  is 
"  put  out  of  joint."  Luxations  of  the  head  of  the  humerus 
are  often  accompanied  with  fractures  of  the  scapula.  Dislo- 
cation of  the  spine  and  of  the  ribs  must  always,  in  my  opin- 
ion, be  attended  with  fracture. 
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"  Compound  dislocation  "  is  technically  used  to  imply  a  dis- 
location accompanied  with  laceration  of  the  surface  and 
capsular  ligaments,  exposing  the  displaced  end  of  the  bone. 
In  such  a  case,  there  is  generally  more  or  less  haemorrhage, 
with  an  immediate  escape  of  the  synovial  fluid.  These  dislo- 
cations are  dangerous.  Extensive  inflammation  and  suppura- 
tion are  likely  to  ensue.  The  cartilages  very  soon  inflame, 
suppurate  and  pass  off.  The  denuded  extremity  of  the  bone, 
even  when  replaced,  only  adheres  at  the  joint,  and  anchylosis 
is  the  least  unfavorable  result.  Unless  great  care  is  taken 
immediately  after  such  an  accident,  to  prevent  the  occurrence 
of  much  inflammation,  and  after  resolution  to  effect  early  adhe- 
sions of  the  soft  parts  lacerated,  serious  evil  may  be  appre- 
hended. 

Some  joints  are  more  liable  to  compound  dislocation  than 
others.  The  ankle,  the  wrist  and  the  elbow,  are  perhaps  the 
joints  most  frequently  subject  to  this  form  of  accident.  It 
rarely  happen^  with  the  knee. 

Paktial  Dislocations  may  occur.  The  tibia,  for  example, 
may  be  thrown  forward  on  the  metatarsus,  while  partially 
retaining  its  proper  basis.  One  bone  of  the  elbow  may  easily 
be  thrown  out  of  place,  while  the  other  remains  in  position. 

Liability  to  dislocations  varies  in  different  parts,  and  also 
with  the  age  of  the  individual.  Those  joints  which  have  the 
most  extensive  and  varied  movements,  are  the  most  exposed 
to  this  accident — the  shoulder  more  than  any  other.  Very  old 
and  very  young  persons  are  less  liable  than  others ;  the  former 
in  consequence  of  the  greater  fragility  of  their  bones  suffer- 
ing fracture;  while  in  the  latter,  imperfect  ossification  allows 
the  separation  of  their  epiphyses  from  the  body  of  the  bones. 

The  diagnosis  between  &  fracture  near  a  joint  and  a  disloca- 
tion of  that  joint,  is  sometimes  very  difficult.  In  dislocation, 
the  bone  is  not  only  incapable  of  its  proper  motions  in  the 
joint,  but  is  generally  immovable  beyond  a  certain  point  or  in 
certain  directions,  even  by  the  efforts  of  others.  In  the  case 
of  fracture,  ou  the  contrary,  there  is  a  loss  of  control  in  the 
direction  of  motion;  but  the  muscles  still  act  and  even  move 
it  more  freely,  while  the  limb,  if  it  be  a  limb  concerned,  can 
be  easily  moved  by  the  surgeon.  If  proper  extension  and 
adjustment  be  made,  a  limb  will  remain  extended,  when  it  has 
been  only  dislocated ;  while  in  fracture,  if  it  be  not  immedi- 
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ately  secured,  it  will  be  drawn  back  into  its  former  position. 
In  the  latter  case,  moreover,  crepitus  can  generally  be  heard 
over  the  broken  ends  of  bone;  whereas  no  such  phenomenon 
is  to  be  expected  in  dislocation;  nor  anything  that  can  be 
mistaken  for  it,  unless  from  adhesion  or  effusion,  as  already 
mentioned. 

The  principal  difficulty  the  surgeon  has  to  encounter  in 
reduction,  U  the  resistance  of  the  contracted  muscles  ;  and  this 
will  generally  be  the  greater  in  proportion  to  the  length  of 
time  that  has  elapsed  since  the  accident  occurred.  The  mus- 
cles have  a  great  contractile  force,  independent  of  volition. 
This  is  true  even  of  the  otherwise  voluntary  muscles.  When 
a  muscle  is  divided,  its  separate  parts  both  contract :  so  in  par- 
tial paralysis,  or  loss  of  voluntary  control  of  motion,  the  muscle 
still  contracts,  and  permanently  draws  the  part  with  which  it  is 
connected  in  a  given  direction.  This  sort  of  contraction  will 
continue  an  indefinite  length  of  time;  for  it  is  not  followed 
by  fatigue,  as  is  the  case  with  contraction  excited  by  volition. 
Moreover,  when  a  muscle  has  been  long  thus  involuntarily 
contracted,  it  becomes  incapable  of  being  again  extended: 
the  new  position  is  then  the  natural  one ;  its  contraction  has 
become  an  actual  shortening.  Thus,  when  aubone  is  dislocated, 
the  contraction  of  a  muscle  removes  it  far  from  the  joint,  and 
there  it  is  retained.  After  it  has  been  long  thus  re-located, 
no  power  short  of  that  which  will  rupture  the  muscle  is  suf- 
ficient to  replace  the  bone  in  its  original  position.  In  reduc- 
tion, then,  the  surgeon  has  to  overcome  this  increasing  contraction 
or  shortening  of  the  muscles.  This  is  generally  effected  with- 
out much  force,  if  extension  be  made  soon  after  the  accident 
(which  should  always  be  done,  even  when  complete  reduction 
is  not  at  once  effected.)  If  only  a  few  days  are  allowed  to 
elapse,  great  difficulty  will  attend  the  operation. 

An  additional  difficulty,  in  cases  of  long  standing,  results 
from  adhesions  of  the  surrounding  parts,  by  which  reduction  is 
often  rendered  impossible,  independently  of  the  contraction  of 
the  muscles. 

Or,  as  a  third  obstacle  to  reduction,  the  socket  from  which 
the  bone  has  been  displaced,  is  more  or  less  occupied  with 
effused  matter,  so  that  if  sufficient  extension  can  be  effected, 
and  the  head  of  the  bone  brought  back  to  its  original  position,  it 
can  not  re-enter  its  socket.  The  matter  deposited  may  even  have 
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been  ossifie,  and  the  original  cavity  be  entirely  filled  up  with 
solid  and  resisting  substance. 

Or,  again,  a  new  socket  may  have  been  formed  for  the  head  of 
the  bone,  as  well  as  corresponding  adhesions  or  cartilaginous 
connections.  In  this  way,  the'  head  of  the  bone  may  be  so 
complete! }7  fitted  to  its  new  position,  that  it  would  be  equivalent 
to  a  fresh  dislocation  to  remove  it,  even  if  you  were  sure  of 
getting  it  back  to  and  into  its  original  place. 

Force  alone  can  not,  then,  be  depended  on  in  the  reduction 
of  dislocations.  Constitutional  as  well  as  local  means  must 
be  resorted  to — physiological,  as  well  as  mechanical,  principles 
must  be  brought  to  our  aid — especially  when  any  considerable 
time  has  elapsed  since  the  accident  occurred.  In  nearly  all 
eases,  however,  physiological  as  well  as  anatomical  considera- 
tions are  involved,  and  more  or  less  constitutional  management 
is  requisite.  The  surgeon  must  take  into  account  the  natural 
action  of  the  large  muscle3,  and  the  direction  in  which  their 
contraction  has  a  tendency  to  draw  the  limb  or  bone.  This, 
in  ordinary  cases,  and  for  a  long  time,  is  the  principal  source  of 
difficulty.  Every  surgeon,  therefore,  should  be  well  acquainted 
with  the  anatomy  of  the  parts,  should  know  individually  every 
considerable  muscle  connected  with  the  joint,  and  how  much 
extending  and  counter-extending  force  is  necessary  to  overcome 
its  resistance. 

The  constitutional  means  necessary,  in  most  cases,  to  be 
employed,  are  such  as  will  immediately  bring  about  a  general 
relaxation  of  the  muscular  system.  These  means  are  required 
not  only  to  overcome,  what  may  be  called  the  instinctive  resist- 
ance of  the  voluntary  muscles,  but  any  spasmodic  action  that 
may  occur.  It  is  for  this  reason  that  blood-letting  and  auti- 
monial  nauseants  are  generally  recommended.  But,  inas- 
much as  we  have  abundant  resources,  which  will  produce 
the  desired  effect  as  certainly,  and  much  more  safely  for 
the  patient,  we  are  not  under  the  necessity  of  resorting  to 
these  objectionable  means.  N  The  warm  bath  is  a  valuable 
auxiliary ;  but  nauseants,  after  all,  must  be  chiefly  depended 
on.  Antimonial  nauseants,  however,  always  objectionable, 
are  here  particularly  dangerous;  for  they  must  be  given  to  a 
sufficient  extent  to  produce  complete  relaxation,  which  can  not 
be  done  without  excessive  prostration  and  danger  of  irritation, 
or  even  inflammation  of  the  stomach  and  bowels.   In  the  much 
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decried  and  much  abused  article,  Lobelia,  we  have  a  nauseant  far 
superior  to  tartarized  Antimony.  JSFot  only  are  its  direct  effects 
on  the  system  far  better  for  our  purpose,  but  the  most  extended 
experience  has  proved  that  it  is  free  from  all  danger  of  irrita- 
tion or  too  long  continued  a  prostration. 

Let  the  patient,  then,  be  subjected  to  a  simple  warm  bath, 
or  to  a  vapor  bath,  till  free  perspiration  is  excited.  Give  him 
also  the  Lobelia,  either  in  the  form  of  infusion  or  of  the  acetous 
tincture — give  it  in  small  and  frequently  repeated  doses,  increas- 
ing the  quantity  until  a  very  large  amount  has  been  taken. 
If  actual  vomiting  is  caused,  you  can  lessen  the  quantity  or 
increase  the  interval  between  the  doses,  but  should  not  discon- 
tinue the  operation  until  the  most  complete  relaxation  is 
effected.  This  may  be  carried  indeed  to  such  a  point — and 
with  perfect  safety,  too — that  the  patient's  limbs  and  whole 
voluntary  muscular  system  will  be  as  flaccid,  or  nearly  as 
ffaccid,  as  those  of  a  recent  corpse.  Yet  from  these  and  other 
"  alarming  symptoms,"  the  subject  of  them  will  invariably  and 
spontaneously  recover  in  the  course  of  a  few  hours.  Tobacco 
has  been  recommended  by  some  surgeons  to  produce  this  relax- 
ation; but  it  is  dangerous  as  well  as  unnecessary. 

When  the  proper  relaxation  has  been  brought  about  by  these 
internal  and  external  means,  the  mechanical  operation  of  reduc- 
tion should  be  at  once  effected.  This  consists  mainly  in  what 
is  called  extension  and  counter-extension.  The  direct  extension 
is  usually  made  by  the  surgeon's  own  hand  and  muscular  force. 
The  counter-extension,  or  fixing  of  the  body  so  as  not  to  yield 
to  the  extending  force,  may  be  intrusted  to  assistants  or  to 
properly  arranged  machinery. 

The  extending  force  should  never  be  suddenly  applied.  Begin 
gently,  and  gradually  increase  the  strain,  till  the  muscles  are 
wearied  or  give  way.  Very  great  resistance  may  thus  be  over- 
come by  a  comparative  slight  force  long  continued,  and  no 
violence  or  permanent  injury  done;  whereas  the  requisite 
amount  of  force,  if  applied  all  at  once,  would  be  sufficient  to 
tear  the  muscles  asunder. 

The  counter-extension  requires  considerable  care,  so  that  when 
extension  is  made,  the  socket  into  which  reduction  is  to  be 
effected,  will  remain  fixed  and  unyielding.  The  requisite  force 
for  this  purpose  is,  in  many  instances,  better  supplied  by 
mechanical  means,  the  resistance  of  Avhich  is  more  firm  and 
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steady,  and  more  to  be  depended  upon  than  any  amount  of 
manual  force.  The  requisite  machinery,  and  the  best,  when  it 
does  not  require  the  loss  of  too  much  time  to  procure  it,  con- 
sists of  a  set  of  pulleys  fixed  at  some  point  in  the  direct  line  of 
the  intended  extension. 

The  limb  should  if  possible  be  kept  in  such  a  position  as  will 
of  itself  produce  relaxation  of  the  stronger  of  the  opposing 
muscles.     As  a  general  rule  it  should  be  partially  flexed. 

In  some  instances  the  extension  should  be  made  directly  upon 
the  dislocated  bone.  In  other  cases,  it  is  better  to  apply  your 
force  to  the  bone  next  beyond,  as  to  the  forearm  in  dislocations 
of  the  shoulder  joint.  In  dislocation  of  the  hip,  on  the  con- 
trary, the  extending  bandages  should  be  applied  above  the 
knee,  as  their  object  requires  the  limb  to  be  bent. 

The  state  of  the  patient's  mind,  independent  of  conscious 
volition,  exerts  much  iufluence  over  the  muscular  system,  and 
is  a  consideration  of  great  practical  importance.  Resistance  to 
external  force  is  an  instinctive  or  reflex  and  involuntary  act. 
The  adroit  surgeon  will  contrive  to  divert  the  patient's  attention 
as  much  as  possible  from  the  operation.  He  may,  for  example, 
have  some  piece  of  good  or  bad  news,  some  surprising  intelli- 
gence communicated,  or  some  striking  "accident"  purposely 
brought  about,  at  the  desirable  point  of  time.  The  arrival  of 
some  long  absent  friend  may  be  announced,  or  some  article  let 
fall  with  alarming  violence.  I  have  immediately  succeeded,  in 
otherwise  difficult  cases,  by  having  an  assistant  or  accomplice, 
to  attract  the  patient's  attention  by  dashing  his  hand  suddenly 
through  several  panes  of  glass,  just  at  the  favorable  moment, 
when  I  gave  the  signal  and  everything  was  ready  for  effecting 
the  object — except  the  patient's  mind. 

The  success  of  your  efforts  can  generally  be  known  by  the 
limb  having  suddenly  regained  its  original  shape  and  capacity 
for  motion.  The  entry  of  the  head  of  the  bone  into  its  proper 
socket  can,  besides,  be  commonly  both  felt  and  heard;  it 
"snaps"  like  a  lock  when  the  key  is  turned.  When  pulleys  are 
used,  however,  or  when  the  muscles  are  very  much  relaxed,  this 
snapping  of  the  bone  into  the  socket  will  not  be  noticed. 

After  the  dislocation  has  been  reduced,  the  limb  should  be 
kept  in  its  original  position  by  bandages  and,  in  some  cases 
splints  also  ;  otherwise  a  very  slight  force  may  throw  it  out  of 
place  again.     All  the  treatment  generally  necessary,  after  this, 
38 
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is  to  keep  the  bandages  over  the  joint  constantly  wet  with  cold 
water,  and  attend  to  such  constitutional  symptoms  as  may  arise. 
As  the  patient  is  bound  to  keep  quiet  for  awhile,  his  diet 
should  be  regulated  accordingly. 

If  inflammation  should  arise,  the  same  means  must  be 
resorted  to  as  are  required  in  other  cases  of  acute  inflammation. 
Suppuration  about  the  joint  must  be  carefully  guarded  against. 
Hence,  as  a  general  rule,  emollients  are  to  be  avoided.  Resolu- 
tion is  here  the  only  safe  termination  of  inflammation.  If  you 
would  therefore  escape  ulceration  and  destruction  of  the  joint, 
do  not  allow  the  lately  dislocated  part  to  be  moved  for  some ' 
time  to  come.  Too  long  inaction  may  indeed  occasion  some 
stiffness  of  the  joint ;  but  the  danger  from  this  source  is  little 
or  none  compared  with  the  other ;  and  the  inconvenience  and 
anxiety  of  friends  may  be  easily  overcome  by  gradually  attempt- 
ing motion,  when  the  proper  time  for  it  has  arrived. 

As  to  the  exact  time,  after  which  an  attempt  should  not  be 
made  to  reduce  a  dislocated  bone,  no  positive  rule  can  be  laid 
down.     In  some  instances  limbs  may  be  put  in  place  months 
after   the   accident.     Reduction  has  been  in  some  rare  cases 
effected  even  after  years  of  neglect  or  unsuccessful  effort.     But 
as  a  general  rule,  the  lapse  of  a  few  weeks  will  render  the  suc- 
cess  very   doubtful.      Reduction,   in   such   cases,   even  when 
effected,  is  at  the  risk  of  serious   injury  to  the    patient.     Sir 
Astley  Cooper  fixes  three  months  for  the  shoulder,  and  eight 
weeks  for  the  hips,  as  the  periods,  after  which  it  will  be  too  late 
to  operate — unless  in  persons  of  very  relaxed  fiber  or  advanced 
age.     But  such  rules  are  subject  to  many  exceptions,  however 
great  the  experience  of  the  person  who  makes  them.     They  are 
at  best  only  probabilities  and  rules  for  prognosis.     In  many 
instances  a  much  shorter  period  than  he  mentions  will  make  it 
too  late,  while  in  other  cases,  besides  those  he  excepts,  you  may 
eucceed  after  a  much  longer  interval.     The  degree  of  approxi- 
mation toward  a  new  and  useful  joint  will  often  be  a  better 
criterion  than  the  amount  of  time  elapsed. 

Inasmuch  as  Compound  Dislocations  are  of  much  more"serious 
importance  than  simple  ones,  the  practitioner  should  well 
understand  the  necessity  for  medical  treatment  in  these  cases, 
aside  from  the  mere  mechanical  operation  of  reduction. 
According  to  the  definition  before  given,  these  cases  imply  that 
the  surrounding  soft  parts  are  to  a  greater  or  less  extent  lacer- 
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ated,  with  some  portions  of  the  dislocated  surfaces  exposed. 
The  first  object,  therefore,  will  be  to  arrest  haemorrhage  and 
remove  all  foreign  substances  from  the  wound.  After  that  the 
bone  should  be  restored  to  its  natural  place  and  the  wound 
closed  as  soon  as  possible.  Special  care  should  be  taken  in 
this  kind  of  wounds  to  promote  healing  by  the  first  intention, 
bringing  the  parietes  of  the  wound  as  nearly  as  possible  into 
their  original  position,  and  keeping  them  there  by  bandages 
and  compresses.     Sutures  should  never  be  used. 

Some  authors  recommend  us  to  wrap  the  wound  in  lint 
dipped  in  blood.  But  if  the  bandages  applied  be  first  dipped 
in  cold  water,  and  afterward  kept  wetted,  this  singular  recom- 
mendation will  be  quite  unnecessary — a  plan,  by  the  way, 
which,  besides  being  so  troublesome,  is  frequently  found  rather 
to  aggravate  or  promote  than  to  retard  inflammation. 

Let  the  limb  be  placed  in  whatever  position  is  easiest,  and 
apply  moderate  compression.  The  best  means  for  doing  this 
is  the  Gum  Shellac  splint  (described,  pages  19  and  190.)  This 
should  be  adjusted  to  the  whole  limb — leaving,  however,  an 
open  space  at  the  wound,  so  that  it  can  be  properly  dressed — 
and  fixed  on  by  the  roller.  A  more  equable  pressure  can  thus 
be  brought  to  bear  than  by  any  other  means. 

The  wound  itself  should  be  kept  constantly  covered  with 
lint,  over  which  are  laid  cloths  wet  in  cold  water.  It  is  often 
well  to  add  spirits  to  the  water.  I  have  found  a  good  and  con- 
venient cooling  lotion  to  be  one  made  of  equal  parts  of  Whisky 
and  water  saturated  with  Salt,  with  the  addition,  sometimes,  of 
about  one-sixth  part  of  the  Tincture  of  Camphor.  If  the  dis- 
location be  properly  reduced,  and  the  lacerated  parts  adjusted, 
this  application  will  almost  always  bring  about  adhesion,  with- 
out suppuration,  or  even  extensive  inflammation. 

If  the  bone  be  injured  as  well  as  dislocated,  and  there  be  any 
broken  portions  in  the  wound,  these  must  be  scrupulously 
removed,  as,  if  left  there,  they  will  become  a  source  of  irrita- 
tion, and  prevent  healing. 

Poultices,  as  was  before  remarked,  should  be  avoided,  espe- 
cially in  the  earlier  stage  of  treatment,  as  they  tend  to  promote 
suppuration  and  counteract  the  object  of  speedy  adhesion.  Yet, 
when  severe  inflammation  has  set  in,  notwithstanding  the  pre- 
cautions mentioned,  and  suppuration  is  inevitable,  you  should 
resort  to  emollients,  to  bring  it  about  as  speedily  as  possible. 
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Among  other  advantages,  this  measure  will  then  help  to  ward 
oft'  the  danger  of  tetanus,  which  is  very  apt  to  occur  from 
severe  inflammation  about  a  joint. 

If  abscesses  should  form,  they  should  be  opened  as  speedily 
as  possible,  and  no  pus  be  allowed  to  accumulate  about  the 
joint,  as  it  might  occasion  serious  injury,  local  as  well  as  consti- 
tutional. 

To  allay  constitutional  irritation,  should  much  arise,  ano- 
dynes may  be  given.  The  symptomatic  fever,  as  it  is  called, 
attending  such  cases,  is  often  very  great.  Diaphoretics,  and 
even  emetics,  with  an  occasional  cathartic,  are  therefore  very 
serviceable  ;  but  depleting  medication  should,  nevertheless,  be 
cautiously  used.  The  patient  should  have  nutritious  diet, 
though  only  such  as  is  unstimulating.  It  may  even  be  neces- 
sary to  give  tonics,  and  stimulating  tonics,  when  the  discharge 
of  large  quantities  of  pus  occasions  debility. 

Attention  to  the  cutaneous  function  is  of  great  importance* 
The  Alkaline  Bath  (see  Introduction)  should  be  used  every  two 
or  three  days,  and  the  surface  freely  sponged  with  cold  water 
two  or  three  times  a  day — guarding,  however,  against  a  chill 
by  not  applying  the  cold  over  too  much  of  the  body  at  the  same 
time,  or  to  any  part,  before  reaction  is  established  by  the  drying, 
friction  and  covering  of  the  part  last  bathed — (see  Introduction, 
page  7.) 

Notwithstanding  that  laceration  about  the  joints,  in  connec- 
tion with  luxation,  is  generally  looked  upon  as  requiring  ampu- 
tation, if  such  a  course  of  management  as  above  directed  be 
resorted  to,  and  proper  care  and  attention  given,  the  limb  may 
generally  be  saved.  Amputation  ought  to  be  confined  to  such 
lacerations  only  as  result  from  being  run  over  by  heavy  wheels, 
getting  entangled  in  machinery,  and  the  like. 

The  .surgeon's  attention  should  not  be  confined  to  the  pal- 
pable injury.  He  should  make  strict  examination  into  all  other 
parts  of  the  system.  Severe  bruises,  and  even  fractures,  of 
other  less  sensitive  parts  may  have  occurred,  and  the  patient 
not  be  aware  of  it,  his  attention  being  engrossed  by  the  mani- 
fest injury. 

I  will  take  this  opportunity  of  mentioning  the  "  Sweet  plan  of 
Reduction  " — which,  although  originating  with  a  man  ignorant 
of  anatomy,  is  not  on  that  account  necessarily  to  be  despised  by 
those  who  are  otherwise  better  informed.     There  may  have  been 
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much  "humbug"  in  the  practice  of  professional  bone-setters; 
but  the  way  to  put  down  that  and  all  other  humbugs,  is  to 
ascertain  and  publish,  so  that  all  may  distinguish,  what  little 
truth  and  good  may  be  mixed  up  with  trickery.  Unadulterated 
humbug  is  seldom  long  successful. 

The  "  Sweet  plan,"  then,  consists  in  first  extending  the  limb, 
so  as  to  draw  it  as  much  further  out  of  place  as  possible,  and 
then,  while  the  patient's  attention  is  adroitly  directed  to  some- 
thing else,  make  a  sudden  rotary  motion,  in  the  course  of  which 
the  limb  is  very  apt  to  slip  into  its  place — though  the  operator 
himself  may  not  even  know  exactly  where  that  place  is.     This 
contrivance  very  frequently  succeeds,  when  more  "  scientific " 
methods  have  failed ;  and  the  end  is  of  more  importance  than 
the  means.     The  plan,  however,  may  be  defended  on  physiolog- 
ical   as   well   as    mechanical    principles.      "Whatever   may    be 
thought  of  it,  I  am  willing  to  acknowledge  that  I  have  availed 
myself  of  it.     A  few  years  after  I  had  learned  "the  trick,"  I 
was  sent  for  in  the  night  to  an  Irishman  who  had  fallen  through 
a  scuttle  on  a  pile  of  barrels  in  the  slaughter  house  of  E.  Wilson, 
on  Deer  Creek,  in  this  city.     I  found  him  suffering  much  pain 
from  a  forward  dislocation  of  the  humerus.      I  immediately 
pulled  the  arm  as  far  back  and  up  as  I  could,  causing  the  head 
oftheboneto  protrude  more  than  before  under  the  clavicle, 
and  then  with  very  slight  extension,  and  a  violent  rotary  move- 
ment, it  snapped  into  its  cavity.     In  another  case,  the  plan 
succeeded  equally  well,  where  the  femur  had  been  dislocated 
upward    upon  the  dorsum  of  the  ilium,  and  remained  in  that 
position  for  fourteen  days  before  I  saw  it.     The  patient  was  a 
daughter  of  Mr.  Williams,  of  Covington.    Professor  Morrow  has 
likewise  successfully  applied  this  rotary  principle — in  one  case, 
when  the  limb  had   been  left  unreduced    for  a  much  longer 
time. 
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PARTICULAR  DISLOCATIONS— OF  THE  JAW,  CLAVICLE,  RIBS,  ETC. 

I  have  dwelt  so  fully  in  the  last  lecture  on  the  general  man- 
agement of  dislocations,  that  in  treating  of  those  of  particular 
joints,  I  shall,  for  the  most  part,  only  speak  of  the  peculiar 
attention  they  may  require  in  a  mechanical  point  of  view.  Let 
me  request  you,  therefore,  to  bear  in  mind,  all  through,  what 
has  been  already  said  respecting  constitutional  measures,  as  well 
as  local  treatment,  so  far  as  it  is  medicinal,  I  would  also  again 
impress  upon  your  minds,  the  absolute  necessity  of  accurate 
anatomical  knowledge.  It  is  impossible  to  teach  surgery  and 
anatomy  in  the  same  course  of  lectures,  or  to  teach  the  former 
without  presuming  that  the  latter  is  already  sufficiently  known. 
In  but  few  cases  shall  I  be  able  to  step  aside,  to  recall  to  your 
mind  some  facts  which  ought  never  to  be  absent. 

Dislocation  of  the  Jaw. 

This  alarming,  but  not  very  serious,  and  even  sometimes 
rather  ludicrous,  accident,  may  occur  spontaneously,  while  the 
person  is  in  the  act  of  yawning,  or  very  easily  from  a  blow  on 
the  chin  when  the  mouth  is  wide  open.  This  you  will  readily 
see  by  recalling  to  mind  the  shape  and  action  of  the  joint. 

Yiq,  28.  In   front   of"  the  glenoid 

cavities,  into  which  the 
condyles  of  the  lower  jaw 
are  articulated,  there  is  an 
eminence  of  the  temporal 
bone,  which  in  fact  forms 
part  of  the  joint.  It  is  cov- 
ered with  cartilage  and  syn- 
ovial membrane,  and  when 
the  mouth  is  open  the  con- 
dyle slips  forward  and  rests 
upon  it.  When  the  chin  is 
stretched  forward  as  well  as  downward,  the  jaw  Tises  to  the 
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summit  and  is  on  the  verge  of  dislocation.  If  in  this  posi- 
tion it  slips  further  forward,  the  condyle  sinks  into  the  depres- 
sion anterior  to  the  prominence  described,  and  can  not 
spontaneously  return,  (as  is  clearly  shown  in  Fig.  28). 

A  further  reason  for  the  facility  of  this  dislocation  is  found 
in  the  great  variety  of  motion  permitted  by  the  joint.  Masti- 
cation requires  the  lower  jaw  to  be  moved  forward  and  back- 
ward, and  traversely,  in  addition  to  upward  and  downward 
as  in  opening  and  shutting  the  mouth.  The  same  muscles 
assist  in  several  of  these  movements.  The  platysma  myoides, 
digastricus  and  others  of  the  neck,  pull  it  downward.  The 
masseter  acts  both  in  the  forward,  backward  and  upward 
motion.  The  pterygoid  muscles  impart  the  grinding  move- 
ment, and  concur  in  the  protrusion  forward. 

The  symptoms  (Fig  29),  are  very  obvious.  The  patient  is 
in  a  continuous  yawn — only  a  little  more  so,  the  teeth  of  the 
lower  jaw  projecting  beyond  the  upper.  A  very  little  motion 
is  still  possible  in  either  direction,  but  no  effort  of  the  patient 
or  mere  pressure  on  the  chin,  can  shut  the  mouth.  The  pos- 
terior part  of  the  cheek  is  sensibly  protuberant  from  pressure 
of  the  coronoid  process  on  the 
bucinator  muscles,  while  behind 
it,  just  before  and  below  the 
opening  into  the  ear,  there  is  a 
sensible  depression.  The  saliva 
is  running  out  of  the  mouth, 
there  being  an  increased  secretion 
from  irritation  of  the  glands. 
The  pain  is  sometimes  very 
severe  and  alarming  to  the  pa- 
tient and  friends,  but  the  acci- 
dent is  rarely,  if  ever,  dangerous. 

The  causes,  besides  those  al- 
ready noticed,  may  be  any  spas- 
modic action  when  the  mouth  is 
open,  or  the  attempt  to  bite 
something  too  large.  It  has  oc- 
curred during  the  attempt  to  extract  teeth.  In  the  cases  I 
have  met  with,  prolonged  yawning  has  been  the  cause. 

The  whole  treatment  consists  in  doing  for  the  patient  what 
he  can  not  do  for  himself — "shutting  his  mouth  "  for  him -f 


Fig.  29. 
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The  slightest  mechanical  skill,  with  any  knowledge  of  the  rel- 
ative position  of  the  parts  concerned,  will  suggest  how  this  is 
to  be  effected.  The  only  thing  to  be  feared  if  you  proceed  to 
do  this  in  the  readiest  way,  by  manual  means,  is,  that  the 
patient  will  bite  your  fingers  off  for  your  pains.  When  the 
dislocated  condyle  is  raised  over  the  obstacle,  it  slips  back  and 
the  mouth  closes  with  great  violence. 

A  very  simple  and  effectual  mode  of  accomplishing  your 
object,  is  to  place  two  large  corks  or  pieces  of  soft  wood, 
instead  of  your  thumbs,  between  the  teeth,  as  far  back  as  pos- 
sible. Then  using  these  as  fulcrums,  having  previously  had 
the  head  fixed  or  held  by  assistants,  seize  the  jaw  and  press 
the  chin  steadily  upward  and  backward.  I  have  several  times 
succeeded  by  a  sudden  force,  but  this  is  not  necessary  nor 
desirable. 

Other  treatment  is  unimportant.  As  the  accident  is  liable 
to  recur,  bandages  or  broad  ribbons  should  be  tied  on,  so  as  to 
keep  the  jaw  in  its  place,  and  for  awhile  to  allow  of  as  little 
motion  as  possible. 

When  only  one  side  of  the  jaw  is  dislocated — as  happens  by 
violence  downward  and  laterally  when  the  mouth  is  open — 
there  is  a  similar  inability  to  shut  the  mouth,  but  it  is  not  kept 
so  widely  open  ;  and  the  lower  incisor  teeth  not  only  project 
beyond  the  upper,  but  are  no  longer  in  a  line  or  parallel  with 
them.  The  reduction  in  this  case  is  effected  on  the  same  prin- 
ciple of  leverage  with  the  jaw  itself  as  in  the  former:  place  a 
cork  as  far  back  as  possible  and  raise  the  chin. 

Partial  or  Sub-luxation  often  occurs,  the  bone  slipping 
from  its  inter-articular  cartilage.  It  falls  back  spontaneously 
with  a  crack.  ' 

Dislocation  of  the  Clavicle. 

The  collar  bone  may  be  separated  from  its  attachments 
with  those  of  the  breast  or  shoulder,  in  the  former  case  being 
pushed  forward  or  backward,  and  in  the  latter  almost  always 
upward. 

At  its  Sternal  Extremity. 

The  forward  protrusion  of  the  end  of  the  clavicle  that  con- 
nects with  the  sternum  is  very  distinct,  the  dislocated  end  rising 
on  the  upper  part  of  that  bone  (see  Fig.  30.)  By  throwing  the 
shoulder  back  this  elevation  disappears,  but  returns  again  on 
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releasing  the  shoulder :  it  descends  when  the  scapular  end  is 
raised,  and  rises  toward  the  neck  when  that  end  is  depressed. 


Fig.  30. 


Moving  the  shoulder,  however,  gives  the  patient  much  pain, 
and  it  is  with  considerable  difficulty  that  he  can  move  it  at  all. 
The  shoulder  looks  somewhat  flattened,  especially  if  the  patient 
be  thin  in  flesh — in  which  case  there  will  be  no  difficulty  in 
recognizing  the  nature  of  the  injury  at  first  view.  But  in  very 
fleshy  individuals  the  diagnosis  is  sometimes  attended  with  con- 
siderable uncertainty.  The  patient  complains  little  except 
when  he  attempts  to  move  the  shoulder. 

The  cause  of  this  accident  is  generally  some  force  applied  to 
the  shoulder  in  such  a  way  as  to  push  the  clavicle  upward  and 
backward,  so  as  to  press  the  other  end  of  the  clavicle  against 
the  sternum,  but  with  a  tendency  to  slip  forward  and  upon  it. 
It  may  happen  from  a  fall  upon  the  elbow,  when  projected  from 
the  side  and  forward. 

This  dislocation  may  be  but  partial.  Some  portion  of  the 
capsular  ligament  may  not  have  been  ruptured,  and  the  bone 
thus  be  prevented  from  rising  entirely  above  its  proper  articu- 
lating position.  Generally,  however,  when  the  anterior  part 
of  the  ligament  gives  way,  the  rest  also  yields,  and  the  disloca- 
tion is  complete. 

The  reduction  is  very  simple.  If  you  pull  the  shoulder  back- 
ward, the  clavicle  is  drawn  down  to  a  level  with  the  sternum, 
the  head  falling  necessarily  into  its  proper  place.  The  shoulder 
should  be  drawn  outward  also  as  far  as  practicable  while  some 
downward  force  is  exerted  on  the  clavicle.     The  arm  is  to  be 
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supported  to  prevent  its  weight  affecting  the  direction  of  the 
clavicle. 

The  keeping  of  the  bone  in  place  is  a  matter  requiring  more 
consideration  than  the  getting  of  it  there.  For  this  purpose  a. 
particular  contrivance  is  resorted  to  called  the  clavicle  bandage, 
being  in  effect  a  sort  of  "stays"  or  corsets,  buckled  round  the 
body  and  round  the  shoulders,  with  a  pad  or  cushion  in  each 
axilla.  [For  illustration  and  mode  of  applying,  see  under 
Fracture  of  the  clavicle.]  The  arm  should  be  carefully  adjusted 
in  a  sling,  extending  from  the  elbow  to  the  wrist. 

[The  risk  of  deformity  will  be  noticed  after  describing  the 
dislocation  at  the  shoulder.] 

At  the  Scapular  Extremity. 

The  clavicle  is  stated  to  be  much  more  frequently  separated 
from  the  shoulder  than  from  the  sternum,  though  much  greater 
force  would  seem  to  be  necessary  to  produce  the  result.  The 
cause  is  almost  always  a  fall  upon  the  shoulder  in  such  a  way 
that  the  scapula  is  pressed  inward  upon  the  ribs,  and  the  clavi- 
cle separated  upward.  A  very  few  cases  have  been  recorded 
of  the  clavicle  getting  under  the  acromion. 

Symptoms. — As  the  scapula  is  partly  supported  by  the  clavi- 
cle, when  that  support  is  withdrawn  it  naturally  descends. 
Hence  the  shoulder  on  the  dislocated  side  is  found  to  be  depressed 
when  compared  with  the  other,  and  also  contracted  or  drawn 
inward  toward  the  sternum.  This  can  be  accurately  ascertained 
by  measurement  from  the  center  of  the  sternum  to  the  point  of  the 
shoulder.  On  placing  the  finger  upon  the  spine  of  the  scapula 
and  tracing  it  along  toward  the  acromion  process,  the  finger  is 
stopped  by  the  projection  of  the  clavicle.  If  the  shoulders  are 
drawn  back,  the  point  of  the  clavicle  sinks  into  its  proper  place, 
but,  as  in  the  former  case,  the  deformity  reappears  on  letting 
go  the  shoulder.  The  pressure  of  the  dislocated  end  of  the 
bone  against  the  integuments  occasions  a  good  deal  of  pain. 
This  as  well  as  the  rupture  of  the  ligaments,  which  is  neces- 
sarily considerable,  soon  brings  on  inflammation  and  tume- 
faction. 

In  reducing,  the  surgeon  stands  behind  the  patient,  placing 
his  knee  between  the  shoulders,  and  drawing  them  both  back 
until  the  clavicle  sinks  into  its  natural  position.     Cushions  are 
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then  placed  in  each  axilla,  so  as  to  raise  the  scapula  and  keep 
it  from  the  side;  they  also  serve  to  protect  the  arm-pits  from 
irritation  by  the  bandage.  The  Clavicle  Bandage  is  then 
applied  so  as  to  press  upon  the  clavicle,  the  scapula  and  the 
upper  part  of  the  humerus.  The  clavicle  and  scapula  are  thus 
effectually  kept  in  their  proper  relative  positions.  The  arm 
should  be  not  only  supported  in  a  sling,  as  in  the  former  case, 
but  so  secured  as  to  keep  it  all  the  time  pressing  slightly  upward 
and  backward. 

Slight  deformity  almost  always  results  from  these  accidents, 
notwithstanding  the  utmost  skill  and  care  of  the  surgeon.  The 
adjustment  and  reunion  can  very  rarely  be  exact;  and  the  situ- 
ation of  the  parts  renders  the  defect  manifest.  Hence  surgeons 
are  always  advised  to  inform  the  patient  and  his  friends  of  the 
great  liability,  and  even  probability, -of  some  change  from  the 
natural  form  of  the  part — though  no  serious  impediment  to 
motion  need  be  apprehended.  I  have,  however,  succeeded  in 
two  cases  of  clavicular  accident  in  so  adjusting  the  parts  that 
not  the  least  deformity  could  be  afterward  discovered. 

One  was  a  case  of  simple  dislocation,  the  other  of  compound 
fracture,  where  a  portion  of  the  bone  projected  for  an  inch 
through  the  skin.  The  patient,  in  the  latter  case,  was  a  large 
athletic  man,  still  residing  in  this  city.  The  accident  happened 
in  the  spring  of  1844.  The  bone  was  adjusted  and  dressed  by 
nryself,  with  the  assistance  of  a  student,  in  the  manner  here- 
after described.  In  the  course  of  a  few  weeks,  the  patient 
went  about  his  business,  which  was  that  of  a  whip-sawyer, 
without  the  least  difficulty.  I  have  since  examined  the  case 
several  times,  and  it  is  now  impossible  to  see  on  which  side 
the  accident  occurred,  except  from  a  slight  scar  in  the  skin- 

The  other  case  I  alluded  to  was  a  dislocation  of  the  sternal 
extremity  of  the  bone.  The  subject  of  it  was  a  young  man — 
the  cause  of  it  a  fall  from  his  horse.  The  deformity  before  the 
reduction  was  very  great.  It  is  now  nearly  three  years  since 
the  occurrence,  and  no  trace  of  it  can  be  seen  or  felt. 

I  attribute  the  remarkably  successful  results  in  these  cases  to 
some  peculiarities  in  the  applications  made.  In  the  former 
instance,  a  very  thick  and  firm  piece  of  leather' was  fitted  to  the 
part  and  spread  with  adhesive  plaster.  Pretty  strong  compres- 
sion was  applied  over  this,  so  fixing  the  muscles  and  integu- 
ments as  to  render  them  incapable  of  motion.     JSTo  disturbance 
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of  the  parts  was  permitted,  nor  were  the  compresses  and  band- 
ages removed  for  eight  or  ten  days.  In  the  latter  case  the  gum 
shellac  cloth  was  fitted  and  spread  over  the  part  and  shoulder, 
by  which  everything  was  perfectly  secured. 

Dislocations  of  the  Ribs  and  Vertebrae 

Are  sometimes  spoken  of,  but  these  are  accidents  that  can 
scarcely  happen  without  fracture.  "Breaking  the  neck"  or 
"^breaking  the  back,"  then,  must  be  really  breaking,  as  well  as 
separating  the  bones,  of  the  spinal  column.  "When  such  a  sepa- 
ration really  happens,  there  is  seldom  any  use  for  a  surgeon- — 
unless  to  tell  exactly  what  has  been  done.  Both  these  subjects, 
as  also  the  rare  occurrence  of  partial 

Dislocation  of  the  Pelvic  Bones, 

Or  separation  at  their  symphyses — will  be  taken  up  in  con- 
nection with  Fracture. 


LECTURE     XLV. 


particular  dislocations  continued— those  of  the  head  of 
the  humerus,  or  of  the  humerus  from  the  scapula. 

The   Shoulder  Joint, 

From  its  exposed  situation,  the  great  range  and  variety  of 
motion  which  it  allows  of,  and  the  consequent  shallowness  of 
the  socket,  is  more  liable  to  luxation  than  any  other — perhaps 
than  all  others  in  the  body.  There  are  to  be  clearly  distinguished 
at  least  three  ways  or  directions  in  which  the  accident  may  be 
brought  about.  What  is  sometimes  called  the  fourth,  is  only  a 
partial  dislocation. 

The  head  of  the  humerus  on  escaping  from  the  glenoid 
cavity,  may  be  pushed  or  pulled  downward,  forward  or  back- 
ward :  In  the  first  variety,  the  head  of  the  bone  is  found  in  the 
axilla,  or  resting  under  the  lower  side  of  the  inferior  costa  of  the 
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scapula.  In  the  second,  it  is  thrown  forward  upon  the  pectoral 
muscles,  below  the  middle  of  the  clavicle,  between  the  coracoid 
process  and  the  sternum.  In  the  third  case,  the  head  is  thrown 
up  to  the  higher  and  back  part  of  the  inferior  costa,  or  dorsum 
of  the  scapula,  where  the  large  protuberance  can  be  distinctly 
felt  and  seen.  "The  fourth"  or  the  partial  dislocation  upward, 
is  always  attended  with  a  rupture  of  the  capsular  ligaments,  the 
head  of  the  bone  resting  against  the  outer  side  of  the  coracoid 
process  of  the  scapula.  I  can  not  conceive  how  this  should  ever 
happen  without  a  fracture  of  the  acromion  process. 

Downward  Luxation — into  the  Axilla. 

Among  the  symptoms,  in  this  case — besides  the  obvious  one 
of  the  large  hard  tumor-like  protuberance,  which  can  be  dis- 
tinctly felt  in  the  arm-pit  when  the  arm  is  raised — there  is  a 
corresponding  hollow  below  the  acromion  process,  in  conse- 
quence of  the  passing  of  the  head  of  the  humerus  out  of  the 
glenoid  cavity — (see  Fig.  32).  The  natural  form  of  the  shoulder 
is  changed,  the  muscles  being  flattened,  and  the  arm  seemingly 
elongated.  The  elbow  can  not  without  great  pain  be  brought  to 
the  patient's  side,  in  consequence  of  pressure  of  the  head  of  the 
bone  upon  the  axillary  nerves;  the  patient  is  inclined  to  sepa- 

Fis.  32. 


rate  his  arm  from  the  body  and  support  it  with  the  other  hand. 

When  some  time  has  elapsed,  and  there  is  inflammation  with 

much  swelling,  the  bone  can  not  be  readily  felt ;  and  to  bring  its 

head  low  enough   down  for  this  purpose,  the  arm  should   be 
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raised  as  high  as  possible.  The  patient  himself  can  move  his 
arm  but  little  ;  and  even  when  others  raise  it  for  him,  the  move- 
ment is  accomplished  with  difficulty  and  gives  much  pain.  The 
patient  can  not  rotate  his  arm,  nor  can  he  raise  it  to  his  head, 
though  he  can  move  it  directly  backward  and  forward  with  con- 
siderable ease.  Some  patients,  however,  will  have  much  more 
motion  than  others,  the  spasmodic  force  of  the  muscles  differ- 
ing much  in  different  individuals.  If  the  dislocation  is  of  long 
standing,  a  crepitus  can  be  heard  on  moving  the  arm.  This 
results  from  the  effusion  of  lymph  into  the  joint,  and  synovial 
fluid  into  the  cellular  tissue;  and  can  be  readily  distinguished 
from  the  grating  sound  of  fracture — which  latter  continues, 
while  this  crackling  ceases,  if  the  movement  is  kept  up  for  any 
length  of  time. 

Among  the  most  definite  symptoms  should  be  noticed  the 
change  of  axis.  A  central  line,  going  lengthwise  through  the 
arm,  would  strike  the  body  lower  than  in  the  natural  position. 
In  some  cases  the  fingers  are  very  much  benumbed  in  conse- 
quence of  the  pressure  of  the  bone  upon  the  axillary  plexus. 
If  the  arm  continues  out  of  place,  the  compression  of  the  nerves 
and  bloodvessels  may  occasion  complete  paralysis  and  atrophy 
of  the  limb. 


Fig.  33. 


All  the  symptoms  I  have  stated  or  alluded  to,  will  not  often 
be  necessary  to  determine  the  nature  of  the  accident.  When, 
however,  much  time  has  been  lost,  any  or  all  of  these  signs  may 
be  so  obscured  as  to  render  diagnosis  difficult ;  and  it  will^often 
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be  necessary  to  first  reduce  the  tumefaction  before  offering  a 
positive  opinion.  In  very  young  or  fleshy  persons,  the  exact 
state  of  the  case  may  not  be  easily  ascertained,  even  immedi- 
ately after  the  displacement  has  occurred. 

In  reducing  axillary  luxations,  the  plan  generally  adopted  by 
the  best  surgeons  of  the  present  day  is  this — [illustrated  by  the 
accompanying  cut,  Fig.  33]  :  the  patient  is  placed  in  a  recum- 
bent position  upon  the  floor  or  a  couch;  and  the  surgeon  sit- 
ting before  him  puts  his  unshod  heel  on  the  head  of  the  bone  in 
the  axilla,  and  presses  it  upward,  while  he  pulls  steadily  and 
firmly  on  the  arm,  until  the  head  of  the  bone  slips  into  its  place. 
By  this  rough-looking  management  he  is  generally  able  to 
effect  his  object  without  assistance.  If  not,  more  force  may  be 
applied  to  the  arm  by  means  of  bandages  and  straps,  which 
may  be  lengthened  to  any  extent  and  placed  in  the  hands  of 
assistants  standing  behind  the  principal  operator — he  being  thus 
able  to  direct  or  deflect  the  extension,  while  his  heel  is  still 
kept  firmly  pressed  against  the  head  of  the  bone. 

These  means  are  commonly  sufficient,  and  may  always  be 
tried  in  the  first  instance.  If  they  fail,  resort  must  be  had  to 
others,  by  which  still 

Greater  force  can  be  brought  to  bear.     Place  the  patient  in 


Fm.  34. 


^ 


a  chair  (as  represented  in  Fig.  34)  and  secure  the  scapula  by 
counter-extending  bandages,  so  applied  as  to  let  the  arm  pass 
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through  them.  These  bandages  round  the  shoulder  may  be 
made  of  any  strap  or  girth,  buckled  or  sewed  on.  They  are  to 
be  fixed  behind  and  somewhat  above  the  patient.  The  counter- 
extending  apparatus  may  be  fixed  round  the  body  under  the 
arms,  though  this  does  not  secure  the  scapula  as  when  it  is 
closely  fixed  about  the  affected  shoulder  itself. 

For  the  extension,  a  wetted  roller  should  be  placed  round  the 
arm  just  above  the  elbow,  so  that  it  can  not  slip,  with  straps  or 
slirjs  of  cloth  attached.  The  arm  is  then  to  be  raised  to  a  right 
angle  with  the  body,  or  it  would  be  still  better  to  raise  the 
elbow  above  the  horizontal  line  with  the  shoulder,  so  that  the 
deltoid  and  spinatus  muscles  may  be  more  completely  relaxed. 
With  the  arm  in  this  position,  let  two  or  more  assistants  make 
extension  upon  it,  a  sufficient  force  being  at  the  same  time  ex- 
erted in  the  opposite  direction  upon  the  scapula  bandage.  The 
force  must  be  gradually  applied  and  steadily  kept  up  ;  for  if  any 
jerking  occur,  alternately  relaxing  and  extending  the  parts, 
nothing  will  be  gained,  but  much  injury  inflicted.  When  the 
strain  has  been  kept  up  for^  a  short  time,  the  surgeon  having 
his  foot  resting  on  the  patient's  chair  or  some  other  convenient 
support,  pushes  his  knee  into  the  axilla  (see  Fig.  35)  and  presses 
up  the  head  of  the  bone,  while  at  the  same  time  he  presses 
down  with  one  hand  on  the  acromion.  The  reduction  may 
sometimes  be  much  facilitated  by  making  slight  ro-tation  upon 
the  arm.  In  this,  as  in  other  cases,  it  should  be  remembered 
that  much  depends  upon  the  state  of  the  patient's  mind.  If, 
while  extension  is  being  made,  his  attention  can  be  diverted 
from  the  operation,  though  but  for  a  moment,  much  trouble 
and  suffering  may  be  saved. 

In  cases  of  very  long  standing,  more  force,  or  a  longer  con- 
tinuance of  the  strajn,  may  be  required  than  could  be  safely 
trusted  to  assistants.  The  object,  it  must  be  borne  in  mind, 
is  to  weary  out  the  contracted  muscles  ;  and  this  would  be 
defeated  if  the  assistants  themselves  should  become  weary  and 
let  go.  Machinery  can  therefore  be  used  with  much  advan- 
tage [as  was  represented  in  both  the  figures  last  given,  Eos.  33 

and  34.] 

When  pulleys  are  made  use  of,  as  they  may  be,  both  for 
extension  and  counter-extension,  they  must  be  securely  fixed 
to  rino's  or  staples ;  and  the  surgeon  should  begin  the  exten- 
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sion  himself,  giving  the  pulley  into  the  hand  of  an  assistant  as 
soon  as  he  thinks  it  time  to  direct  the  head  of  the  bone. 

In  recent  cases,  the  arm  may  frequently  be  restored  to  its 
place  without  any  extension,  or  any  considerable  exertion  of 
force.  Seat  the  patient  who  has  just  met  with  the  accident 
in  a  chair ;  spread  out  the  dislocated  arm  as  far  as  possible 
from  the  side ;  insert  your  knee  into  the  axilla  (in  the  same 
manner  as  represented  in  Fig.  35,  where,  however,  the  pulley 
and  counter-extending  bandage  are  also  represented,  as  they 
may  be  used,  if  necessary),  your  foot  being  fixed  on  a  chair  for 
the  purpose,  and  the  heel  raised,  so  as  to  press  the  knee 
upward;  grasp  the  humerus  just  above  the  elbow  with  your 
hand,  pressing  down  at  the  same  time  upon  the  shoulder.  If 
the  little  knowledge  requisite  for  this  simple  procedure  were 
generally  diffused,  a  great  deal  of  unnecessary  suffering  would 
be  prevented,  and  the  usefulness  of  many  an  arm  restored 
which  is  now  lost  to  society.  Why  should  not  all  intelligent 
or  educated  men  be  surgeons  enough  for  this  and  other  simple 
operations,  that  become  difficult  only  because  people  have  to  wait 
till  professional  skill  can  be  called  in  ? 


Fig.  35. 


I  once  succeeded  in  reducing  an  arm  by  this  unassisted  means 
which  had  remained  some  time  out  of  place  and  resisted  other 
attempts.     The  parts  had  become  extremely  tender,  and  the 
39 
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Fig.  36. 


contraction  and  resistance  of  the  muscles  were  also  very  great. 
The  patient  was  a  drunkard,  though  sober  at  the  time  ;  and — 
as  he  obstinately  refused  to  take  other  medicines  for  the  purpose 
of  bringing  about  relaxation — I  gave  him  a  pint  of  "Whisky  at 
once,  and  soon  had  him  "  dead  drunk."*  In  that  state,  I  pro- 
ceeded to  the  reduction,  and  soon  effected  it,  without  the  least 
difficulty,  or  the  patient  giving  any  sign  of  pain.  On  visiting 
him  the  next  day,  I  succeeded  in  a  still  better  operation — cured 
him  of  a  worse  disease  :  I  persuaded  him  "  to  sign  the  pledge," 
which  he  has  faithfully  kept. 

Forward  Luxation — Under  the  Clavicle. 
The  symptoms  of  this  accident  are  very  distinct.     The  head 
of  the  humerus  can  be  plainly  felt,  and  generally  seen,  upon 
the  pectoral  muscle,  just  below  the  clavicle.     The  point  of  the 

acromion  process  is  very  distinct,  the 
hollow  beneath  it  being  consid- 
erable. The  coracoid  process  of 
the  scapula  is  on  the  outside  of  the 
displaced  head — which  can  be  ob- 
served to  move  when  the  arm  is  ro- 
tated. The  elbow  is  thrown  further 
back  than  in  the  former  case,  and 
still  separated  from  the  side.  The 
arm  is  also  much  shortened,  with 
its  axis  pointinginward  toward  the 
middle  of  the  clavicle.  There  is 
great  difficulty  in  moving  the  arm 
in  any  direction,  in  consequence  of 
the  resistance  of  the  muscles,  and 
by  the  obstruction  of  the  clavicle  above,  and  the  coracoid  pro- 
cess of  the  scapula  behind.  The  pain,  however,  is  not  so  great 
as  when  the  dislocation  is  in  the  axilla,  pressing  upon  the  nerves. 
The  cause  is  usually  a  fall  upon  the  elbow  when  it  is  thrown 
behind  the  central  line  of  the  body,  so  that  the  force  comes 
from  behind  and  inward. 

The  reduction  can  generally  be  effected  in  a  manner  similar 
to  that  of  the  former  cases.  The  operator's  heel,  however  (if 
it  is  made  use  of),  must  here  be  brought  further  forward,  while 
the  patient's   arm  is  to  be  drawn  obliquely  downward  and 

*  This  was  before  the  day  of  Ether  and  Chloroform,  which  may  now  be  used 
in  Buch  a  case  with  many  advantages. 
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slightly  backward.  But,  if  much  delay  has  occurred,  the  case 
may  require  steady  and  continued  extension  by  assistants  or 
suitable  mechanical  means. 

For  the  extension  and  counter-extension,  such  bandages  and 
apparatus  may  be  directed  as  before  described.  The  arm,  how- 
ever must  be  so  raised  as  to  relax  the  biceps  muscle ;  and  the 
force  applied  in  a  downward  and  backward  direction,  instead  of 
horizontal,  to  prevent  the  head  of  the  bone  being  brought 
against  the  coracoid  process  of  the  scapula.  It  may  be  neces- 
sary to  keep  up  extension  much  longer,  as  the  resistance  is 
much  greater  than  in  axillary  dislocation.  "When  the  head  of 
the  bone  is  observed  to  move,  is  the  time  for  the  surgeon  to 
place  his  knee  or  heel  against  it,  and  press  it  backward  into  the 
glenoid  cavity.  This  pressure  directly  on  the  head  of  the 
humerus  can  do  no  good  until  it  has  been  drawn  below  the 
level  of  the  coracoid  process. 

After  the  reduction,  the  arm  should  be  fixed  by  proper  band- 
ages, and  hung  in  a  sling,  so  that  no  motion  be  allowed  the 
shoulder  joint  for  some  time.  Very  little  force  may  at  first 
renew  the  difficulty. 

1$  [For  a  case  of  this  variety  of  dislocation,  reduced  by  the 
rotary  or  "  Sweet  plan,"  see  the  conclusion  of  the  Lecture  on 
Dislocation  in  General,  page  598.] 

Backward  Luxation — Upon  the  Dorsum  of  the  Scapula. 

The  projection  of  the  head  of  the  humerus  in  this  position, 
can   be   noticed   at  first  sight ;   and  Fig-  37. 

when  the  elbow  is  rotated  it  is  seen 
to  move.  It  may  also  be  felt  by 
applying  the  finger  just  below  the 
spine  of  the  scapula.  (See  Fig.  37.) 
The  motion  of  the  arm,  although  not 
so  much  affected  as  in  the  former 
case,  is  greatly  impaired.  The 
change  in  the  axis  of  the  limb  will 
be  obvious. 

This  variety  of  displacement  is 
very  rare.  But  two  cases  are  said  to 
have  occurred  in  thirty-eight  years 
at  Guy's  Hospital,  in  the  very  center  of  London. 
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The  reduction  is  described  as  being  easy.  The  shoulder  is 
fixed,  and  gradual  extension  made  directly  outward,  the  head 
of  the  bone  being  moved  slowly  forward  into  its  place.  It  has 
been  reduced  by  simply  raising  the  arm,  and  turning  the  hand 
to  the  back  of  the  head. 

Partial  Dislocations 

Of  the  humerus  are  to  be  treated  on  the  same  principles  as 
the  complete.  The  nature  of  the  injury  and  the  distinct  varie- 
ties, are  not  so  obvious,  but  the  difficulty  of  replacement  pro- 
portionably  less.  Bandages,  to  prevent  recurrences,  are  as 
necessary  after  partial  as  complete  dislocation. 


LECTURE    XLVI. 


particular  dislocations  continued— those  at  the  elbow  and 
^rist,  and  of  the  thumb,  fingers  and  toes. 

Of  the  Elbow  Joint 

Without  a  minute  knowledge  of  the  anatomy  and  mechan- 
ism of  this  joint — of  the  ligaments  and  tendons  connected 
with  it,  as  well  as  of  the  bones  and  muscles — no  practitioner 
can  be  safely  trusted  in  any  injury  of  so  complex  a  part.  As 
the  elbow  is  very  much  "  in  the  way "  of  accidents,  this  is 
equivalent  to  saying  that  every  practitioner  of  medicine  ought 
to  know  all  about  it.  If  he  does  not,  he  will  often  commit 
serious  oversights  and  blunders,  exposing  himself  to  censure 
and  to  prosecution  for  mal-practice — though  this  last  danger 
is  not  so  great  as  it  ought  to  be.  Hence  the  frequency  of  mis- 
managed or  neglected  cases. 

There  may  be  no  less  than  Jive  very  distinct  species  of  dislo- 
cation at  the  elbow,  besides  complications  with  fracture,  etc., 
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to  be  noticed  hereafter.  Both  bones  of  the  fore-arm  may  be 
pushed  from  their  attachments  with  the  humerus  at  the  same 
time,  either  backward  or  to  one  side.  The  radius  only  is  sus- 
ceptible of  being  displaced  forward.  The  ulna  may  slip  back 
over  the  condyle  of  the  humerus,  without  the  radius ;  or  the 
radius  on  its  side  without  the  ulna,  though  this  last  case  is 
not,  properly  speaking,  a  dislocation  of  the  elbow  joint,  but 
only  of  a  connected  bone  at  the  joint. 

Of  both  Radius  and  Ulna  Backward. 

This  accident,  though  attended  with  only  a  partial  loss  of 
motion,  produces  a  complete  change  in  the  appearance  of  the 
joint — (as  seen  in  Fig.  38.)  The  posterior  projection  of  the 
elbow  is  very  prominent.  The  olecranon  process  is  above  the 
external  condyle,  instead  of  being  on  a  level  with  it,  as  it 
should  be  when  the  arm  is  extended.  A  deep  hollow  may  be 
felt  on  each  side  of  it ;  while  in  front,  under  the  tendons,  the 
condyles  appear  like  hard  tumors.  The  hand  and  fore-arm 
are  in  a  supine  position  and  can  not  be  entirely  turned.  Spon- 
taneous rotation  of  the  hand  is  almost  wholly  lost. 

Fig.  38. 


The  occurrence  is  almost  always  brought  about  by  the  indi- 
vidual stretching  out  his  hand  to  save  himself  in  a  fall,  the 
pressure  coming  on  it  before  the  fore-arm  is  entirely  extended. 
Thus  the  whole  weight  of  the  body,  increased  by  the  hight 
fallen  through,  is  brought  to  bear  on  the  joint,  behind  the 
axis  of  the  humerus. 

The  reduction  is  easily  effected.  The  surgeon  places  his 
knee  on  the  inner  side  of  the  elbow  or  at  "  the  bend  of  the 
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arm,"  pressing  most  of  the  dislocated  bones  so  as  to  keep 
them  from  bearing  on  the  end  of  the  humerus,  and  to  sepa- 
rate the  coronoid  process  out  of  the  posterior  fossa  of  the 
humerus  and  allow  it  to  pass  over  the  condyles — (a  glance  at 
Fig.  39  will  give  the  reason  for  this  direction.)     Considerable 

Fig.  39. 


force  must  be  used  in  bending  the  arm  while  the  knee  is 
strongly  pressed  upon  it.  This  force  should  be  applied  slowly 
and  steadily,  however,  the  proper  direction  being  given  to  the 
bones  as  it  proceeds.  It  is  frequently  desirable  to  divert  the 
patient's  attention,  while  this  flexion  and  extension  are  being 
made. 

This  dislocation  may  often  be  remedied  a  long  time  after  its 
occurrence,  in  which  case  you  should  premise  proper  applica- 
tions, such  as  warm  fomentations  and  emollients,  before  pro- 
ceeding to  the  operation. 

After  having  accomplished  the  reduction,  you  should  have 
the  joint  kept  wet  with  cold  water,  and  the  arm  suspended  in 
a  bent  position  in  a  sling.  It  is  still  better  to  put  on  a  splint, 
which  effectually  secures  the  joint.  It  should  not,  however,  be 
kept  bent  too  long — though  the  danger  from  this  is  more  to 
your  own  reputation  than  the  patient's  limb.  I  once  had  a 
case  where,  for  fear  of  reproducing  the  dislocation,  I  required 
my  patient — a  boy  of  twelve  years — to  keep  his  arm  in  the 
sling  for  several  weeks.  When  he  took  it  out  the  joint  was 
stiff,  and  I  was  severely  censured  for  having,  as  the  parents 
supposed,  failed  to  properly  "fix  the  joint" — though  the  real 
fault  was  infixing  it  too  loiag.  A  few  days'  attempt  at  motion, 
with  a  suitable  liniment,  restored  the  proper  use  of  the  arm. 
(The  liniment  I  directed  on  that  occasion  was  composed  of 
equal  parts  of  Spirits  of  Ammonia  .and  Turpentine,  Camphor 
and  Olive  Oil.) 
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Lateral  Dislocation  of  Both  Joints. 

This  mode  of  displacement,  whether  outward  or  inward,  is  a 
modification  of  the  last,  the  bones  being  also         FiQ  40 
driven  more  or  less  backward. 

The  cause  is  generally  the  same  as  in  the  last 
case,  the  force  being  directed  more  to  one  or 
the  other  side. 

The  symptoms  are  still  better  marked.  "When 
the  dislocation  is  outward  and  backward  (as  in 
Fig.  40),  the  projection  of  the  ulna  is  much 
greater  than  when  it  is  only  backward.  The 
coronoid  process,  instead  of  sinking  into  the 
posterior  fossa  of  the  humerus,  is  fixed  at  the 
external  condyle,  and  the  flat  head  of  the  radius 
forms  a  projection  behind  and  outside  the 
elbow,  with  an  abrupt  cavity  above  it.  Its 
turning  can  be  distinctly  felt  on  pronating  or 
supinating  the  hand. 

In  the  inward  and  backward  luxation  (repre- 
sented by  Figure  41)  the  head  of  the  ulna  is/ 
thrown  behind  or  over  the  internal  condyle,  and 
projects  in  that  direction,  while  the  external  condyle  is  made 
equally  prominent  on  its  side,  by  the  radius 
leaving  its  place  and  occupying  that  of  the 
ulna,  its  head  resting  on  the  articulating  sur- 
face or  posterior  fossa. 

The  reduction  of  these  cases  is  accomplished 
in  the  same  manner  as  directed  for  the  simply 
backward  luxation,  to-wit :  the  bending  of  the 
arm  over  the  surgeon's  knee.  Little  or  no  dif- 
ference of  management  is  required  in  either 
case.  The  operation  may  be  even  simpler  than 
the  one  referred  to.  There  is  not  the  same 
reason  for  first  separating  the  bones  from  the 
humerus,  as  when  the  coronoid  process  is  fixed 
in  its  posterior  fossa.  The  tendons  of  the 
biceps  flexor  and  the  brachialis  internus,  more- 
over, being  stretched  over  the  end  of  the 
humerus,  tend  to  force  it  back  into  its  natural 
situation,  as  soon  as  the  arm  is  straightened,  inj 


Fig.  41. 
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spite  of  them.-  Sir  Astley  Cooper  thus  speaks  of  a  case  he 
treated  by  mere  extension  :  "  Finding  that  the  tendons  of  the 
biceps  and  (as  I  knew)  of  the  brachialis  interims,  were  put 
upon  the  stretch,  I  thought  I  might  make  use  of  them  to  draw 
the  os  humeri  backward,  as  by  the  string  of  a  pulley,  and  I 
forcibly  extended  the  arm — when  the  dislocation  was  immedi- 
ately reduced."  * 

Op  the  Ulna  Backward. 

The  olecranon  can  be  clearly  felt  behind  the  humerus.  The 
arm  can  be  neither  straightened  nor  flexed  to  more  than  a 
right  angle.  The  distinguishing  mark  of  the  case  is  a  back- 
ward projection  of  the  ulna,  together  with  a  twisting  inward  of 
the  forearm  and  hand. 

The  same  mode  of  reduction  may  be  directed  as  in  the  other 
cases.  It  is  generally  more  easily  accomplished.  The  bending 
of  the  arm  is  here  the  essential  part  of  the  operation,  as  the 
fixed  radius  then  acts  like  a  lever  to  push  the  humerus  back 
into  its  place  in  the  ulna. 

Op  the  Radius  Forward. 

The  fore-arm  is  found  more  or  less  bent,  but  it  is  suddenly 
stopped,  on  attempting  to  flex  it  further,  before  it  gets  to  a  right 
angle,  the  elevated  head  of  the  radius  bearing  against  the  fore 
part  of  the  humerus  (see  Fig.  42).     In  this  place  it  may  be 

Fig.  42. 


felt  moving,  if  a  finger  be  pressed  into  the  "  bend  of  the  arm  " 
when  the  hand  is  rotated.      The  patient  himself  is  unable  to 
effect  this  movement  to  any  considerable  extent,  the  hand  being 
kept  pronated. 
T,fre  reduction  of  this  accident  would  seem  to  be  more  difficult, 

*  Cooper  on  Dislocation  and  Fractures,  page  389. 
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if  we  might  judge  by  the  number  of  unreduced  cases,  and  the 
neglect  were  not  rather  to  be  attributed  to  failure  of  diagnosis, 
which  is  still  more  inexcusable. 

Let  the  surgeon,  seizing  the  patient's  hand  by  one  of  his,  as 
in  "  shaking  hands,"  or  by  the  thumb  and  fore  and  middle 
fingers,  make  steady  extension,  while  his  other  hand  is  pressed 
strongly  upon  the  ulnar  side  of  the  head  of  the  radius,  pushing 
it  both  outward  and  downward.  The  arm  had  better  be 
slightly  bent  so  that  the  muscles  may  be  relaxed.  As  the  pro- 
nator teres  tends  to  draw  the  bone  toward  the  ulna,  force  ap- 
plied between  the  bones  so  as  to  separate  them,  and  at  first 
slightly  raise  the  radius,  may  perhaps  aid  your  operation. 

Of  the  Eadius  Backward. 

The  head  of  the  radius  may  be  both  seen  and  felt  behind  the 
external  condyle  of  the  humerus  (see  plate  No.  43).  The  arm 
is  nearly  straight  and  can  not  be  flexed ;  the  hand  pronate  and 
can  not  be  turned.  The  surface  in  front  of  the  joint  is  relaxed, 
and  presents  a  sudden  depression  just  below  the  external  con- 
dyle. If  the  front  of  the  radius  be  traced  from  below  upward, 
the  finger  will  come  in  contact  with  the  condyle ;  and  if  the 
side  be  traced,  the  finger  will  pass  over  the  head  on  to  the  ole- 
cranon process. 

Fig.   43. 


The  reduction,  if  attempted  early,  is  not  generally  very  dif- 
ficult ;  but  these  cases  are  frequently  neglected  so  long  that  any 
attempt  to  reduce  will  be  fruitless,  or  result  in  more  injury 
than  benefit  to  the  patient.  Extension  is  to  be  made  upon  the 
radius,  with  counter-extension  upon  the  humerus,  while  firm 
pressure  is  made  on  the  head  of  the  bone  until  it  slips  into  its 
place.  One  assistant  can  pull  upon  the  hand,  while  another 
holds  the  upper  arm,  and  the  surgeon  directs  the  movements  of 
the  bone. 
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Luxations  at  the  Wrist,  Joints  of  the  Hand,  Etc. 

The  wrist  joint  is  liable  to  severe  displacements.  Both 
radius  and  ulna  may  be  dislocated  together,  either  forward  or 
backward,  or  each  of  them  may  be  separately  displaced  in 
either  direction — thus  making  six  varieties  of  luxation.     First, 

Of  both  bones  forward  :  The  projection  of  the  bones  of 
the  arm  under  the  carpus  or  forward,  happens  from  falling 
upon  the  palm  of  the  hand,  the  ends  of  the  radius  and  ulna 
bearing  with  great  force  against  the  annular  ligament,  while 
unprotected  by  the  carpal  bones,  they  being  bent  backward. 
On  the  contrary,  the  displacement 

At  the  back  of  the  wrist  takes  place  when  a  person  falls  on 
the  back  of  the  hand,  so  that  the  arm  bones  may  be  similarly 
thrust  over  the  carpus,  while  the  carpal  bones  are  thrown  for- 
ward and  upward  under  the  flexor  tendons,  in  front  of  the 
fore-arm. 

The  distinctive  symptoms  are  indicated  in  this  account  of  the 
nature  of  the  accidents.  In  the  former  case  there  will  be  a 
manifest  protuberance  on  the  front  of  the  wrist,  with  a  some- 

Fig.  44. 


what  similar  but  smaller  one  at  the  back  of  the  wrist,  produced 
by  the  carpal  bones.  The  hand  is  bent  back  out  of  the  line  of 
the  forearm.  In  the  latter  case — the  luxation  backward,  or  to 
the  back  of  the  wrist  (represented  by  Fig.  44) — the  symptoms 
are  exactly  reversed.  There  being  projections  both  behind 
and  before  in  either  case,  can  never  occasion  their  being  con- 
founded. The  direction  of  the  edges  or  ends  of  the  projections, 
as  well  as  of  the  hand,  will  immediately  show  the  nature  of 
the  case. 

Strains  of  the  wrist,  produced  by  falls  and  other  violence, 
may  occasionally  simulate  dislocation.  They  may  be  distin- 
guished by  the  fact  of  the  questionable  symptoms  coming  on 
gradually,  and  not  showing  themselves  immediately  after  the 
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accident,  as  in  actual  dislocation.  There  will  also  be  more 
flexibility  of  the  hand;  nor  will  the  swellings  be  likely  to 
imitate  accurately  the  separated  extremities  of  the  arm  and 
carpal  bones. 

The  reduction  is  similar  in  both  cases.  The  surgeon  takes 
hold  of  the  patient's  hand  in  one  of  his,  while  the  fore-arm  is 
supported  by  his  other  hand.  An  assistant  meanwhile  holds 
the  arm  at  the  elbow,  keeping  that  joint  slightly  flexed.  As 
soon  as  sufficient  force  is  applied  in  the  different  directions,  the 
natural  action  of  the  muscles  throws  the  bones  into  their  proper 
place. 

As  soon  as  the  reduction  is  effected,  compresses  should  be 
placed  upon  the  wrist  and  secured  by  a  roller,  the  part  being 
kept  constantly  wet  with  cold  water  or  spirits  and  water.  The 
roller  should  inclose  the  whole  hand,  commencing  from  the 
end  of  the  fingers  and  be  continued,  moderately  tight,  up  to 
the  elbow.  A  splint  should  afterward  be  added,  and  the  fore- 
arm suspended  in  a  sling. 

These  accidents  are  very  painful  and  liable  to  much  swelling, 
if  means  are  not  instituted  to  prevent  it ;  but  uniform  and 
pretty  tight  bandaging  wTill  generally  do  this,  if  applied  early 
in  connection  with  the  cold  water.  If  the  parts,  nevertheless, 
become  very  painful,  they  should  be  fomented  with  warm 
water  or  vinegar,  or  hops  and  vinegar,  or  any  of  the  bitter  herb 
fomentations.  Salt  and  Vinegar  is  a  good  application  to  pre- 
vent inflammation. 

Separate  Dislocations  at  the  "Wrist. 

Of  the  Radius  alone  (the  ulna  adhering  by  the  ligamentous 
attachment),  the  external  or  thumb  side  of  the  hand  is  twisted 
backward  and  the  opposite  side  inward  or  forward.  The 
extremity  of  the  radius  may  be  felt  and  generally  seen  also, 
forming  a  prominence  in  the  front  of  the  wrist,  its  styloid  pro- 
cess being  removed  from  its  station  opposite  the  trapezium. 
The  same  treatment  is  required  for  reductiou  and  dressing  as 
in  the  complete  dislocation,  that  is,  displacement  of  both  bones 
together. 

The  ulna  alone  is  oftener  dislocated,  or  rather  detached 
from  the  carpus  (it  forming  no  part  of  the  wrist  joint)  than  the 
radius  alone.  The  accident  is  always  accompanied  with  rupture 
of  the  ligament.     The  ulna  generally  projects  at  the  back  of  the 
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hand.  The  hand  is  twisted.  The  bone  may  be  easily  pressed 
down  from  where  it  appears  on  the  back  of  the  wrist,  but  will 
not  stay  in  place.  When  the  pressure  is  taken  oft*,  the  deform- 
ity is  renewed,  the  muscles  drawing  it  up,  the  ligaments  that 
should  keep  it  down  being  torn  away. 

The  accident  is  always  to  be  ascertained  by  the  projection  of 
the  ulna  abov«  a  level  with  the  cuneiform  bone,  and  the  change 
in  the  position  of  its  styloid  process  which  is  thrown  out  of  its 
proper  line  with  the  metacarpal  bone  of  the  little  finger. 

To  accomplish  the  reduction,  all  that  is  required  to  be  done 
is  simply  to  place  the  ulna  down  in  its  proper  cavity  at  the 
side  of  the  radius,  and  retain  it  there  by  suitable  compresses 
and  splints.  The  latter  should  extend  along  the  fore-arm  in  a 
line  with  the  back  of  the  hand.  They  should  be  well  padded 
and  then  secured  by  a  roller. 

Of  the  Carpel  and  Metacarpel  Bones. 
Luxations  between  these  bones  are  accidents  of  very  rare 
occurrence.  They  are  easily  ascertained  when  there  is  no  tume- 
faction, by  the  bones  rising  on  one  side  or  the  other.  Any  bone 
so  rising  can  be  easily  pressed  down  again  and  secured,  the  hand 
being  [extended  when  the  pressure  is  applied.  Proper  com- 
presses and  bandages  are  then  to  be  kept  on  until  all  danger  of 
recurrence  has  disappeared. 

Dislocation  of  the  Fingers  and  Toes. 

Fig.  45. 


This  accident  may  be  brought  about  by  various  causes — at 
any  of  the  phalangeal  joints — and  in  either  direction:  the 
smaller  bone  being  pushed  over  under  the  larger,  constituting 
what  are  distinguished  as  the  posterior  (Fig.  45)  and  the  anterior 
(Fig.  46)  dislocations. 

The  symptoms  need  not  be  described.  The  nature  of  the  case 
will  be  plain  at  the  very  first  sight.  There  will  sometimes  be 
very  great  rupture  of  the  ligaments,  while  at  others  very  slight 
injury  maybe  done. 
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In  reducing  a  dislocated  finger  or  toe,  let  the  operator  place 
his  thumb  at  one  of  the  divided  extremities,  and  his  fiuger  at 


Fig.  46. 


the  other,  then  make  extension  (as  he  is  represented  doing,  with- 
out the  former  expedient  in  the  cut,  Fig.  47),  while  the  joint  is 
gently  flexed;  and  the  parts  will  very  easily  regain  their  proper 

Fig.  47. 


place,  unless  considerable  time  has  elapsed  since  the  occurrence 
of  the  accident.  In  such  a  case,  extension  has  to  be  kept  up 
for  some  time,  and  should  be  perseveringly  attempted  before 

the  case  is  abandoned.  For  this 
purpose,  where  much  force  has  to  be 
used  and  kept  up  for  a  long  time,  a 
piece  of  tape  should  be  fixed  to  the 
finger  by  the  "  clove-hitch  "  (Fig.  48) 
and  the  extending  force  applied  to 
this. 

Toes  are  more  difficult  of  adjust- 
ment than  fingers,  owing  to  their 
shortness  and  their  joints  being  less 
palpable.  The  dislocation  is  sometimes  brought  about  by  the 
contraction  of  the  tendons. 

Dislocation  of  the  Thumb. 

This  is  rather  a  rare  occurrence,  but  deserves  separate  mention 
from  the  difficulty  of  reduction,  occasioned  by  its  strong  liga- 
ments and  muscles.     The  deformity  and  inconvenience  resulting 
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from  the  accident  will  be  a  sufficient  diagnosis.  To  reduce  it, 
frequently  requires  very  great  extending  force.  This  can  be 
best  applied  by  means  of  strong  tape  fixed  round  the  thumb 
(by  the  above  clove-hitch),  this  being  pulled  upon  while  the 
divided  extremity  is  pushed  toward  and  into  its  place,  in  the 
same  manner  as  directed  for  a  finger  or  toe,  though  there  is 
often  so  much  tenderness  that  the  main  dependence  must  be  upon 
the  extension  by  the  tape  roller.  During  the  operation,  the 
thumb  is  to  be  flexed  or  bent  toward  the  palm  of  the  hand,  so 
as  to  relax  the  flexor  muscles.  Care  should  always  be  taken  to 
well  bandage  the  thumb  with  other  wet  tape,  before  fixing  on 
that  to  which  the  force  is  to  be  applied. 
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dislocations  of  the  lower  extremities. 
Oe  the  Femur  at  the  Hip  Joint. 

This  important  joint,  though  well  secured  by  cartilage  and 
ligament,  particularly  the  cotaloid  ligament,  which  greatly 
deepens  the  acetabulum,  is  subject  to  too  much  violence  not 
to  be  occasionally  dislocated.  The  thigh  bone  being  inserted 
into  it  obliquely,  requires  the  more  study  to  understand  its 
mechanism  and  derangements. 

Four  distinct  dislocations  require  to  be  noticed.  The  head 
of  the  femur  may  be  thrown,  1st,  upioard,  on  the  Dorsum  of 
the  Ilium  (Fig.  49) ;  2d,  downward  into  the  Foramen  Ovale, 
(Fig.  50) ;  3d,  backward  into  the  Ischiatic  Notch  (Fig.  51) ;  4th, 
forward  and  upward  onto  the  pubes,  (Fig.  52.) 

Upward  Dislocation — on  the  Dorsum  of  the  Ilium. 

That  where  the  femur  rests  on  the  concave  side  of  the  pel- 
vis, is  by  far  the  most  common,  being  the  necessary  result  of 
sufficient  violence  in  an  outward  and  upward  direction. 
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Symptoms. — The  limb  is  from  an  inch  and  a  half  to  two 
inches  and  a  half  shorter  than  its  fellow — from  which  it  can 
not  be  separated,  the  knee  being  advanced  toward  the  opposite 


Fig.  49. 


Fig.  50. 


one,  though  not  reaching  it.     In  plainer  language,  the  knee  and 
foot  are  both  "  turned  in,"  the  toes  resting  on  the  other  foot  (as 


seen  in  the  illustrative  Fig.  53 — compare  also  Fig.  49).  The 
thigh  can  be  bent  over  the  opposite  one.  The  round  head  o 
the  bone  can  be  felt  moving  upon  the  ilium,  when  the  knee  is 
rotated,  at  least  if  there  is  not  much  swelling,  or  the  patient  is 
not  very  fleshy.     The  affected  "  hip  "  or  side  of  the  pelvis,  is 
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much  less  evenly  rounded  than  natural,  and  the  trochanter 
major  is  nearer  the  superior  anterior  spinous  process  of  the 
ilium. 

Fracture  of  the  neck  of  the  thigh  bone,  which  may  be  con- 
founded with  this  accident,  rarely  occurs  except  in  very  old 
persons ;  and  in  that  case,  though  the  leg 
FiS-  52,  is  shortened,  it  can  be  easily  extended, 

contracting  again  when  the  force  is  with- 
drawn :  the  knee  also  is  generally  turned 
out  instead  of  in. 

Previous  to  reduction,  it  will  generally 
be  necessary  to  produce  some  relaxation 
of  the  muscles,  and  in  some  cases  this 
must  be  carried  as  far  as  the  patient's 
safety  will  permit.  Repeated  doses  of 
some  nauseant  will  effect  the  object,  and 
as  good  a  one  as  any  is  our  common 
emetic  (Form  ISd.  4).  The  same  or  even 
a  stronger  preparation  of  Lobelia  may 
be  used  as  an  injection.  The  warm  bath 
may  be  also  resorted  to  with  advantage. 
The  most  complete  insensibility  and 
relaxation  may  be  produced  by  the  use 
of  Ether  or  Chloroform  (see  Introduc- 
tion and  Appendix).  When  the  relaxa- 
03^[j|pi|^fcr~  tion  is  deemed  sufficient,  wrap  the 
patient  up,  so  as  not  to  allow  him  to  get  chilly,  and  proceed 
to  the 

Operation,  by  laying  the  patient  on  a  table,  or  placing  a 
board,  covered  with  a  quilt  or  blanket,  under  him,  on  the  bed. 
Pass  a  strong  counter- extending  strap  between  his  legs.  A  sheet 
split  in  two,  and  folded  so  as  to  be  about  four  or  five  inches 
wide,  will  answer  the  purpose.  This  should  be  so  placed  as  to 
press  upward  on  the  perineum,  at  the  inside  of  the  dislocated 
limb,  passing  up  before  and  behind  his  hip  (as  represented  in 
the  accompanying  plate,  Fig.  54,  and  explained  by  Fig.  49.) 
Fix  the  two  ends  of  this  strap  or  bandage  to  some  unyielding 
point — a  post,  staple  in  the  wall  or  the  like.  Then  apply 
round  the  leg,  just  above  the  knee,  a  wet  bandage.  Give  it 
eight  or  ten  turns,  fixing  by  its  means  your  straps  for  extension. 
These  are  to  be  drawn  upon  by  assistants,  or  what  is  generally 
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safer  and  better,  to  be  attached  to  a  pulley,  so  stationed  that 
the  force  may  bear  in  the  direct  line  of  the  limb  with  the  fasten- 
ing of  the  counter-extension.  This  consideration  must  be  kept 
in  mind  when  the  surgeon  or  assistant  comes  to  pull  on  the 
straps  or  cord  of  the  pulleys,  so  that  the  limb  be  extended  in 
the  direction  of  its  longest  axis,  and  the  head  of  the  femur 
forced  directly  toward  the  acetabulum. 

Fig.  53. 


V 


Steadily  increase  the  extending  force  until  the  patient  com- 
plain, then  hold  for  a  few  moments,  without  letting  back  a 
hair's  breadth,  until  he  gets  easier.  Increase  the  tension  again 
as  far  as  it  can  be  borne,  and  so  continue,  stopping  and  resum- 
ing, until  the  head  of  the  bone  has  reached  the  edge  of  its 
socket.  At  this  point,  the  surgeon  intrusting  the  extension 
wholly  to  his  assistants,  directs  the  movement,  rotating  the  limb 
a  little,  and  perhaps  contriving  to  elevate  the  head  of  the  bone 
until  it  enters  the  acetabulum.  "When  counter-extension  is 
made  by  manual  force,  it  can  be  heard  to  snap  as  it  slips  in,  but 
with  the  more  gradual  and  steady  extension  of  the  pulleys  this 
sign  is  not  always  to  be  noticed. 

Unless  this  snapping  of  the  joint  is  plainly  heard,  the  extend- 
ing force  should  not  be  withdrawn,  till  the  surgeon  is  fully  satis- 
fied that  all  is  right  and  safe.  This  he  can  only  be  sure  of  by 
actual  measurement.  If  reduction  has  been  effected,  it  will  be 
found  that  each  trochanter  major  is  equi- distant  from  the  supe- 
rior spinous  process,  and  every  other  fixed  point  of  its  respec- 
tive side,  the  length  of  the  limbs  being  also  equal.  The  head  of 
the  bone  is  sometimes  held  fast  over  the  edge  of  the  acetabulum. 
To  prevent  this  a  towel  or  strong  handkerchief  should  be 
placed  round  the  thigh,  as  high  up  as  possible,  and  the  bone 
lifted  by  it  at  the  right  moment. 
40 
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To  guard  against  a  spontaneous  recurrence,  apply  a  com- 
press over  the  reduced  hip,  and  bandages  around  the  pelvis,  so 
as  to  prevent  all  motion  as  far  as  possible  for  several  days. 

Some  inflammation  and  symptomatic  fever  are  not  unlikely  to 
ensue,  when  much  force  has  been  used  and  the  muscles  much 
bruised  or  tendons  strained.  As,  in  fact,  this  is  always  more 
or  less  the  case,  keep  the  hip  and  any  other  injured  parts  con- 
stantly wet  with  cold  water.  Give  the  patient  a  mild  cathartic, 
and  keep  up  an  equal  circulation.  Let  him  rest  perfectly  quiet, 
until  all  danger  is  past.  Generally,  from  two  to  three  weeks' 
confinement  will  be  sufficient.  Even  then,  before  he  is  allowed 
to  use  the  limb  again,  passive  motion  should  be  practiced 
several  times  a  day  for  several  days. 

Downward  Dislocation — into  the  Foramen  Ovale. 

Fig-  54.  in  this  case,  the  head  of  the 

bone  can  generally  be  felt  in  thin 
persons,  by  examining  the  inside 
of  the  thigh.  The  trochanter  is 
less  prominent  than  on  the  sound 
side.  The  leg  is  about  two  inches 
longer  than  natural.  The  body  is 
bent  forward  from  tension  of  the 
psoas  and  iliacus  muscles;  or,  if 
the  patient  stand  erect,  the  knee 
will  project  in  advance  of  its 
fellow,  but  is  kept  wide  apart 
from  it  by  the  action  of  the  glu- 
tei and  pyriformis  muscles.  The 
foot  is  thus  separated  from  the 
other,  but  is  neither  turned  in 
nor  out.  Below  Poupart's  liga- 
ment, a  hollow  may  be  noticed — 
[compare  Figures  54  and  50.] 

The  reduction  is  much  easier  than  in  upward  dislocation. 
Place  the  patient  on  his  back,  separate  the  thighs,  and  fix  a 
girth  or  folded  cloth  over  the  perineum,  as  directed  for  counter- 
extension  in  the  former  case — so  that  when  the  two  ends  are 
drawn  upon,  the  force  will  bear  against  the  inner  and  posterior 
surface  of  the  bone — that  is,  from  the  foramen  and  toward  the 
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acetabulum.  Pass  another  strong  girth  or  band  transversely 
around  the  pelvis,  above  the  acetabulum,  the  front  end  passing 
over  the  former  strap  (so  as  to  give  it  a  more  upward  direc- 
tion.)    This  cross  or  counter-extension  is  to  be  made  as  before 


Fig.  55. 


from  a  post,  staple  or  other  fixed  point.  Force  is  now  to  be 
applied  by  pulleys  (or  otherwise)  to  the  first  strap ;  and,  as  the 
head  of  the  femur  begins  to  rise,  Fig.  56. 

let  the  surgeon  pass  his  hand 
under  the  opposite  leg,  and  seiz- 
ing the  ankle  of  the  affected  one, 
bring  it  gently  but  firmly  to- 
ward the  other.  This  move- 
ment, in  connection  with  the 
pressure  at  the  other  end  of  the 
limb,  will  bring  it  into  its  proper 
place. 

Backward  Dislocation — into  the 
Ischiatic  Notch. 

In  this  case,  the  head  of  the 
femur  being  deeply  lodged,  can 
rarely  be  felt.  The  position  of 
the  trochanter — though  it  is  not 
turned  down,  flattening  the  hip 
aa  in  the  upward  ^dislocation — 
being  further  back  than  natu- 
ral, will  indicate  the  mal-position  of  the  head—  (Figure  56). 
The  displacement  of  the_  trochanter  may  be  accurately  ascer- 
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tained  by  measuring,  on  each  side,  from  the  spinous  processes 
of  the  sacrum.    The  foot  and  knee  turn  inward,  the  knee  being 

Fig.  57. 


Fig.  58. 


also  a  little  flexed  and  advanced  forward,  the  heel  raised,  and 
the  ball  of  the  great-toe  resting  on  the  base  of  the  other  great 
toe.  The  limb  is  shortened,  but  not 
more  than  from  half  an  inch  to  an  inch. 
The  limb  can  not  be  further  flexed  or 
straightened,  nor  rotated,  without  much 
force  and  pain. 

his  variety  of  dislocation  is  the 
most  difficult  of  all  to  reduce.  The 
patient  should  be  placed  upon  a  table  or 
board,  as  directed  for  the  first  form  of 
dislocation,  but  on  his  sound  side  instead 
of  his  back,  with  the  affected  thigh 
drawn  over  the  middle  of  the  other. 
Use  the  same  means  for  extension  and 
counter-extension  as  in  that  case,  with 
the  addition  of  a  towel  or  strap  round 
the  upper  part  of  the  thigh  (and  car- 
ried over  the  shoulders  of  an  assistant), 
to  raise  the  head,  at  the  very  com- 
mencement of  the  operation,  out  of  the 
notch,  or  to  impart  a  lifting  direction 
to  the  extending  force.  The  surgeon 
should  also  press  the  trochanter  forward  with  his  hand. 
After  reduction,   secure  with   bandages,  as  in  other  cases. 

Forward  and  Upward  Dislocation  — Onto  the  Pubes. 
The  head  of  the  bone  in  this  case,  is  easily  discovered  in 
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front  and  a  little  above  the  level  of  Poupart's  Ligament 
(Figures  52  and  58).  This  circumstance  distinguishes  the 
case  from  fracture  of  the  cervix,  in  which  accident,  as  well  as 
here,  the  limb  is  shortened  and  the  foot  and  knee  everted.  The 
shortening  of  the  dislocated  limb  may  be  from  one  to  one  and  a 
half  inches.  The  foot  and  knee  can  not  be  rotated  inward? 
but  the  thigh  can  be  flexed,  bringing  them  forward.  In 
reducing,  place  the  patient  on  his  sound  side,  and  fix  the 
counter-extending  force  somewhat  in  front  of  a  line  with  the 
body,  the  point  of  extension  being  as  much    behind.     This 

Fig.  59. 


arrangement  of  forces  will  draw  the  limb  backward  as  well  as 
downward.  Use  the  lifting  bandage  as  the  operation  proceeds, 
the  assistant  pressing  down  on  the  pelvis  as  he  raises  the  head 
of  the  bone  over  the  pubes  and  edge  of  the  acetabulum. 
"When  the  operation  is  complete,  secure  everything  as  before 
directed. 

[These  dislocations  of  the  hip  may,  any  of  them,  be  occa- 
sionally reduced  by  the  rotary  plan,  mentioned  under  the  gen- 
eral head  (page  598-9).  A  case  where  the  femur  had 
remained  two  weeks  upon  the  dorsum  of  the  ilium  is  there 
alluded  to.  Almost  every  day,  during  that  time,  other  means 
had  been  tried.  The  object  was  effected  very  easily  by  rais- 
ing the  heel  as  far  as  possible  toward  the  abdomen,  across  the 
other  thigh,  and  keeping  it  therefor  a  minute  or  two;  and 
then,  while  the  patient's  attention  was  directed  another  way,  a 
sudden  circular  motion  was  given  to  the  limb,  and  the  heel 
brought  down  again  to  its  natural  position,  when  the  bone 
snapped  into  its  place  and  all  was  right.] 

Dislocations  at  the  Knee. 
The  patella  may  be  displaced  outward,  inward,  or  upward. 
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Fig.  62. 


Of  the  lateral  dislocations  the  outward  (Fig.  60)  is  far  more 
common  than  the  inward.  In  either  case,  the  knee  is  partially 
flexed  and  the  joint  immovable,  the  patient  complaining  of  a 
"  sickening"  pain  in  it.  In  reducing,  place  the 
patient  in  a  recumbent  posture,  and  raise  the 
limb  by  the  heel,  thus  taking  off  the  tension  of 
the  extensor  muscles.  Then  press  down  the 
edge  of  the  patella  most  distant  from  the  joint- 
This  will  raise  the  ridge  on  the  posterior  surface 
so  as  to  let  it  pass  over  the  condyle,  when  it  will 
be  naturally  drawn  to  its  place  by  the  action  of 
the  vasti  and  rectus  muscles. 

The'upwARD  dislocation,  with  rupture  of  the 
ligament,  is  a  very  obvious  case,  and  there  will 
be  little  more  difficulty  in  the  reduction  than  in 
the  diagnosis.  The  difficulty  is  in  keeping  it 
reduced.  Special  precautions,  also,  must  be 
taken  against  inflammation  :  apply  cold  water  or  Spirits,  with 
Salt  and  Camphor.  But  among  the  best  as  well  as  the  handiest 
means  for  keeping  down  both  the  inflammation  and  (what  is  the 
peculiar  object  of  treatment  in  the  case),  the  'patella,  at  the  same 
time,  is  the  application  of  a  roller  to  the  whole  leg  from  the  toes 
to  the  groin.  This  will  restrain  vascular  excitement,  and  directly 
keep  the  loose  parts  in  proper  position,  and  to  a  great  extent 
paralyze  the  muscles  of  the  thigh,  that  would  otherwise  be 
sufficient  to  overcome  all  retaining  force  that  could  be  conve- 
niently applied. 

A  very  ingenious  recent  invention  for  keeping  the  patella  in 
place,  after  dislocation  or  fracture,  will  be  described,  with  a 
plate  to  illustrate,  in  connection  with  the  subject  of  Fractures. 


Of  the  Tibia  at  the  Knee. 

This  bone  may  be  separated  from  the  femur  in  four  ways, 
forward,  backward  or  to  either  side. 

The  lateral  displacements  are  only  partial,  one  condyle 
resting  on  the  head  of  the  bone  where  the  other  should  be,  and 
that  other  projecting  to  one  or  other  side,  external  or  internal, 
as  the  case  may  be — a  part  of  the  head  of  the  tibia  forming 
another  tumor  on  the  opposite  side  (see  Figures  61  and  62). 
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In  the  forward  dislocation  (see  Figure  63)  the  head  of  the 
tibia  is  distinctly  seen  and  felt  above  the  front  of  the  condyles, 

Fig.  61.  Fig.  62. 
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while  these  are  perceived  in  the  popliteal  space.  There  is  such 
pressure  on  the  nerves  and  the  popliteal  artery  as  to  stop  the 
pulsations  of  the  anterior  tibial  artery,  and  to  cause  more  or  less 
numbness  of  the  foot. 


Fig.  63. 


Fig.  64. 


In  the  backward  luxation  (Fig.  64)  the  limb  is  slightly  bent 
and  sensibly  shortened.  The  condyles  project,  causing  a  de- 
pression of  the  ligamentum  patella ;  and  the  bend  of  the  limb 
is,  of  course,  backward  instead  of  forward,  the  foot  being  drawn 
forward. 
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Reduction  is  mainly  accomplished  in  all  these  cases  by  sim- 
ple extension.  The  pelvis  is  fixed  and  the  force  applied  by 
means  of  a  bandage  round  the  ankle.  I  have  found  that  in 
most  cases  the  patient  can  sit  in  a  chair,  while  you  place  your 
own  knee  under  his.  Press  also  upon  the  separated  head  of  the 
bone  with  your  hands,  while  your  assistant  pulls  suddenly  but 
forcibly  upon  the  ankle.  Thus  the  force  of  the  muscles  is  coun- 
teracted and  the  limb  flexed  at  the  same  time.  In  this  manner 
I  have  several  times  succeeded  in  a  few  seconds.  The  success 
of  the  maneuver  depends  on  first  raising  the  heel,  as  in  dislo- 
cation of  the  patella,  and  then,  while  the  patient's  attention  is 
attracted  to  some  other  object,  quickly  extending  and  flexing 
the  limb  into  place. 

Or  the  Foot. 

Dislocation  at  the  Ankle  may  occur  in  various  directions — 
outward,  inward,  forward,  and  (very  rarely)  backward.  There 
are  generally  complications. 


Fig.  65. 


Fig.  66. 


The  dislocation  inward  is  the  most  common.  A  tumor  is 
caused  by  the  internal  malleolus  pressing  so  firmly  against  the 
skin  as  almost  to  burst  through  (see  Fig.  66).     The  foot  is 
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Fig.  67. 


turned  out,  but  the  joint  is  still  movable.  The  fibula  (as  here 
represented — (Fig.  65)  is  almost  always  fractured  about  three 
inches  above  the  ankle,  where  a  depression  may  be  felt. 

To  reduce,  let  an  assistant  take  hold  of  the  foot  by  the  heel 
and  toes,  flexing  the  leg  to  a  right  angle  with  the  thigh,  and — 
while  the  thigh  is  held  fast  by  another  assistant  just  above  the 
knee — make  extension  at  the  ankle,  the  surgeon  at  the  same 
time  pushing  the  end  of  the  tibia  back  to  its  place.  There  fix 
it  with  splints  and  bandages,  and  keep  it  wet  with  cold  water, 
or  Salt,  Water  and  Spirits  of  Camphor,  to  subdue  or  prevent 
inflammation. 

The  outward  dislocation  is  easily  distinguished  by  corre- 
sponding deformity  on  its  side,  and  other  similar  symptoms  to 
those  of  the  last  case.  It  is  to  be  reduced  in  a  similar  manner 
and  dressed  with  great  care  to  avoid  excessive  inflammation,  as 
the  joint  is  generally  much  injured.  The  violence  is  great : 
the  internal  malleolus  is  frequently,  and  the  astragalus  occa- 
sionally, fractured. 

In  the  dislocation  forward 
the  foot  appears  shortened  and 
the  heel  elongated.  The  toes 
point  downward,  and  the  foot  is 
immovably  fixed  in  that  posi- 
tion, where  it  is  kept  by  the  ex- 
tremity of  the  tibia — which  can 
be  felt  pressing  on  the  top  of 
the  foot  or  instep,  while  there  is 
a  great  depression  beneath  the 
Tendo  Achillis.  Reduction  and 
subsequent  Treatment  are  the 
same  as  in  the  former  cases. 

In  all  cases  of  dislocated  an- 
kle, much  pain  is  suffered,  and 
swelling  will  soon  occur.  To 
keep  down  inflammation,  much 
may  be  done  by  good  and  early 
bandaging.  A  roller  should  be 
firmly  and  (with  the  aid  of  compresses)  equably  applied  over 
the  whole  foot,  beginning  at  the  ends  of  the  toes  and  continu- 
ing considerably  above  the  affected  joint,  even  to  the  knee. 
Cooling  lotions  can  be  applied  through  the  roller. 
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It  should  be  borne  in  mind  also  by  the  physician,  and 
impressed  on  the  minds  of  patients,  that  it  may  be  several  weeks 
or  even  months,  before  the  foot  can  be  freely  used.  As  soon, 
however,  as  the  soreness  has  sufficiently  subsided,  some  'passive 
motion  should  be  used  to  prevent  stiffness  of  the  joint.  The 
foot  may  be  regularly  flexed  and  extended  several  times  a  day. 
~Ho  weight  must  be  borne  upon  the  foot  until  thus  prepared 
for  it.  "Where  this  precaution  has  been  neglected,  much  incon- 
venience has  often  resulted. 

Dislocations  of  the  Tarsus  and  Metatarsus. 
"When  the  os  calcis,  astragalus  or  other  bones  of  the  foot  are 
dislocated,  the  nature  of  the  case  needs  no  description.  Reduc- 
tion can  be  effected  by  extension  of  the  foot,  in  connection  with 
directly  pressing  the  bones  into  their  proper  places.  They 
require  compresses  and  bandages  to  keep  them  there,  and  the 
proper  dressings  to  keep  down  inflammation. 

Dislocation  of  the   Toes. 

Was  taken  up  in  connection  with  that  of  the  fingers  (page 
620).  The  symptoms  are  very  similar  in  both,  and  the  same 
principles  are  applicable  for  reduction. 
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LECTURE    XLVIII. 


OF  FRACTURE  IN  GENERAL. 

Before  entering  upon  the  subject  of  fractures,  I  may  call 
your  attention  for  a  moment  to  the  mechanical  means  and  appli- 
ances— splints,  bandages,  etc.,  that  you  will  need  in  the  treat- 
ment of  these  cases, 

There  has  been  a  good  deal  of  this  sort  of  apparatus  invented, 
to  facilitate  the  surgeon's  object.  Some  of  these  inventions? 
particularly  some  recent  ones,  are  very  convenient.  I  shall  not 
describe  the  use  of  any  of  them,  as  they  all  explain  themselves, 
or  have  the  necessary  directions  accompanying  them.  Others 
still  better  are  no  doubt  yet  to  be  invented. 

Inasmuch,  however,  as  many  of  these  things  are  too  expen- 
sive for  the  physician,  with  a  limited  surgical  practice,  to  be 
expected  to  keep;  and  as  therefore  few  practitioners,  especially 
in  the  country,  will  have  access  to  them  when  the  occasions  for 
using  them  occur — I  deem  it  the  duty  of  the  teacher  of  medi- 
cine to  give  such  directions  respecting  the  making  of  splints 
and  all  other  necessary  means,  as  will  enable  the  country  prac- 
titioner to  furnish  himself  at  the  right  time  with  all  that  is 
requisite.  And  I  would  here  remark  that,  in  all  cases  and  all 
places,  the  true  surgeon  will  exercise  his  own  ingenuity  and 
judgment,  and  adapt  his  mechanical  appliances,  no  less  than  his 
medical  treatment,  to  the  exigencies  of  the  case  before  him, 
regardless  of  any  particular  directions  or  models  presented  by 
his  teachers  or  authors.  All  that  the  teacher  can  do,  is  to  com- 
municate such  general  principles,  with  such  examples  by  way  of 
illustration,  as  will  prepare  the  student  both  to  think  and  act 
aright.  With  a  general  knowledge  of  what  is  necessary,  and  a 
particular  knowledge  of  much  that  has  been  done,  the  practi- 
tioner is  left  free  to  devise  or  adopt  any  plan  that  may  appear 
to  his  judgment  best — whether  really  an  improvement  on  what 
others  have  done,  or  only  the  best  that  can  be  under  the  cir- 
cumstances. Up  lecturer  or  writer  pretends  to  anticipate  all  the 
peculiarities   and  exigencies  of  actual  practice.      Among  the 
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illustrations,  if  I  ought  not  rather  say,  among  the  principles, 
with  which  the  student  should  be  familiar,  is  the  proper  use  of 
the  bandage  .  Hence  I  have  given  in  detail  some  directions  on 
that  subject,  (see  Introduction  and  more  particularly  page  138). 

Splints  may  always  be  made  of  thin  pine  or  poplar  boards, 
when  the  occasion  calls  for  them,  though  as  manufactured  ones 
are  very  cheap,  the  surgeon  might  always  have  some  on  hand 
of  different  sorts  and  sizes,  properly  covered  and  ready  for  use. 
Still  he  may  not  have  such  as  will  suit  every  case. 

As  a  general  rule,  the  simplest  apparatus  is  the  most  effec- 
tual— such  as  the  surgeon's  own  good  sense  will  suggest,  at  the 
moment  it  is  wanted. 

The  violence  which  causes  fracture  must  be  a  force  applied 
to  some  point  in  the  body  of  the  bone  while  its  extremities  are 
fixed,  or  to  the  extremities  while  the  fixed  point  is  intermediate. 
The  fixed  as  well  as  the  moving  force  equally  concurs  in  the 
effect.  Thus  the  contraction  of  the  muscles  acting  on  the  bone 
often  contributes  to  its  fracture,  and  is  sometimes  sufficient  to 
produce  it  without  any  extraneous  force.  When  what  is  con- 
sidered "  the  cause,"  that  is,  the  moving  force  is  applied  at  or 
near  the  extremities,  the  bone  generally  breaks  near  the  middle  ; 
but  in  other  cases  at  the  point  on  which  the  force  is  brought 
to  bear. 

Liability  to  this  accident  depends  much  on  the  age,  general 
health,  and  constitution  of  the  patient.  The  imperfectly  ossi- 
fied frame- work  of  children  will  often  bend  rather  than  break. 
In  old  persons,  on  the  other  hand,  the  earthy  matter  predomi- 
nates and  their  bones  are  quite  brittle.  Some  persons  have 
this  brittleness  throughout  life,  and  are  constantly  getting  some 
bone  or  other  broken  by  accidents  that  would  have  no  effect 
on  others.  In  these  cases,  also,  the  mending  process  is  often 
as  difficult  as  the  breaking  is  easy.  Some  diseased  conditions 
render  the  bones  veryjDrittle,  even  in  young  or  middle  aged 
persons. 

The  mode  of  union  between  the  broken  parts  is  the  follow- 
ing :  Soon  after  the  accident,  coagulable  lymph  and  fibrin,  as 
well  as  blood,  are  thrown  out  by  the  vessels  connected  with 
the  parts,  and  the  loose  bones  become,  as  it  were,  slightly  glued 
together,  as  they  may  happen  to  lie  in  proximity.  After  a 
while  a  "provisional  cartilage"  is  formed  round  the  parts,  like  a 
capsule,  and  firmly  supports  them.      This  gradually  hardens 
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into  "  the  provisional  callus" — a  bone-like  ring  round  the  frac- 
tured parts,  holding  them  together  even  more  firmly  than  they 
were  before  the  accident — though  the  proper  substance  of  the 
bone  has  not  yet  become  whole  again.  The  ossific  process  goes 
on,  for  from  five  to  twelve  months,  according  to  age  and  con- 
stitution, and  when  it  is  complete  the  supporting  ring  or  provi- 
sional callus  disappears.  The  provisional  union,  however,  by 
means  of  the  extraneous  deposit,  may  be  regarded  as  the  com- 
pletion of  the  reparative  process,  as  far  as  the  surgeon  is  practi- 
cally concerned. 

The  period,  after  which  it  will  be  too  late  to  adjust  a  fractured 
bone  with  the  expectation  of  having  it  united  with  the  ordinary 
attentions  and  appliances,  varies  much  in  different  cases.  It 
will  depend  much  on  the  particular  bone  concerned,  as  well  as 
on  the  age  and  constitutional  habits  of  the  individual  patient. 
The  inferior  maxillary,  for  instance,  will  begin  to  unite  about 
the  sixth  or  seventh  day,  or  even  earlier  in  very  young  subjects, 
and  the  provisional  ^union  be  often  completed  by  the  end  of 
three  weeks;  while  in  very  old  persons  it  may  be  much  longer 
before  the  process  begins,  and  its  progress  also  will  then  be 
much  slower.  The  periods  are  about  the  same  for  the  ribs 
and  other  bones  liberally  supplied  with  arterial  blood.  In 
bones  but  moderately  furnished  with  arteries,  and  more  distant 
from  the  source  of  circulation,  as  those  of  the  extremities,  the 
'provisional  union  may  be  regarded  as  commencing,  in  the 
earlier  period  of  life,  sometime  between  the  eighth  and  tenth  day 
after  the  accident,  and  as  being  completed  in  a  period  of  about 
five  or  six  weeks.  In  patients  past  the  meridian  of  life,  the  pro- 
cess may  be  in  operation  by  the  twelfth  day,  but  will  go  on  but 
feebly  at  first,  and  is  not  to  be  deemed  complete  or  secure  under 
from  two  to  four  months. 

It  may  therefore  be  often  "  too  late  "  to  set  or  re-set  a  frac- 
tured bone  a  fortnight  after  the  occurrence  of  the  accident,  and 
in  the  case  of  some  bones  in  very  young  and  healthy  patients, 
the  lapse  of  a  single  week  may  render  any  fresh  derangement 
questionable.  Simple  adjustment  and  the  ordinary  dressings 
will  be  sufficient  in  any  case  that  has  been  neglected  till  after 
the  period  for  provisional  uuion  to  begin. 

Hence  it  is  always  best,  when  practicable,  to  adjust  a  frac- 
ture immediately  after  the  accident,  and  to  examine  it  again  about 
the  sixth  or   seventh  day.  to  see  that  all  is  right — after  which 
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nothing  more  is  necessary  than  to  keep  it  so.  For  this  purpose 
great  care  must  be  exercised  till  after  the  tenth  or  twelfth  day,  or 
for  two  or  three  weeks,  in  old  persons.  From  that  time  forward 
there  is  not  so  much  danger  from  slight  motion. 

The  evidence  that  this  provisional  ossification  has  actually 
commenced,  is  an  extraordinary  sensation  of  itching  and  prick- 
ing in  the  part — which,  however,  is  not  necessarily  attended 
with  any  great  or  preternatural  determination  of  blood  to  the 
part.  Any  sensible  degree  of  inflammation,  it  should  be 
remembered,  is  not  essential  to  the  reparative  process  (see 
Lectures  on  Inflammation). 

In  very  young  persons,  and  in  some  particular  bones,  I  have 
known  the  provisional  union  to  commence  in  two  or  three 
days.  In  very  old  persons,  and  those  of  feeble  and  faulty  con- 
stitutions, it  is  sometimes  a  difficult  matter  to  bring  about  any 
union.  In  these  cases  what  is  called  a  false  or  unnatural 
joint  often  occurs.  The  cause  of  this,  however,  is  generally 
the  want  of  proper  coaptation. 

"When  union  does  not  take  place  after  the  parts  are  properly 
brought  together,  we  are  directed  to  rub  the  fractured  ends 
against  each  other,  so  as  to  produce  irritation  and  the  supposed 
necessary  inflammation,  keeping  them  afterward  at  rest  and  in 
contact,  that  the  inflammatory  action  may  become  adhesive. 
If  it  be  a  leg  or  thigh,  the  part  may  be  supported  by  strong 
splints  and  the  patient  allowed  to  walk  a  little,  or  rest  the 
weight  of  his  body  on  it,  so  as  to  produce  the  desired  amount 
of  irritation  by  pressure.  When  the  uniting  process  com- 
mences, however,  perfect  rest  of  the  part  must  be  enjoined.  It 
may  even  be  necessary  to  cut  down  and  saw  off  the  fractured 
ends  that  refuse  to  unite,  and  bring  the  fresh  surfaces  into 
contact. 

If,  however,  you  give  proper  attention  to  the  case  in  the  early 
stage,  no  trouble  of  this  kind  need  be  apprehended — unless  in 
very  old  and  unhealthy  persons.  Even  in  these  "  hard  cases," 
I  doubt  not  that  the  bones  would  unite,  if  they  were  rightly 
adjusted  and  kept  together,  and  the  patient  properly  treated 
and  nourished.  The  old  and  absurd  practice  of  starving  patients 
under  the  mistaken  and  most  mischievous  notion  that  a  reason- 
able quantity  of  good,  palatable  food  favored  the  development 
of  inflammation — and  that  "spare  diet,"  i.  e.,  starvation,  would 
prevent  that  "  bugbear  of  the  profession" — has  done  incalcula- 
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ble  mischief.  The  case  under  consideration  is  but  a  single 
example.  This  starving  and  blood-letting — this  letting  out  and 
stopping  off  life,  to  ward  off  the  chance  of  death — belong  to 
the  same  category  of  ancient  absurdities,  or  one-sided  views 
and  exaggerations,  still  practiced  by  the  great  mass  of  the  pro- 
fession from  mere  force  of  habit — the  vis  inertia?  of  mind — 
though  at  the  manifest  expense  of  life  and  limbs. 

A  fracture  is  said  to  be  "transverse"  when  the  bone  is 
broken  directly  across,  "longitudinal"  when  split  lengthwise, 
and  "oblique"  when  in  neither  of  these  directions. 

Cases  of  Fracture  are  divided  into  simple  and  compound, 
complicated  and  comminuted. 

A  Simple  Fracture  is  when  a  bone  is  broken  at  one  point  (or 
it  may  even  be  at  more  than  one  place,  but — )  without  extensive 
laceration  of  the  soft  parts,  or  at  all  events  without  any  con- 
nected external  wound. 

A  Compound  Fracture  implies — not  only  a  laceration  of  the 
soft  parts  by  the  fractured  ends  of  bone,  or  by  the  instrument 
with  which  the  force  was  communicated,  so  that  there  must  be 
always  more  or  less  "solution  of  the  continuity"  of  the  sur- 
rounding parts,  but  that  some  portion  of  the  broken  bone 
protrudes  through  the  integuments. 

A  Complicated  Fracture  is  distinguished  from  a  "com- 
pound as  occurring  in  connection  with  the  dislocation  of  a 
joint,  the  rupture  of  some  large  vessels  or  ligaments,  with  a 
gun-shot  wound,  or  with  some  condition  of  the  symptom  which 
impedes  the  ordinary  process  of  ossification,  or  renders  the 
ordinary  appliances  insufficient. 

Comm/nuted  Fracture  is,  in  more  idiomatic  phrase,  when  the 
bone  is  "broken  to  pieces,"  or  very  much  shattered — when 
there  are  several  fractures  so  near  together  that  the  bone  is 
much  divided  or  splintered. 

A  simple  fracture  is  attended  with  but  little  danger:  all  the 
others  with  considerable.  The  amount  of  danger  depends  as 
much  on  the  age  and  constitution  of  the  patient  as  on  the 
nature  or  name  of  the  injury.  Even  a  simple  fracture  may  be 
more  serious  in  one  patient,  than  the  most  complicated  or  com- 
minuted one  in  another. 

Hence  the  necessity  for  amputation,  in  any  given  case,  must 
be  decided  very  much  by  the  discretion  of  the  attending  sur- 
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geon.     Only  general  rules  for  aiding  his  decision,  but  no  pre- 
cise directions,  can  be  furnished  him. 

Amputation  may  be  requisite  if  large  vessels  or  nerves  are 
lacerated,  tendons  ruptured,  the  bone  much  shattered,  the  knee 
or  some  other  joint  irreparably  injured;  or  even  if  the  lacera- 
tion of  the  soft  parts  be  so  considerable  as  to  lead  to  extensive 
mortification  and  sloughing.  The  general  strength  of  the 
patient,  as  well  as  the  chance  or  probability  of  sufficient  resto- 
rative power,  must  be  considered.  Of  all  these  and  other  cir- 
cumstances, the  practitioner  must  be  his  own  judge  at  the 
decisive  moment. 

General  Directions  for  the  treatment  of  Compound  and  Com 
minuted  Fractures  will  be  given,  after  going  through  with  the 
different  fractures  of  the  Trunk  and  Extremities  in  their  order 
[see  Lecture  L]. 
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particular  fractures  of  the  head  and  trunk. 

Fractures  of  the  Cranium. 

The  skull-bone  may  be  merely  cracked  in  a  straight  line 
through  one  or  both  plates;  or  it  may  be  crushed,  the  fractures 
extending  in  different  directions  from  a  central  point.  "When 
the  outer  table  only  is  crushed,  it  may  be  depressed  into  the 
diploe,  or  porous  space  between  the  two  plates. 

The  symptoms  are  generally  of  easy  detection.  When  the 
skull  is  crushed,  crepitus  can  be  felt  through  the  skin.  There 
are  more  or  less  marks  of  violence  on  the  surface.  If  the  scalp 
be  torn,  as  is  most  frequently  the  case,  the  wound  should  be 
explored  with  that  best  of  probes,  the  finger.  If  much  time 
has  elapsed,  there  will  be  a  considerable  tumor,  which  may 
prevent  the  proper  examination  until  it  has  subsided. 
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It  must  not  be  forgotten  that  the  skull-bone  may  be  bent  in 
without  being  fractured.  If  there  be  evident  symptoms  of 
compression  upon  the  brain,  and  these  do  not  subside  by  the  use 
of  proper  constitutional  and  local  remedies;  and  it  is  ascer- 
tained, moreover,  that  the  blow  upon  the  head  was  made  by 
such  an  instrument  as  would  be  likely  to  produce  fracture, 
without  lacerating  the  surface — there  will  be  strong  reason  to 
suspect  its  existence.  In  such  a  case  if  examination  through 
the  scalp  be  not  decisive,  or  be  prevented  by  the  swelling,  a 
portion  may  be  removed,  sufficient  to  permit  the  proper  exam- 
ination, and  to  trephine,  if  necessary. 

A  severe  blow  on  the  head  by  a  fall  or  otherwise,  may  occa- 
sion fracture  of  the  skull  at  some  other  point  than  that  where 
the  foreign  force  was  received.  Thus  the  base  of  the  skull 
may  be  fractured,  when  the  top  of  the  head  is  struck.  When 
the  temporal  bone  is  broken  in  this  way,  blood  will  flow  out 
of  the  ears. 

Symptoms  of  compression  will  always  be  present  if  the  bone 
is  depressed,  but  though  an  effect  they  are  not  an  evidence  of 
depressed  bone,  as  they  may  result  from  extravasated  blood 
where  there  is  only  a  slight  fissure  without  any  depression. 

Symptoms  of  concussion  must  be  distinguished  from  those  of 
compression.  The  former  will  be  present  for  a  short  time  in 
nearly  all  cases  of  fracture,  as  well  as  after  other  blows  on  the 
head,  when  the  bone  is  uninjured  (see  under  Wounds  of  the 
Head,  page  103). 

The  constitutional  treatment  should  be  active  and  ener- 
getic, and  such  as  is  calculated  to  counteract  or  prevent  inflam- 
mation of  the  brain.  Give  powerful  cathartics,  such  as  Podo- 
phyllin  with  Jalap,  Senna  and  Cream  of  Tartar,  or  even  more 
powerful  drastics  at  first,*such  as  Croton  Oil  (a  simple  formula 
for  administering  which,  is — #.  Olei  T5gl.  gtt.  x;  Olei  Anisi 
gtt.  xx ;  Sapon.  Castil.  3j;  Fiant  pillul.  xl.  One  of  these  pills 
every  half  hour  until  an  operation,  when  Linseed  or  Castor  Oil 
may  be  substituted  and  still  freely  continued). 

Put  the  patient's  feet  in  hot  water,  and  apply  cold  to  the 
head,  with  strong  liniments  and  Mustard  to  the  abdomen,  legs 
and  thighs.  Cups  along  the  course  of  the  spine  may  do  much 
good. 

PLemastasis,  also,  may  aid  in  preventing  the  flow  of  too  much 
blood  to  the  head — (see  Introduction,  page  23).    Apply  liga- 
41 
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tures  round  the  arms  and  thighs,  until  all  the  superficial  veins 
are  distended,  and  keep  them  there  for  ten,  twelve  or  even  twen- 
ty-four hours,  unless  the  patient  become  faint  from  too  small 
a  supply  of  blood  to  the  brain  and  other  vital  organs  (a  result 
which  may  be  brought  on  in  other  states  of  the  system  in  an 
hour  or  less).  When  any  faintness  begins,  loosen  the  ligatures 
a  little  and  liberate  a  portion  of  the  blood  so  confined  from 
the  general  circulation. 

No  apprehension  need  be  entertained  of  this  operation,  which, 
without  the  loss  of  a  drop  of  blood,  is  equally  as  effectual  as 
venesection  in  diverting  for  a  time  from  the  brain.  ISTor  need 
any  danger  be  apprehended  from  violent  reaction  when  the  lig- 
atures are  removed;  for,  as  it  is  the  venous  and  not  the  arterial 
system  that  is  obstructed,  the  blood  will  be  only  gradually 
restored  to  other  parts,  and  you  can  have  its  return  as  slow  as 
you  please,  slackening  the  ligatures  by  degrees. 

If  there  be  no  symptom  of  compression,  all  that  is  necessary 
is  to  dress  as  in  any  other  case — first  removing  the  hair,  and 
for  some  distance  round.  Then  wash  out  with  warm  water, 
and  bring  the  lips  together  with  adhesive  straps  and  bandag- 
ing. Sutures  may  be  necessary,  but  should  be  avoided,  if 
possible. 

But  if  symptoms  of  compression  come  on,  or  already  exist  and 
are  not  relieved  by  treatment,  it  may  be  necessary  to  trephine 
and  elevate  the  depressed  bone  or  remove  the  extravasated 
blood.  The  symptoms  of  compression  are  these — laborious  and 
stertorous  breathing;  largely  dilated  pupils;  pulse  slow  and 
regular;  loss  of  motor  power  and  of  sensibility  to  stimuli,  the 
limbs  being  loose  and  yielding;  the  urine  retained  and  faeces 
discharged  involuntarily.  In  rare  cases  the  paralysis  is  con- 
fined to  one  side.  There  is  not,  as  in  mere  concussion,  nausea 
and  vomiting.  In  the  latter,  too,  the  pulse  is  small  and  trem- 
bling, and  the  respiration  easy;  nor  is  the  sensibility  so  far  lost. 
But  the  symptoms  of 

Both  concussion  and  compression  may  appear  together,  and 
the  exact  state  of  the  case  not  be  easily  ascertained.  In  such 
circumstances,  the  safest  plan  is  to  wait,  and  use  means  calcu- 
lated to  relieve  both  states,  until  they  subside  or  those  of  com- 
pression more  clearly  develop  themselves. 

Trephining,  you  must  never  forget,  is  attended,  even  in  the 
most  skillful  hands,  with  much  danger  to  the  patient.     If  you 
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have  resolved  on  using  the  instrument,  place  it  on  such  a  part 
of  the  head  as  will,  if  possible,  avoid  the  grooves  for  the  middle 
meningeal  arteries  in  the  parietal  and  temporal  bones,  as  well 
as  the  sutures,  and  have  one  edge  of  the  trephine  on  the  sound 
arfd  one  on  the  fractured  bone.  [For  the  mode  of  proceding 
with  the  operation,  see  "  Trephining,"  Lecture  LVIIL] 

Fracture  of  the  Nose. 

g  A  violent  blow  upon  the  nose  may  not  only  break  in  the  nasal 
bones,  but  the  processes  of  the  ethmoidal  bone,  and  do  great  it 
not  fatal  injury  by  rupturing  the  membranes  of  the  brain. 
Commonly,  however,  a  nasal  fracture  is  of  trifling  importance. 
It  is  readily  distinguished  by  the  deformity  resulting,  and  almost 
as  easily  adjusted  by  applying  some  instrument  (as  a  silver 
catheter  or  the  smaller  end  of  a  gunshot  probe)  on  the  inside  of 
the  nose  to  push  out  the  depressed  bones,  while  the  fingers  on 
the  outside  support  and  keep  them  in  their  place. 

The  surface  should  be  covered  with  cloths  wet  in  cold  water, 
or  spirits  of  Camphor  and  water,  to  keep  down  inflammation 
and  swelling.     Adhesions  and  recovery  will  be  speedy. 

Fracture  of  the  Lower  Jaw. 

This  bone  may  be  broken  at  any  part.  The  accident  most 
commonly  occurs  near  the  chin.  Fig.  67. 

The  case  is  easily  ascertained  by 
the  pain  and  crepitus  on  moving 
the  bone,  by  the  depression  to 
be  felt  on  tracing  along  the  edge 
of  the  jaw  with  the  fingers — 
■which  depression  is  apt  to  be 
greater  on  one  side  than  on  the 
other — and  is  also  manifested  by 
irregularity  in  the  line  of  the  teeth. 

In  adjusting,  elevate  or  depress  until  all  the  teeth  are 
arranged  in  their  proper  place  with  respect  to  each  other  and 
those  of  the  upper  jaw.  If,  as  often  happens,  the  case  is  com- 
plicated with  dislocation  of  one  of  the  condyles,  that  must  be 
first  reduced,  and  the  fracture  then  set.  There  is  also  almost 
always  a  good  deal  of  contusion  or  laceration  of  the  soft  parts. 
For  this  reason,  after  the  proper  dressings,  the  parts  require  to 
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be  constantly  wet  with  cold  water  or  other  refrigerant  lotions. 
(See  case,  page  645). 

Secure  the  jaw  after  adjustment,  by  shutting  the  mouth 
closely  and  keeping  it  shut.  Take  a  piece  of  stout  calf-skin 
leather,  about  two  and  a  half  inches  wide,  and  long  enough  to 
pass  nearly  or  quite  from  ear  to  ear  and  over  the  chin.  Spread 
upon  this  some  good  adhesive  plaster,  Beach's  for  instance,  or 
Collodion,  and  stick  it  smoothly  on.  The  gum  shellac  cloth 
would  do  still  better  than  the  leather,  and  less  need  of  bandaging 
over  it. 

If  no  teeth  are  wanting  in  the  fore  part  of  the  mouth,  and 
there  is  not  sufficient  space  between  them,  one  or  two  will  have 
to  be  extracted  previously  to  closing  the  mouth,  in  order  that 
there  may  be  a  space  through  which  the  patient  by  means  of  a 
tube,  may  take  drink  and  food  in  a  liquid  form.  As  the 
patient  may  not  like  to  lose  a  front  tooth,  one  of  the  cuspids  or 
the  first  of  the  bicuspids  may  be  chosen. 

The  bandage  for  securing  the  jaw  may  be  of  strong  muslin 
or  drilling,  about  two  and  a  half  inches  wide  and  two  yards 
long.  It  is  to  be  split  from  each  end  to  within  six  inches  of 
the  middle,  where  a  small  hole  is  made  for  the  chin.  The  two 
lower  ends  are  brought  up  over  the  top  of  the  head,  while  the 
upper  ones  are  carried  horizontally  round  to  the  back  of  the 
neck.  Several  turns  should  then  be  made  with  each  pair,  some 
round  the  head  horizontally,  just  above  the  superciliary  ridge, 
and  others  over  the  crown.  They  should  then  be  sewed  or 
pinned  together,  not  only  at  the  ends,  but  wherever  they  cross. 
Several  other  modes  are  formally  described  in  the  books;  but 
just  as  good  or  perhaps  better  plans  will  readily  suggest  them- 
selves to  the  practitioner  intent  upon  the  simple  object  of  fixing 
the  bone  in  its  place. 

Professor  Gibson's  plan,  represented  in  the  accompanying 
plate  (Fig.  68),  is  simple  and  effectual.  A  compress  under  each 
ramus  is  held  by  an  assistant  (to  which,  however,  I  much  prefer 
the  sticking  leather)  until  secured  by  the  first  turns  of  the  roller, 
(one  and  a  half  inches  in  width  and  four  or  five  yards  long). 
These  first  vertical  turns  are  repeated  over  each  other  several 
times,  and  the  horizontal  ones  above  the  ear  over  the  occiput 
and  forehead  next  follow ;  and  then  several  others  below  the 
ear  and  lip.  Pins  or  stitches  should  be  applied  wherever  the 
roller  changes  its  direction  or  the  turns  cross  each  other.    The 


FRACTURE     OP   THE   JAW.  645 

median  strip  over  the  top  of  the  head,  from  the  neck  to  the 
forehead,  should  be  also  fastened  to  each  layer  as  it  crosses. 
Its  object  is  to  keep  the  other  turns  from  slipping. 

Fig.  68 


In^the  month  of  March  last,  a  lad  in  this  city  was  kicked  by 
a  horse  in  such  a  way  as  to  occasion  three  distinct  fractures  of 
the  inferior  maxillary  (as  represented  in  Fig.  67),  besides  other 
complications.  Several  of  the  molars  and  one  of  the  incisor 
teeth  were  knocked  out;  blood  flowed  freely  from  one  ear;  and 
there  were  signs  of  much  cerebral  implication.  The  face  and 
head  were  very  much  bruised;  the  mouth  could  not  be  closed? 
the  lower  jaw  being  drawn  back  as  well  as  down.  Each  con- 
dyle was  broken,  beside  a  fracture  through  the  front  of  the 
bone.     I  was  called  about  an  hour  after  the  accident,  and  with 
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the  patient's  father  (Dr.  Carter)  adjusted  the  parts,  he  pressing 
down  and  forward  upon  the  fractured  condyles,  and  I  first  aid- 
ing him  with  my  fingers  in  the  mouth,  and  then,  when  the 
mouth  could  be  closed,  arranging  the  front  fracture  and  the 
teeth,  bringing  these  on  a  plane  with  ' each  other  and  parallel 
with  those  of  the  upper  jaw.  This  done,  an  adhesive  plaster 
was  placed  over  the  chin,  and  the  whole  secured  by  the  four- 
tailed  bandage  (that  first  described,  before  giving  Gibson's  plan). 
The  parts  were  kept  constantly  wet  with  the  Salt  and  Camphor 
mixture ;  and  an  active  cathartic  given  on  account  of  the  cere- 
bral symptoms.  These,  with  the  bleeding  from  the  ear,  gradu- 
ally ceased ;  the  patient  continued  comfortable ;  and  on  the 
seventh  day  the  dressings  were  removed  for  the  sake  of  exami- 
nation and  readjustment.  In  about  a  month  the  cure  was  com- 
plete, leaving  scarcely  any  perceptible  deformity,  and  allowing 
the  complete  use  of  the  joints  and  jaw. 

Fractures  of  the  Scapula. 

T^hese  are  very  rare,  except  that  which  separates  the  acro- 
mion process. 

"When  the  body  of  the  bone  is  fractured  across,  the  parts  re- 
main so  nearly  in  place  as  to  cause  no  deformity.  There  is 
pain,  however,  and  crepitus  can  be  perceived  on  pressing  the 
hand  upon  it.  The  treatment  in  such  a  case  consists  in  apply- 
ing bandages  around  the  thorax  and  over  the  shoulder  so  as  to 
prevent  all  motion  of  the  parts,  keeping  their  surface  wet  and 
cool,  placing  the  hand  and  fore-arm  in  a  sling  and  keeping  them 
very  quiet. 

Fracture  of  the  acromion  process  is  easily  caused  by  a  blow 
on  the  point  of  jthe  shoulder.  A  depression  at  that  point  is  very 
manifest,  and  the  natural  fullness  of  the  deltoid  muscle  is  want- 
ing. The  separated  portion  of  the  bone  is,  with  the  clavicle, 
drawn  downward  and  forward  by  the  sub-clavius  and  pector- 
alis  major.  "When  the  arm  is  pressed  upward  crepitus  may  be 
noticed,  but  not  when  it  is  simply  rotated. 

To  remedy  this  accident,  press  the  head  of  the  humerus  up, 
so  as  to  carry  the  fragment  to  its  proper  place,  and  fix  the  arm 
in  that  position  by  the  "  clavic  bandage  " — omitting,  however,  in 
this  case,  to  place  anything  under  the  arm,  as  is  done  in  frac 
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ture  of  the  clavicle.*  The  parts  must  be  kept  at  rest  and 
steadily  fixed.     (See  under  Fracture  of  the  Clavicle.) 

The  neck  of  the  scapula  may  be  so  fractured  as  to  involve 
only  the  glenoid  cavity  and  the  coracoid  process,  leaving  the 
acromion  entire.  This  case  is  apt  to  be  confounded  with  a  dis- 
location. As  the  long  heads  of  the  biceps  and  triceps  originate 
from  this  portion  of  the  scapula,  those  muscles  retain  it  in  con- 
tact with  the  head  of  the  humerus,  which  is  drawn  down  with 
it  into  the  axilla,  both  by  the  weight  of  the  arm  and  the  con- 
tractions of  the  pectoralis  major,  latissimus  dorsi  and  sub- 
scapularus.  The  head  of  the  humerus  can  be  felt  in  the  axilla, 
as  when  it  is  luxated.  The  acromion  process  is  very  conspicu- 
ous, from  a  depression  beneath.  The  deltoid  is  flattened  and 
the  arm  elongated.  Crepitus  can  be  discovered  and  the  nature 
of  the  case  readily  ascertained,  by  placing  the  thumb  on  the 
coracoid  process  and  the  fingers  in  the  axilla,  while  the  arm  is 
pushed  outward  and  upward. 

The  treatment  in  this  case  consists  merely  of  putting  the 
parts  properly  in  apposition,  and  keeping  them  there,  by  the 
"  clavicle  bandage ''  with  a  wedge-shaped  pad  under  the  arm,  so 
as  to  keep  arm  and  shoulder  both  perfectly  fixed  and  immovable 
until  union  takes  place. 

Fracture  of  the  Clavicle. 
This  is  a  very  common  accident  and  easily  distinguished. 
The  "  collar  bone  "  usually  gives  way  near  the  middle  with  an 
"  oblique  fracture,"    as  in  Figs.  69  and  70).)    Passing  the  finger 


Fig.  69. 


Fig.  70. 


*  I  recently  had  an  otherwise  extraordinary  case  brought  to  me  from  the 
country,  in  which  both  the  acromion  and  end  of  the  clavicle  were  severed.  It 
was  an  infant,  the  damage  having  been  done  by  the  accoucheur  in  bringing 
down  the  arm  after  "  turning." 
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along  the  edge  of  the  bone  from  the  sternum,  will  readily  show 
the  point  and  direction  of  the  split.  A  considerable  tumor 
often  forms  at  the  place.  ISTot  unfrequently  a  spicula  of  bone 
will  be  found  protruding  through  the  skin,  constituting  the 
case  one  of  "  compound  fracture."  Crepitus  occurs  in  moving 
the  shoulder,  which  is  drawn  forward  and  inward  by  the  con- 
traction of  the  pectoral  muscles. 

In  adjusting  this  case,  the  surgeon  stands  behind  the  patient 
and  puts  his  knee  between  the  shoulders,  drawing  them  both 
back  until  the  parts  of  the  broken  clavicle  have  necessarily 
assumed  their  proper  position.  The  shoulders  are  to  be  kept 
back,  and  the  arms  down  by  suitable  apparatus.  Before  apply- 
ing the  "  clavicle  bandage,  which  I  will  presently  describe,  I 
am  in  the  habit  of  applying  a  piece  of  leather  tolerably  stiff 
and  spread  with  adhesive  plaster,  or  the  gum  shellac  cloth,  well 
fitted  to  the  surface.  It  should  be  over  two  inches  wide,  and 
extend  from  the  middle  or  opposite  side  of  the  sternum  to  the 
point  of  the  shoulder  of  the  affected  side.  When  this  is  stuck 
on,  it  should  be  covered,  first  with  a  compress  and  then  the 

Clavicle  Bandage,  which  is  to  be  of  strong  muslin  or  dril- 
ling, about  two  and  a  half  inches  wide,  and  I  may  say  unlim- 
ited in  length.  About  a  yard  and  a  half  from  the  end  you 
intend  to  begin  with,  fasten  to  it  a  wedge-shaped  fad  (about 
six  inches  long,  by  four  or  five  wide,  and  three  thick  at  the 
base).  Place  the  base  or  thick  end  of  this  compress  uppermost 
in  the  axilla  of  the  injured  side.     Have  the  shoulders  kept  back 

by  an  assistant,  and  bring  the  short 
end  of  the  bandage  across  the  back 
over  the  sound  shoulder,  which  is 
to  be  protected  by  cotton  at  every 
point  covered  by  the  roller.  Brin  g 
the  end  round  in  front  of  the  breast 
to  the  pad,  and  there  fasten  it. 
H  Then  begin  with  the  other  part  of 
the  roller.  Bring  it  up  over  the 
breast  and  sound  shoulder,  and 
round  the  back  to  the  axilla  of  the 
affected  side;  and  repeat  this  opera- 
/       ^^^^^^^^    ^ fk*J?    tion  four  or  five  times,  stitching  the 

bandage  to  different  points  on  th  e 
pad  a\>    every  turn.     Then  bring  it  across  the  breast  and  under 
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the  sound  shoulder,  and  obliquely  across  the  back  to  the  top  of 
the  affected  shoulder;  then  down  in  front  of  this,  under 
its  axilla,  across  the  back  again,  and  over  the  sound  shoulder ; 
down  in  front  of  this  and  under  its  axilla — then  again  over  and 
under  each  as  before — thus  describing  "figure  8"  with  the 
bandage  on  the  back  some  six  or  eight  times  (see  Fig.  71). 
Cotton  pads  are  to  be  placed  under  and  in  front  of  the  sound 
shoulder,  and  on  the  top  of  both,  to  prevent  excoriation.  Con- 
tinue the  bandage  again  from  the  axilla  of  the  sound  side  across 
the  back  and  over  the  affected  arm,  bringing  the  elbow  down  to 
the  side  as  near  as  may  be,  while  the  forearm  is  flexed  over  the 
breast,  so  that  the  ends  of  the  fingers  will  reach  to,  or  nearly 
to,  the  coracoid  process  of  the  sound  side.  Thus  make  six  or 
eight  folds  round  the  body,  including  the  arm  in  each.  Then 
lay  the  roller  again  over  the  sound  shoulder,  across  the  back 
and  round  the  body,  over  and  below  the  elbow  on  the  breast, 
and  up  in  front  over  the  sound  shoulder.  Make  five  or  six  of 
these  oblique  turns,  and  fasten  your  bandage.  Also,  stitch  the 
successive  folds  of  the  roller,  as  they  overlap  each  other  from 
the  shoulder  down  below  the  elbow,  and  up  along  the  fore- 
arm, so  that  they  may  not  possibly  slip  up  or  down.  Next, 
having  covered  the  affected  clav- 
icle with  a  compress  laid  over 
the  plaster,  confine  it  with  your 
bandage,  brought  round  from 
under  the  sound  arm,  and  ob- 
liquely across  the  breast  over  the 
affected  clavicle  and  the  shoul- 
der above.  Six  or  eight  of 
these  turns  complete  the  opera- 
tion, so  as  to  keep  everything 
smooth  and  firm. 

The  modes  of  applying  the 
bandage  laid  down  in  most  of 
your  books,  do  not  seem  to  me 
as  efficient  as  this,  which  I  can 
recommend  from  experience.  It 
has  always  fully  realized  my  ex- 
pectations. One  very  severe 
case,  where  the  fractured  clavi- 
cle protruded  through  the  skin,  fell  into  my  hands,  in  this  city, 
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a  few  years  ago.  It  was  adjusted  in  the  way  I  have  described 
to  you;  and  so  complete  was  the  cure,  that  not  a  trace  of  the 
accident  can  now  be  discovered,  except  a  slight  scar  where  the 
surface  was  broken  through.  The  surface  of  the  united  bone 
is  as  smooth  as  on  the  opposite  side. 

The  advantage  of  applying  the  bandage  in  the  way  recom- 
mended, is,  that  if  there  be  any  external  wound,  it  can  be 
dressed — or  the  part  can  be  examined,  if  there  be  occasion  for 
it — without  so  far  removing  the  bandages  as  to  cause  any 
derangement,  or  indeed  allow  of  the  least  motion.  The  clavicle 
itself,  though  secured  by  plaster,  position,  etc.,  was  the  last  part 
bandaged  (which  the  front  view  of  Figure  72  was  intended  to 
represent).     This  precaution  should  never  be  lost  sight  of. 

Any  constitutional  symptoms  arising  in  such  a  case  should  be 
met  by  the  proper  remedies.  In  ordinary  cases  all  that  is 
necessary,  if  anything,  in  the  way  of  medicine,  is  a  moderately 
brisk  cathartic.  Rest  for  a  few  days  should  be  enjoined,  though 
with  the  straight-waistcoat-like  protection  of  the  properly  ad- 
justed bandage  little  risk  is  incurred.  Union  of  bone  will  take 
place  much  quicker  at  this  central  part  of  the  body,  than  in  the 
extremities.  Two  or  three  weeks  will  generally  be  long  enough 
to  keep  on^  the  apparatus.  Of  this,  however,  the  practitioner 
must  judge  for  himself  in  every  case. 

Fracture  of  the  Sternum. 

This  accident  never  happens,  except  from  very  great  force 
applied  directly  to  the  part.  It  is  important  on  account  of  the 
great  liability  of  inflammation  extending  to  the  pleura  and 
thoracic  viscera.  It  may  always  be  considered  a  dangerous 
case,  requiring  careful  management. 

Its  symptoms  are  a  depression  at  the  point  of  the  fracture,  with 
pain  and  crepitus  accompanying  the  movements  of  respiration. 

The  treatment  consists  in  applying  a  roller  round  the  chest 
so  as  to  stop  all  motion,  causing  respiration  to  be  carried  on  by 
the  abdominal  instead  of  the  intercostal  muscles.  Inflammation 
must  be  guarded  against  by  the  use  of  diaphoretics,  counter- 
irritants  to  the  surface,  revulsives  to  the  feet  and  legs,  and  by 
brisk  and  frequently  repeated  cathartics.  Keep  the  patient 
very  quiet,  and  cold  water  constantly  applied  to  the  injured 
part. 
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Fracture  and  Dislocation  op  the  Eibs. 

I  take  up  these  cases  together,  because,  though  fracture  of 
these  bones  occurs  without  dislocation,  dislocation  can  rarely, 
if  evei'j  take  place  without  fracture.  It  is  supposed  that  simple 
dislocation  may  occur  at  the  vertebral  extremity,  but  any  force 
capable  of  producing  it,  would  be  almost  certain  to  break  off 
the  transverse  process  of  the  vertebra,  if  not  to  fracture  the  rib 
itself.     What  is  called 

"  Dislocation  of  the  cartilage  "  from  the  rib  or  sternum,  is,  in 
fact,  a  rupture  or  fracture.  There  is  no  joint  or  proper  articu- 
lation there  to  be  dislocated,  and  the  symptoms  are  simply  those 
of  fracture  at  any  other  part. 

As  the  accident  is  generally  caused  by  some  severe  blow  or 
heavy  force  at  the  point  of  fracture,  the  patient  will  direct  your 
attention  to  that  point,  where  by  tracing  along  the  rib  with 
your  finger,  you  will  discover  the  depression  and  crepitus.  If  the 
cartilage  be  torn  from  the  rib  it  will  generally  project. 

In  treating  these  cases,  direct  the  patient  to  take  a  long 
inspiration,  and  then  hold  his  breath  for  a  short  time  with  the 
lungs  well  filled.  In  this  expanded  condition  of  the  chest,  press 
the  bones  or  cartilage  down  to  the  proper  place,  and  fit  on  the 
part  a  piece  of  wetted  paste-board,  or  what  is  better,  of  the  gum 
shellac  cloth  (see  under  Hip  Disease,  page  190).  Let  it  be  long 
enough  to  extend  one-third  of  the  way  round  the  chest,  and 
wide  enough  to  cover  one  or  two  ribs  on  each  side  of  the 
broken  one.  Adhesive  plaster  may  be  spread  on  the  cloth, 
though  this  is  not  indispensable,  as  it  will  be  kept  in  its  place 
by  the  roller.  The  plaster,  however,  may  in  some  cases  tend  to^ 
prevent  the  ribs  sinking  in  when  the  lungs  contract.  The 
proper  motion  of  the  ribs,  however,  being  only  upward  and 
downward,  when  this  is  prevented,  and  the  divided  ends  are 
in  apposition,  any  inward  tendency  could  only  press  them 
more  firmly  together.  For  greater  security  against  any 
shrinking, 

Let  your  bandage  be  of  flannel.  Pass  it  round  the  chest,  from 
the  arm-pits  to  the  lower  end  of  the  sternum,  so  as  to  prevent 
all  motion  of  the  ribs  in  respiration. 

Union  will  take  place,  in  ordinary  cases,  in  the  course  of  two 
or  three  weeks.     The  bandage  may  therefore  in  such  cases  be 
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dispensed  with  after  that  time.     The  plaster  should  be  kept  on 
a  few  weeks  longer. 

Fracture  of  the  Spine, 

By  which  is  meant  the  Spinal  Column,  or  fracture  of  the 
body  or  articulating  surface  of  a  vertebra — is  beyond  the  reach 
of  remedial  surgery.  The  transverse  processes  of  the  vertebrae 
may  be  broken  off  in  connection  with  fracture  or  dislocation  of 
the  ribs,  without  any  special  inconvenience  or  danger.  It  is 
regarded  and  treated  altogether  as  an  accident  of  the  ribs. 
Fracture  at  most  parts;"  of  the  spine,"  then,  is  very  soon  fatal, 
though  in  some  rare  instances  patients  have  survived  a  long 
time  after  having  the  lumbar  vertebrae  broken.  Fractures  at 
any  higher  part  cause  death  in  a  few  days — above  the  fourth 
vertebra  of  the  neck,  instant  death. 

Paralysis  of  all  the  voluntary  muscles,  supplied  by  nerves 
proceeding  from  the  spinal  column  below  the  point  of  fracture, 
is  a  necessary  consequence,  even  where  the  organic  functions 
are  not  immediately  affected.  Thus,  when  the  lumbar  vertebrae 
or  any  higher  ones  are  split,  the  bladder  and  sphincter  ani  are 
paralyzed,  and  the  urine  and  faeces  pass  involuntarily. 

All  that  can  be  done  in  the  way  of  treatment  is  to  counteract 
inflammation,  and  keep  the  patient  as  quiet  and  comfortable  as 
possible  so  long  as  he  may  live.  Neither  medical  nor  surgical 
aid  is  of  much  avail. 

Fractures  of  the  Pelvis. 

These  are  only  caused  by  very  great  violence,  usually  crush- 
ing in  some  part  of  the  parietes  of  the  pelvic  cavity,  and  often 
proving  fatal  from  concomitant  injury  to  the  organs  within. 
Such  injury  may  be  done  at  any  part  of  the  basin.  The  acetab- 
ulum is  among  the  most  dangerous  points.  Separation  or 
dislocation  at  the  sacro-iliac  junction  may  be  also  mentioned  in 
this  connection. 

The  symptoms  will  of  course,  vary  somewhat  with  the  part 
fractured.  The  principles,  however,  on  which  diagnosis  and 
treatment  are  conducted  will  be  the  same.  Crepitus  can  gen- 
erally be  felt  by  placing  the  hand  upon  the  crest  of  the  ilium, 
on  one  or  other  side  while  motion  is  made  with  the  lower 
extremities  or  at  the  spine.  Or  auscultation  may  be  resorted 
to  at  the  suspected  point.     The  patient  can  seldom  move  the 
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hips  as  he  lies  in  bed,  without  experiencing  great  pain.  Any 
movement  of  the  body  is  likely  to  cause  more  or  less  suffering. 
Firm  contraction  of  the  abdominal  muscles  generally  tends 
to  separate  the  fractured  parts  and  thus  aggravate  all  the 
symptoms. 

Permanent  injury,  as  well  as  present  suffering,  may  be  pro- 
duced by  moving  the  patient  much  for  the  sake  of  examination. 
Therefore,  the  less  the  parts  are  meddled  with  the  better. 
Diagnosis  may  be  aided  by  learning  the  kind  of  accident,  and  the 
amount  and  direction  of  the  force  applied. 

The  first  thing  to  be  done,  both  with  a  view  to  examination 
and  treatment,  is  to  place  the  patient,  as  gently  as  possible,  in 
a  horizontal  position.  We  are  then  directed  to  observe,  with 
as  little  handling  as  we  can,  whether  the  legs,  the  spinous  pro- 
cesses of  the  ilia,  and  other  prominent  points  on  each  side 
compare.  If  there  is  deformity  discovered,  making  a  fracture 
probable,  before  going  any  further  with  the  examination, 

Introduce  a  catheter,  to  ascertain  whether  the  urethra  or  blad- 
der be  involved  in  the  injury.  Should  there  be  bloody  urine, 
or  any  obstruction  to  the  advance  of  the  instrument,  let  it 
remain  in  the  bladder,  or  as  far  toward  it  as  it  has  gone,  and 
proceed  at  once  to 

Apply  a  roller  round  the  pelvis  in  such  a  manner  as  to  keep 
all  the  bones  in  proper  juxtaposition.  Then  have  a  strap 
passed  under  the  nates,  and  attached  to  a  pulley  suspended  over 
the  bed,  so  that  the  pelvis  may  be  raised  without  any  muscular 
effort  on  the  part  of  the  patient. 

All  possible  precautions,  topical  and  general,  must  be  taken 
against  inflammation.  Cold  water  applied  to  the  parts,  with 
mild  but  active  cathartics,  may  do  much  good. 

If,  however,  the  injury  be  severe,  but  little  hope  of  saving 
the  patient  can  be  held  out. 
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LE  CTTTRE     L. 


PARTICULAR   FRACTURES  CONTINUED— THOSE  OF  THE  UPPER 

EXTREMITIES. 


Of  The  Humerus. 

Fig.  73.  This  bone  is  generally  broken  near  the  middle:  it 

may,  however,  give  way  near  the  condyles,  or  just 
under  the  head,  in  the  part  called  (in  surgery)  the 
neck — (see  Figures   74  and  76). 

A  fracture  in  any  part  of  the  shaft  of  the  bone 
(as  in  Figure  73)  is  easily  detected.  There  will  be 
obvious  deformity,  the  parts  of  the  bone  being  drawn 
out  of  a  line  by  the  different  muscles.  The  patient 
feels  more  or  less  pain  at  the  fractured  point,  and  is 
unable  to  use  the  limb.  By  rotating  the  lower  por- 
tion of  the  arm,  while  the  upper  is  fixed,  crepitus  can 
generally  be  noticed;  and  the  direction  and  extent 
of  the  fracture  can  easily  be  ascertained  by  the  touch 
on  tracing  with  the  finger  from  the  condyles  upward. 
Fracture  or  the  neck  (Figure  74)  is  not  always 
easily  distinguished  from  a  dislocation.  It  may  be 
borne  in  mind,  however,  that  it  is  an  accident  which 
seldom  occurs,  except  in  old  persons.  In  the  frac- 
ture, the  roundness  of  the  shoulder  is  not  lessened, 
as  when  the  head  of  the  bone  is  out  of  place.  Crepitus  will 
always  decide  the  point.  By  taking  hold  of  the  arm  below 
and  rotating,  the  grating  of  the  fractured  portions  on  each  other 
may  be  felt,  if  not  heard. 

Fracture  at  or  near  the  condyles  (one  form  of  which  is  also 
represented  in  Figure  73  and  another  in  Figure  76)  may  be  mis- 
taken for  luxation  from  the  fore-arm.  The  use  of  the  elbow 
joint  will  aid  in  the  discrimination.  Let  the  elbow  be  fixed, 
and  rotation  of  the  hand  will  seldom  be  much  impeded  in 
mere  fracture,  even  when  the  condyles  are  broken  off  or  have  a 
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Fig.    74. 


fissure  between  them.  If  the  fracture  be  just  above  the  con- 
dyles (Fig.  76),  as  usually  happens  in  the  case  of  children,  the 
arm  will  be  shortened.     Crepitus  will  be  decisive. 

The  treatment,  when  the  shaft  of  the  bone  is  broken,  is 
simple.  The  proper  extension  has  first  to  be  made,  by  drawing 
upon  the  wrist  or  elbow ;  and  the  adjustment  then  accomplished, 
by  comparing  the  length  and  appearance  of  the  limb  with  its 
fellow.  If  it  be  an  oblique  fracture,  great  care  must 
be  taken  not  to  let  the  ends  of  the  bones  slip  by 
each  other,  and  thus  render  the  arm  permanently 
shorter.  The  muscles  naturally  tend  to  bring 
about  this  result. 

Have  the  parts  held,  when  once  in  proper  juxta- 
position, by  an  assistant,  while  a  roller  is  applied, 
rather  loosely,  from  the  elbow  to  the  shoulder. 
Then  place  on  four  splints  about  a  quarter  of  an 
inch  thick,  and  of  a  convenient  width,  so  as  to 
cover  nearly  the  whole  surface  of  the  arm.  Let 
them  be  nearly  as  long  as  the  humerus  itself,  the 
inner  one  being  a  little  the  shortest,  so  as  to  allow 
the  elbow  to  be  bent.  Then  continue  your  roller, 
bringing  it  down  again  over  the  splints  from  one 
end  to  the  other  a  sufficient  number  of  times  to  fix 
them  firmly  to  the  arm,  and  prevent  any  motion  or 
contraction  of  the  muscles. 

The  fore-arm  and  hand  must  be  suspended  in  a 
sling  from  the  neck.  It  is  best  to  have  one  of  the 
splints  extend  from  the  shoulder  to  the  back  of  the  hand,  it 
being  bent  to  a  right  angle  at  the  elbow,  and' secured  by  the 
roller  being  brought  clown  to  the  hand.  This  will  more  effectu- 
ally protect  the  arm,  by  preventing  rotation  and  all  other  motion 
of  the  fore-arm.  This  splint,  aud  all  the  others,  may  be  of  gum 
shellac  cloth,  two  or  three  thicknesses  being  stuck  together. 

Some  recommend  the  roller  in  the  first  instance  to  be  carried 
from  the  fingers  up  to  the  shoulder,  so  as  to  allow  of  its  being 
rolled  very  tight,  preventing  all  motion  below  and  paralyzing 
the  muscle  above.  This,  however,  is  not  necessary  in  ordinary 
cases. 

If  there  is  much  contusion,  cold  water,  or  spirits  and.^  cold 
water,  should  be  applied,  and  the  parts  kept  wet  forsomejtime. 
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"When  the  neck  of  the  humerus  is  fractured  (as  in  Fig.  74) 
the  parts  are  to  be  kept  in  their  place  after  ad- 
justment, by  a  wedge-shaped  pad  in  the  axilla. 
The  shellac  splint  should  then  be  applied  on  the 
outside  and  over  the  top  of  the  shoulder,  and 
the  whole  firmly  fixed  by  the  clavicle  bandage 
(see  page  19).  The  gum  shellac  cloth  is  to  be 
spread  with  adhesive  plaster  and  extend  from 
the  neck  down  near  to  the  elbow,  and  be  wide 
enough  to  envelop  the  whole  shoulder  and  two- 
thirds  of  the  surface  of  the  arm.  Those  not 
|i  yet  acquainted  with  this  excellent  preparation, 
have  to  trust  wholly  to  their  "  clavicle 
bandage."  Fig.  75  represents  the  "Welsh  splint 
for  dressing  this  fracture. 
For  fracture  just  above  the  condyles  (Fig.  76), 
proper  extension  and  juxtaposition,  apply  a 
roller  loosely  around  the  arm  and  forearm,  and  afterward 
fix    on   with   it    two   angular  splints,   one   in  front  and   the 

Fig.  76. 


after    the 


other  to  the  back  of  the  arm,  reaching  nearly  from  the  shoul- 
der to  the  wrist.  Prevent  all  motion  both  of  the  arm  and  fore- 
arm, and  suspend  the  latter  in  a  sling.  Here  again  the  shellac 
cloth  makes  the  best  possible  splint. 

In  true  "  fracture  of  the  condyles  "  (see  in  Fig.  73),  the  shellac 
cloth  should  by  all  means  be  used.  The  divided  parts  are  to  be 
pressed  together  and  the  splint  or  cloth  cap  smoothly  stuck  on. 
Let  it  reach  to  the  wrist.  In  about  eighteen  or  twenty  days 
remove  the  first  splint,  and  substitute  another,  bent  about  half 
as  much,  and  take  the  opportunity  of  making  a  little  passive 
motion  of  the  arm  backward  and  forward.  Keep  this  on  for 
two  or  three  weeks,  and  then  apply  a  still  straighter  one.    After 
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this,  remove  the  dressings  every  two  or  three  days  and  move 
the  joint  a  little. 

More  or  less  deformity  is  liable  to  occur  in  this  case,  as  well  as 
in  the  preceding,  in  spite  of  the  best  management.  This  should 
always  be  made  known  to  the  patient  or  friends,  in  order  that 
censure  for  bad  surgery  may  not  be  incurred. 

More  suits  to  recover  damages  on  the  ground  of  alleged  mal- 
practice arise,  after  fractured  condyles  have  been  treated,  than 
from  any  other  injury.  In  fact,  few  physicians  will  undertake 
to  treat  a  fractured  condyle  without  a  guarantee  on  the  part  of 
the  patient  and  his  friends  that  they  will  not  commence  a  suit  in 
case  the  elbow  is  stiff",  or  any  other  defect  remains. 

As  the  dangers  of  partial  or  complete  anchylosis  after  fracture 
running  into  a  joint,  are  so  imminent,  it  is  well  for  the  surgeon 
to  explain  to  the  patient,  in  the  presence  of  competent  wit- 
nesses, the  nature  of  the  injury  and  the  obstacles  in  the  way  of 
a  perfect  result.  The  explanation  is  particularly  necessary  to 
correct  a  prevalent  error  among  the  ignorant,  that  a  medical 
man  can  and  ought  to  so  adjust  a  fractured  bone,  once  for  all, 
as  to  insure  a  union  perfect  in  every  respect. 

While  I  would  impress  upon  every  practitioner  the  import- 
ance of  fortifying  himself  against  vexatious. law  suits,  I  am  not 
disposed  to  sustain  in  mal-practice  every  adventurer  in  the 
responsible  art  of  bone-setting.  There  is  reason  to  believe  that 
certain  state  and  county  societies  and  combinations  of  medical 
men,  are  gotten  up  more  for  the  purpose  of  cloaking  profes- 
sional faults  and  blunders,  than  for  the  advancement  of  human- 
itary  schemes.  Members  of  such  associations  talk  unceasingly 
about  the  interests  of  the  profession,  as  though  they  were  identical 
with  the  great  truths  of  science. 

Treatment. — The  diagnosis  having  been  distinctly  made  out 
and  a  guarded  prognosis  given,  the  displaced  parts  are  to  be 
adjusted  preparatory  to  the  dressing.  It  may  be  remarked,  for 
those  unacquainted  with  such  injuries  and  are  inclined  to  give 
every  limb  supposed  to  be  fractured  a  severe  pulling  before  it  is 
dressed,  that  in  simple  fracture  of  a  condyle,  unaccompanied 
with  dislocation,  very  little  displacement  exists ;  therefore 
extending  and  counter-extending  forces  would  be  entirely 
unnecessary  and  cruel. 

Another  suggestion  may  not  be  inappropriate  in  this  place. 
Let  no  practitioner  who  attempts  to' manage  fractures,  neglect 
42 
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through  sympathy,  indecision  or  ignorance,  to  handle  the 
injured  limb  sufficiently  to  establish  a  correct  diagnosis.  Grasp 
the  patient's  wrist  with  one  hand  and  make  moderate  extension 
and  rotation,  while  with  the  other  the  elbow  is  manipulated  for 
the  purpose  of  adjusting  any  displacement,  and  determining 
when  the  limb  is  ready  to  receive  the  dressing.  All  this  having 
been  accomplished,  it  is  well  to  place  a  bandage  on  the  arm, 
beginning  with  the  roller  at  the  hand  and  continuing  it  upward 
until  the  entire  arm  is  slightly  enveloped.  This  bandage  is  not 
absolutely  necessary,  but  it  holds  the  muscles  steady,  tends  to 
obviate  swelling,  and  serves  as  a  cushion  on  which  the  remain- 
ing dressing  is  to  rest. 

To  complete  the  dressing,  an  angular  trough  of  woven  wire 
constitutes,  perhaps,  the  best  retentive  apparatus  that  can  be 
used.  It  answers  all  the  purposes  of  the  angular  carved  splints, 
and  at  the  same  time  allows  of  free  ventilation.  As  woven 
wire  splints  are  now  familiar  to  the  profession,  a  description  of 
them  is  not  necessary. 

After  the  fifteenth  day,  the  arm  is  to  be  taken  from  the  splint 
every  day,  and  the  elbow  gently  exercised  in  flexion  and  exten- 
sion, to  obviate  anchylosis.  After  the  twentieth  day — a  time 
when  the  osseous  reparative  material  begins  to  be  supplied — the 
passive  motion  should  be  practiced  twice  a  day.  At  all  other 
times  the  arm  may  rest  in  the  wire  trough  until  the  fragments 
are  sufficiently  united  with  the  bony  matter  to  be  out  of  dan- 
ger of  displacement. 

Instead  of  a  wire  apparatus,  pieces  of  a  cigar  box  or  splints 
of  thin  board  may  be  laid  upon  the  first  or  enveloping  bandage, 
above  and  below  the  elbow  (bent  to  a  right  angle),  and  these 
held  in  place  by  the  turns  of  a  roller.  I  have  often  dressed  the 
arm  in  this  way,  commonly  using  a  bent  piece  of  pasteboard 
on  the  front  part  of  the  limb.  Thick  pieces  of  pasteboard  or 
strips  of  sole-leather,  cut  and  molded  to  the  arm,  constitute 
excellent  splints.     Fig.  78  represents  an  excellent  dressing. 

The  seat  of  the  injury  may  be  kept  wet  with  Whisky  or  an 
anodyne  fluid.  The  application  performs  a  double  office.  It 
serves  to  keep  in  check  a  too  high  grade  of  inflammation,  and 
to  assure  the  patient's  mind  that  all  is  being  done  which  well 
can  be. 

At  the  end  of  four  or  five  weeks,  when  the  dressings  are 

hrown   off,  considerable  rigidity  in  the  elbow-joint  may  be 
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expected,  even  if  anchylosis  proper  has  not  taken  place.  The 
forearm,  too,  may  have  its  usual  rotation  restricted.  To  restore 
normal  motion  and  pliability  to  the  limb,  the  patient  or  his 
friends  must,  several  times  a  day,  put  the  arm  through  all  its 
customary  movements. 

I  have  never  failed  to  secure  free  motion  of  the  elbow-joint 
after  fracture  of  the  condyles,  except  in  one  instance.  In  the 
exceptional  case,  several  fragments  of  the  lower  extremity  of 
the  humerus  had  been  produced  by  a  crushing  force.  Some 
motion  was  preserved  in  this  case,  even  enough  to  allow  the 
patient  to  carry  his  hand  to  his  face  and  into  his  pocket.  I 
have  seen  cases  of  anchylosis  more  or  less  complete,  that 
resulted  in  other  hands  which  undoubtedly  were  as  dextrous  as 
mine. 

A  great  deal  can  be  accomplished  toward  restoring  the  nat- 
ural motion  to  the  joint,  even  several  months  after  the  healing 
process  had  been  performed.  The  forearm  is  to  be  held  firmly 
flexed  for  a  few  minutes,  and  then  extended  in  the  same  man- 
ner, repeating  the  process  two  or  three  times  a  day.  The  pres- 
sure excites  absorption,  which  removes  the  extraneous  bony 
and  other  matter  thrown  out  in  the  process  of  repair.  Efforts 
to  improve  the  condition  of  a  partially  anchylosed  limb  should 
not  be  relaxed  for  several  months,  or  till  all  is  accomplished 
that  may  be. 

For  fractures  about  the  elbow,  surgical  writers  usually  advise 
that  the  limb  be  dressed  with  the  joint  at  different  angles,  to 
obviate  stiffening.  Splints  joined  with  a  hinge — some  of  which 
are  figured  with  a  screw  to  change  the  angle  at  will — have  been 
recommended.  In  practice,  I  have  never  found  any  advantage 
to  arise  from  these  complicated  contrivances,  aud  believe  that 
they  tend  to  detract  from  the  importance  of  performing  passive 
motion  during  the  healing  process. 

Fractures  of  the  Ulnar  Processes. 

The  Olecranon  Process 

Is  sometimes  broken  off  and  drawn  up  on  the  back  of  the 
arm,  leaving  a  depression  between  it  and  the  joint  (see  Fig.  77). 
If,  however,  the  ligaments  be  not'ruptured,  little  or  no  retrac- 
tion may  take  place.     There  is  great  pain  at  the  part,  and  the 
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patient  is  unable  to  straighten  his  arm,  though  he  can  bend  it 
easily. 

In  treating  this  accident,  the  first  thing  to  be  done  is  to 
place  the  limb  in  a  straight  position,  and 
use  means  to  subdue  inflammation  and 
swelling,  if  any  have  occurred.  After  that 
bandage  the  forearm  pretty  tightly  from 
the  ends  of  the  fingers  to  the  bend  of  the 
arm.  Then  bring  down  the  fractured  end 
of  the  bone  to  its  proper  place,  and  include 
it  in  the  turns  of  the  roller,  which  should 
be  continued  at  this  time  for  some  three  or 
four  inches  further  up.  Bring  back  the 
roller  and  pass  it  above  and  below  the 
joint  in  the  form  of  a  figure  8  for  ten  or 
twelve  turns.  After  that  turn  it  round  the 
arm  again  and  continue  upward,  including  all  the  upper  por- 
tion of  the  arm  in  order  to  prevent  the  contractions  of  the 
tricepsfrom  again  separating  the  parts. 


Fig.  78. 


Place  over  the  bandage,  in  front  of  the  joint,  a  strong  splint, 
in  order  to  prevent'  all  flexion,  and  keep  the  joint  constantly 
wet  with  cold  water. 

After  from  two  to  three  weeks,  passive  motion  of  the  joint 
should  be  commenced,  and  continued  from  day  to  day,  increas- 
ing the  extent  and  amount  as  the  patient  can  bear  it. 

This  is  a  case  in  which  ossific  union  does  not  take  place, 
there  being  only  a  ligamentous  attachment  formed. 

The  cause  of  this  accident  often  occasions  laceration  about 
the  parts,  and  renders  the  case  one  of, 
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Fig.  79. 


"  Compound  fracture"  when  great  care  must  be  taken  to  pre- 
vent dangerous  inflammation.  Fomentations  and  poultices 
may  be  needed.  After  adjusting  and  bandaging  as  above 
directed,  keep  the  parts  constantly  wet  in  cold  or  moderately 
cool  water.  The  tincture  of  Arnica  or  Hypericum  will  be  a 
great  aid  in  allaying  or  preventing  inflammation  (see  pages  72 
and  82). 

The  bandage  must,  in  this  case,  be  so  applied  as  to  be 
removed  from  the  wound  in  dressing  it,  without  the  necessity 
of  removing  the  splint  or  the  bandage  from  the  arm  above. 
Any  external  wound  is  to  be  treated  as  in  similar  cases  uncon- 
nected with  fracture. 

The  Coranoid  Process 

Of  the  ulna  may  be  separately  fractured,  though  this  is  very 
rare.  It  occasions  a  difficulty  of  bending  the  elbow,  as  the 
action  of  the  brachialis  upon  the  fore  arm  is 
lost.  There  is  also,  almost  of  necessity,  a  back- 
ward dislocation,  the  coronoid  process  being 
nearly  all  that  prevents  the  triceps  extensor  draw- 
ing the  ulna  backward  and  upward. 

All  the  necessary  treatment  is  to  flex  the  fore- 
arm and  retain  it  in  that  position  by  splints  and 
bandages. 

This  fracture  also  unites  only  by  ligamentous 
connection. 

Fractures  of  the  Forearm. 

The  radius  and  ulna  may  both  be  broken 
through,  or  either  of  them  alone  (see  Figures  79, 
80  and  81).  These  common  accidents  may  be 
ascertained  by  tracing  the  bones  from  the  wrist 
up,  until  when  the  finger  comes  to  the  divided 
part  a  depression  is  felt ;  by  the  crepitus  on  fixing 
the  elbow  and  rotating  the  wrist ;  and  by  the 
pain,  and  more  or  less  loss  of  motion  in  the  hand. 

The  only  point  of  treatment  that  is  not  obvious,  is  the  pre- 
caution of  keeping  the  bones  apart,  so  as  to  prevent  their  being 
drawn  into  the  interosseous  space  (by  the  pronator  and  supina- 
tor muscles,  and  particularly  the  quadratus,  which  having  a 
special  direct  tendency  to  this  result,  from  its  fibers  running 
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perpendicularly  across  the  bones,  is  represented  in  Fig.  79,  near 
the  wrist).  The  bones  thus  uniting,  would  for  ever  prevent  the 
circular  movement  of  the  radius  round  the  ulna,  and  the  full 
use  of  the  hand.  After  adjusting  the  fracture  by  extension 
from  the  wrist,  bend  the  arm  at  a  right  angle,  having  the  thumb 
directly  above  the  little  finger,  that  is,  mid  way  between  pro- 
nation and  supination.  Then  apply  a  roller  loosely,  and  over 
it  two  splints,  one  from  the  internal  condyle  to  the  palm  of  the 
hand  ;  another  on  the  outer  side,  from  the  external  condyle  to 
the  back  of  the  wrist.  These  splints  should  be  convex  on  the 
side  next  the  arm,  and  padded  with  cotton,  or  have  a  cotton 
compress  laid  beneath  them,  between  the  bones,  so  as  to  press 
into  the  interosseous  space.  After  this  matter  is  attended  to, 
secure  the  splints  by  a  roller,  extending  from  the  hand  to  the 
elbow. 
If  the  radius  alone  is  fractured  (Fig.  80),  it  is  best  to  leave  the 


hand  loose,  so  as  to  let  it  drop  down,  and  thus  exert  some  force 
of  extension  on  the  bone.  But  in  fracture  of  both  bones  (Fig. 
79),  or  of  the  *ulna  alone  (Fig.  81),  let  the  splint  and  bandage 


Fig.  81. 


extend   to  the  ends  of  the  fingers,  keeping  the  hand  and  fore- 
arm in  the  same  line. 

After  ten  or  twelve  days  the  splints  may,  in  ordinary  cases, 
be  removed,  and  a  starched  bandage  applied ;  but  care  must- 
still  be  taken  that  the  bones  be  not  forced  together.  To  pre- 
vent this,  a  compress  had  better  be  put  along  the  interosseous 
space,  at  least  along  the  front  of  the  forearm. 

The  Lower  End  of  the  Radius 
May  be  fractured  at  about  half  an  inch  or  still  less  from  the 
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joint.     As  the  hand  is  distorted,  it  is  apt  to  be  mistaken  for  a 
luxation.     If  the  hand  be  moved,  however,  the  styloid  process 


Fig.  82. 


of  the  radius  moves  with  it,  which,  of  course,  would  not  hap- 
pen if  the  bone  were  dislocated. 

Treatment  should  be  the  same  as  for  other  fractures  of  the 
same  bone,  except  that  pads  and  compresses  must  be  so  placed 
as  to  aid  in  keeping  the  fractured  portions  together  as  well  as 
the  two  bones  apart. 

Fig.  83. 


The  patient  must  be  forewarned  that  he  will  not  be  able  to 
use  the  hand  to  any  considerable  extent  for  several  months. 
To  prevent  anchylosis,  however,  passive  motion  must  begin  to 
be  made  in  three  or  four  weeks. 

Fractures  of  the  Wrist,  Hand  and  Fingers. 

The  carpal,  metacarpal  and  finger  bones  are  occasionally 
broken.  The  case  is  an  obvious  one;  and  the  treatment 
required  is  to  apply  a  broad  splint  so  cut  as  to  fit  the  front  of 
the  wrist  and  hand,  with  the  ends  slit  for  the  fingers.  Splints 
may  be  also  applied  to  the  back  and  sides  of  the  fingers.  Pad 
the  parts  so  as  to  make  the  pressure  equal,  and  secure  the  splint 
with  a  roller.     Should  only  a  finger  be  broken,  it  may  be  set 
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and  fixed  by  four  small  splints  and  bandaged  with  tape ;  but  it 
will  be  better  and  safer  to  have  the  whole  hand  and  wrist 
secured  up  to  the  middle  of  the  forearm  as  above  directed. 

When  the  carpal  or  middle  metacarpal  bones,  or  the  two 
middle  bones  of  the  first  phalanx,  are  the  seat  of  the  injury,  it 
is  best  to  have  padding  in  the  palm  of  the  hand,  quite  thick  and 
round,  bending  the  hand  and  fingers  over  it,  as  this  will  serve 
to  keep  the  parts  properly  extended,  acting  like  a  ball  grasped 
in  the  hand. 


LECTURE     LI. 


particular  fractures  continued  —  those  of  the^  lower 

extremities. 

Fractures  of  the  Thigh. 


Fig.  84. 


The  neck  of  the  femur  is  rarely  broken, 
except  in  old  persons,  and  oftener  in  females 
than  males.  The  fracture  generally  occurs 
within  the  capsular  ligament,  but  may  hap- 
pen outside  of  it. 

The  symptoms  by  which  the  accident 
may  be  recognized  are  that  the  patient 
can  not  stand  on  the  leg,  and  feels  severe 
pain  on  moving  it.  The  limb  is  from  one 
to  two  inches  shorter;  the  foot  and  knee 
are  turned  out  (as  seen  in  Fig.  84),  and 
the  heel  inclines  to  rest  on  the  other  limb 
just  above  and  behind  the  malleolus.  On 
extending  or  rotating  the  limb  crepitus 
may  be  felt  or  heard.  If  extension  be 
made  and  the  limb  let  go,  it  retracts  sud- 
denly. 

There  are  varieties,  however,  to  be  dis- 
tinguished. "When  the  whole  of  the  bone 
is  not  detached,  no  contraction  takes  place. 
In   other  cases  the   shortening  does    not 
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occur  for  several  hours  and  even  days  after  the  accident.  In 
rare  instances,  also,  the  foot  turns  in  instead  of  out.  "  The 
practical  rule,"  observes  Mr.  Druitt,  "is  that  when  an  old 
person  has  fallen  and  is  unable  to  walk  and  complains  of  pain 
under  the  hip,  this  fracture  should  be  carefully  looked  for, 
though  there  may  be  no  apparent  shortening  or  eversion." 

A  fracture  within  the  capsular  ligament  (Fig  85)  very  rarely 
unites  by  bony  connection.     Either  a  strong  ligamentous  sub- 

Fig.  85. 


stance  has  to  bind  the  parts  together  and  serve  instead  of  bone, 
or  there  is  no  fixed  union  at  all.  In  the  latter  case  a  sort  of 
"double  joint"  is  formed,  the  fractured  surface  of  the  head 
becoming  hollowed  into  a  socket,  and  that  of  the  neck  rounded 
so  as  to  play  into  it.  The  ligaments  of  the  joint  become 
greatly  thickened  and  strengthened,  as  is  also  the  case  with 
the  obturator  externus  muscle.  The  limb  in  this  case  is  per- 
manently shortened,  causing  halting  in  the  step. 

Treatment. —  Sir  Astley  Cooper,  after  giving  some  half 
dozen  different  modes  of  management,  thus  concludes  : 

"  Baffled  in  our  various  attempts  at  curing  these  cases,  and 
finding  the  life  of  the  patient  occasionally  sacrificed  under  the 
trials  made  to  unite  them,  I  should,  if  I  sustained  this  acci- 
dent in  my  own  person,  direct  that  a  pillow  should  be  placed 
under  the  limb  throughout  its  length ;  that  another  should  be 
oiled  up  under  the  knee,  and  that  the  limb  should  be  thus 
rextended  until  the  inflammation  and  pain  had  subsided.     I 
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should  then  daily  rise  and  sit  in  a  high  chair,  in  order  to  pre- 
vent a  degree  of  flexion  which  would  be  painful;  and,  walk- 
ing with  crutches,  bear  gently  on  the  foot  at  first,  then- 
gradually  more  and  more,  until  the  ligament  became  thick- 
ened, and  the  muscles  increased  in  their  power.  A  high- 
heeled  shoe  should  be  next  employed,  by  which  the  halt  would 
be  much  diminished.  Our  hospital  patients,  treated  after  this 
manner,  are  allowed  in  a  few  weeks  to  walk  with  crutches; 
after  a  time  a  stick  is  substituted  for  the  crutches,  and  in  a 
few  months  they  are  able  to  use  the  limb  without  any  adven- 
titious support." 

"  The  degree  of  recovery  in  these  cases  is  *as  follows :  If 
the  patient  be  very  corpulent,  the  aid  of  crutches  will  be  for  a 
long  time  required  ;  if  less  bulky,  a  stick  only  will  be  suffi- 
cient ;  and  where  the  weight  of  the  body  is  inconsiderable, 
the  person  is  able  to  walk  without  either  of  these  aids,  but 
droops  a  little  at  each  step  on  that  side,  unless  a  shoe  be  worn 
having  a  sole  of  equal  thickness  to  the  diminished  length  of 
the  limb.  In  every  case,  however,  in  which  there  is  the 
smallest  doubt  whether  it  be  a  fracture  within,  or  external  to 
the  ligament,  it  will  be  proper  to  treat  the  case  as  if  it  were 
external — a  fracture  which  admits  of  ossific  union."* 

I  am  informed  that  Jarvis'  patent  Adjusting  Machine  has  in 
numerous  cases  been  used  with  perfect  success.  I  have  never 
tried  it  in  one  of  these  cases,  but  am  inclined  to  believe  it 
would  be  superior  to  any  other  means  yet  made  use  of  or  pro- 
posed.  In  the  absence  of  this  machine,  I  would  recommend 
straps  of  the  shellac  cloth,  in  addition  to  the  directions  quoted 
above  from  Sir  Astley  Cooper.  The  shellac  splint  I  would  use, 
should  extend  from  near  the  knee  up  to  the  thorax,  being 
about  four  inches  wide,  and  consisting  of  several  thicknesses 
of  the  cloth.  After  having  adjusted  the  fracture  as  well  as 
possible,  and  shaped  the  gum  splint  while  warm,  spread  it 
with  adhesive  plaster  and  fix  it  with  bandages  on  the  thigh 
and  body. 

To  subdue  the  inflammation,  fomentthe  part  and  give  an 
active  cathartic  and  diaphoretics. 

If  the  practitioner  wishes  to  try  other  modes  of  treatment, 
h  e  can  find  them  described  in  any  of  the  books.  None  of 
them,  however,  have  been  attended  with  any  better  success 

*  Dislocations  and  Fractures,  p.  142. 
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than  Sir  A.  Cooper's  simple  plan,  while  they  often  do  great 
harm. 

Fracture  of  the  neck  outside  of  the  capsular  ligament,  differs  in 
Borne  of  its  symptoms  from  the  former  case.  It  may  also  occur 
at  any  age,  while  fracture  within  the  capsule  rarely  if  ever 
happens  in  persons  under  the  age  of  fifty.  Crepitus  in  the  case 
of  external  fracture  is  much  more  easily  distinguished,  while 
the  limb  itself  is  not  so  much  shortened  or  everted.  The  pain 
and  swelling  are  greater  and  often  become  excessive,  with 
attendant  constitutional  symptoms.  In  the  intra-capsular 
fracture,  there  is  but  little  symptomatic  fever  after  the  first  few 
days. 

Union  by  ossification  will  in  this  case  take  place  in  healthy 
young  or  middle  aged  persons,  and  even  in  those  of  a  more  ad- 
vanced age  whose  constitutions  are  very  robust. 

The  treatment  therefore  should  be  such  as  will  keep  the 
parts  properly  in  contact.  The  length  of  the  limb  must  be 
preserved,  and  the  trochanter  pressed  inward.  Jarvis'  appa- 
ratus is  well  adapted  to  this  purpose.  I  should  simply  recon> 
mend  it  as  the  best  I  have  seen,  and  say  nothing  about  any 
other  means,  if  it  were  not  too  expensive  for  all  practitioners  to 
keep. 

Of  the  various  methods  devised  for  fulfilling  the  proper  indica- 
tions, and  described  in  detail  by  surgical  writers,  I  may  remark 
that  no  two  of  them  agree  in  recommending  any  one  as  the 
best.  As  I  consider  the  two  plans  of  the  great — and  great  be- 
cause practical — English  surgeon  to  be  as  effectual  as  any,  and 
better  than  most,  inasmuch  as  they  are  simple  and  cheap,  I 
shall  here  also  take  the  liberty  of  repeating  his  directions  in  his 
own  language.* 

"  In  the  treatment  of  this  injury  the  principles  are  to  keep 
the  bones  in  approximation,  by  pressing  the  trochanter  toward 
the  acetabulum,  and  to  preserve  the  length  of  the  limb.  The 
foot  and  ankle  of  the  injured  side  should  be  firmly  bound  with 
a  roller  to  the  foot  and  ankle  of  the  other  leg,  and  thus  the 
uninjured  side  will  serve  as  a  splint  to  that  which  is  fractured, 
giving  it  a  continued  support,  and  keeping  it  extended  to  the 
proper  length."  (That  is,  of  course,  on  the  presumption  that 
the  sound  limb  itself  is  kept  straight,  though  nothing  is  said  by 
our  author,  or  others,  of  preventing  both  limbs  being  drawn  up 
*Sir  A.  Cooper's  Dislocations  and  Fractures,  p.  151-2. 
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together).  "  A  broad  leathern  strap  should  also  be  buckled 
around  the  pelvis,  including  the  trochanter  major,  to  press  the 
fractured  portions  of  the  bone  firmly  together ;  and  the  best 
position  for  the  limb  is,  to  keep  it  in  a  straight  line  with  the 
body. 

"  The  following  plan  I  have  also  found  successful :  The 
patient  being  placed  on  a  mattress  on  his  back,  the  thigh  is  to 
be  brought  over  a  double  inclined  plane  composed  of  three 
boards,  one  below,  which  is  to  reach  from  the  tuberosity  of  the 
ischium  to  the  patient's  heel,  and  the  two  others  having  a  joint 
in  the  middle  by  which  the  knee  can  be  raised  or  depressed ;  a 
few  holes  should  be  made  in  the  board,  admitting  a  peg,  which 
prevents  any  change  in  the  elevation  of  the  limb  but  that  which 
the  surgeon  directs ;  over  these  a  pillow  must  be  thrown  to 
place  the  patient  in  as  easy  a  position  as  possible. 

"  When  the  limb  has  been  thus  extended,  a  splint  is  placed 
upon  the  outer  side  of  the  thigh  to  reach  above  the  trochanter 
major,  and  to  the  upper  part  of  this  is  fixed  a  strong  leathern 
strap,  which  buckles  around  the  pelvis,  so  as  to  press  one  por- 
tion of  the  bone  upon  the  other ;  and  the  lower  part  of  the 
splint  is  fixed  with  a  strap  around  the  knee  to  prevent  its  posi- 
tion from  being  altered.  The  limb  must  be  kept  as  steady  as 
possible  for  many  weeks,  and  the  patient  may  be  permitted  to 
rise  from  his  bed,  when  the  attempt  does  not  give  him  much 
pain ;  he  is  still  to  retain  the  strap  which  I  have  mentioned 
round  the  pelvis  ,  and  by  this  treatment  he  will  ultimately  re- 
cover with  a  useful  though  shortened  limb." 


*This  is  simply  made  of  two  pieces  of  soft  light  wood,  such  as  bass  wood,  pine 
or  poplar,  hollowed  out  smooth,  as  a  half  socket,  respectively  for  the  leg  and 
thigh,  and  joined  at  the  knee  with  a  common  butt-hinge.  A  foot-board  is  firmly 
screwed  on  the  lower  end.  A  square  stick  is  fastened  by  another  hinge  to  the 
thigh-piece,  and  has  a  groove  and  holes  in  its  lower  end  to  fit  over  a  projection 
at  the  back  of  the  leg-piece.  In  this  are  several  corresponding  holes,  by  which 
the  two  are  pinned  together,  thus  flexing  the  limb  as  little  or  as  much  as  is 
desired. 
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Fig.  87 


I    The  concave  Double  Inclined 
splint   recommended    by    Dr. 
Beach  will  be  found — with  the 
addition  of  a  foot-board  which 
I  have  taken  the  liberty  of  ad- 
ding (see  Fig.  86) — a  better  ap- 
paratus   for  fixing   the   thigh 
bone  than  the  plain  boards  of 
Sir  A.  Cooper.     Fig.  89  repre- 
sents the  Welch  Splint  for  frac- 
ture of  the  femur. 
.    As  these  are  cases  of  great 
importance,  and  frequently  oc- 
casion   much    trouble,   I  will 
give   another    plan,  which    is 
simple,    and  will    answer  the 
purpose  very  well.      Mr.  Lis- 
ton  in  describing  his  favorite 
mode    and   means  of    adjust- 
ment thus  speaks  :     "  Wheth- 
er the    fracture  is    suspected 
to  be  within   or   without  the 
joint,  either3£,en.tirely   or  par- 
tially, the  broken  surfaces  are 
to  be  brought  in  contact  and 
retained  immovably  in    appo- 
sition for  a  time  sufficient  to 
admit  of  union.     The  limb  is 
put    up    in  apparatus   not   re- 
quiring removal  and  but  lit- 
tle adjustment.      This  can  be 
effected  only   in    the   extend- 
ed   position.        Many   splints, 
with  foot -boards,  straps  and 
screws,  are  intended  for  this 
purpose,  some  to  be  attached 
to  the  injured  limb,  others  to 
the    sound    one;  but  the  ap- 
paratus which  is  most  simple 
and  easily  to  be  'procured  at  all 
times  and  in  all  circumstances, 
is  at  oncft  the  best  and  most  effi- 
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cient.  This  is  a  straight  wooden  board,  not  so  thick  as  to 
feel  cumbrous,  and  not  so  thin  as  to  be  pliable  or  easily 
broken  ;  in  breadth,  corresponding  to  the  dimensions  of  the 
limb  ;  in  length,  sufficient  to  extend  from  two,  three  or  four 
inches  beyond  the  heel,  to  near  the  axilla  ;  deeply  notched  at 
two  places  at  the  lower  end,  and  perforated  by  two  holes  at 
the  upper.  The  splint  well  padded,  is  applied  to  the  extended 
limb,  the  ankles  being  protected  by  proper  adjustment  of  the 
pads.     The  apparatus  is  retained  by  bandaging— (see  Fig.  88). 

Fig.  88. 


A  common  roller  is  applied  round  the  limb,  from  the  toes  to 
near  the  knee,  so  as  to  prevent  infiltration,  which  would  other- 
wise follow  pressure  above  by  the  rest  of  the  apparatus.  The 
splint  is  then  attached  to  the  rest  of  the  limb  by  involving  both 
in  a  roller  from  the  foot  to  above  the  knee;  and,  in  doing  this 
the  bandage,  after  having  been  turned  round  the  ankle,  should 
be  passed  through  the  ,notches,  so  as  to  be  firmly  attached  to 
the  end  of  the  splint,  thereby  preventing  the  foot  from  shifting. 
A  broad  bandage  is  applied  around  the  pelvis,  over  the  groin 
and  down  the  thigh,  investing  all  that  part  of  the  limb  left 
uncovered  by  the  previous  bandaging.  A  broad  band,  like  a 
riding  belt,  is  fastened  round  the  pelvis,  so  as  to  bind  the  splint 
to  the  trunk,  and  thereby  keep  the  broken  surfaces  of  the  bone 
in  contact.  A  large  handkerchief  or  shawl  is  brought  under 
the  perineum  and  its  ends  secured  through  the  openings  at 
the  top  of  the  board.  It  is  evident  that  the  splint  being  thus 
securely  fixed,  and  made  as  part  of  the  limb,  tightening  of  the 
perineal  band  will  extend  the  member  and  preserve  it  of  its- 
proper  length.  By  care  and  attention  in  applying  the  appara- 
tus, and  in  adjusting  the  cushons  about  the  ankle  and  perineum, 
there  is  little  or  no  risk  of  the  skin  giving  way.  The  bandages 
will  require  to  be  reapplied  once  or  twice  during  the  cure ;  and 
the  perineal  band  should  be  tightened  frequently.  The  appa- 
ratus is  retained  for  six  or  eight  weeks,  the  time  necessary  for 
union  varying  according  to  circumstances.     After  its  removal, 
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great  care  must  be  taken  at  first  in  moving  the  limb  and  put- 
ting the  weight  upon  it :  it  should  be  accustomed  to  its  former 
functions  very  gradually." 

Fractures  about  the  Trochanters. 

Oblique  Fracture  through  the  Trochanter  Major. — "When 
this  rare  accident  occurs,  the  limb  is  everted  and  slightly  short- 
ened. A  fissure  can  be  felt  between  the  shaft  of  the  bone  and 
the  trochanter.  The  treatment  of  this  case  does  not  differ  from 
the  last.  The  limb  is  to  be  extended  by  the  proper  apparatus, 
and  a  strap  applied  around  the  hip,  With  a  pad  over  the  tro- 
chanter, to  keep  the  fractured  portions  together.  Bony  union 
will  readily  take  place. 

The  Shaft  just  below  or  about  the  Trochanters  may  be  broken. 
This  accident  will  be  followed  by  great  pain  and  deformity, 
from  the  psoas  and  iliacus  internus  muscles  drawing  the  upper 
fragment  of  the  bone  upward  and  forward  to  a  considerable 
distance  from  its  proper  place.  When  the  separation  is  at  the 
junction  of  the  epiphysis  (an  occurrence  difficult  to  distinguish), 
only  a  ligamentous  union  will  be  formed.  In  adjusting  this 
case,  the  patient  should  be  placed  in  a  sitting  posture,  to  keep 
the  before-mentioned  muscles  relaxed.  In  other  respects,  the 
treatment  and  appliances  must  be  the  same  as  for 

Fractures  of  the  Shaft  of  the  Thigh  Bone. 

Under  this  head  are  included  all  cases  where  the  femur  is 
broken  between  the  Trochanter  Minor  and  the  Condyles.  They 
are  easily  known.  The  sufferer  generally  knows  as  well  what 
is  the  matter,  if  not  what  to  do,  as  the  surgeon.  His  inability 
to  bear  weight  upon  the  limb,  the  deformity,  and  the  crepitus 
on  extension  or  rotation,  are  all  obvious  signs. 

If  the  fracture  be  an  oblique  one,  the  limb  will  be  much  short- 
ened by  the  fractured  ends  slipping  by  each  other;  and  even 
when  the  bone  is  broken  transversely,  the  parts  are  apt  to  be 
separated  and  pass  each  other. 

The  great  point  of  surgery  in  your  treatment,  is  to  be  sure 
to  prevent  the  shortening.  For  this  purpose  place  the  patient 
in  a  sitting  position,  so  as  to  relax  the  psoas  and  iliacus  muscles, 
and  approximate  the  ends  of  the  bones.  Then  extend  the  limb 
until  it  corresponds  exactly  with  the  other,  which  you  ascertain 
by  examining  particularly  the  position  of  the  malleoli  and 
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patellae.     After  the  extension  and  adjustment,  apply  a  roller 
from  the  toes  upward  to  the  body. 

Three  splints  must  be  placed  over  the  first  bandage — one  from 
the  external  condyle  to  the  trochanter,  another  from  the  inter- 
nal condyle  to  the  perineum,  and  the  third  from  the  patella  in 
front  of  the  thigh  to  the  pelvis. 

Besides  these  splints  generally  directed,  another  of  stout  gum 
shellac  cloth  should  be  applied  to  the  inferior  surface,  from  the 
tuberosity  of  the  ischium  to  the  hollow  of  the  knee.  It  should 
be  wide  enough  to  cover  one-third  of  the  thigh  and  perfectly 
adapted  to  its  surface. 

The  splints  for  the  front  and  sides  may  be  made  of  wood, 
but  are  better  when  formed  of  the  same  cloth,  which  by  com- 
bining three  or  four  thicknesses,  may  be  as  stiff  as  wood  half 
an  inch  thick,  yet  exactly  and  easily  fitted. 

All  the  splints  must  be  firmly  fixed  with  a  roller,  and  then 
the  limb  placed  on  the  inclined  splint  (see  Fig.  86,  and  note, 
page  668),  and  there  fastened  by  bands  or  buckles,  the  foot  also 
being  attached  to  the  foot-piece. 

The  first  bandage  that  is  rolled  from  the  foot  upward  should 
be  so  applied  to  the  knee  as  to  allow  it  to  be  bent.  It  is  best  to 
have  three  separate  strips,  one  terminating  just  below  the  joint, 
another  covering  it  and  there  fastened,  and  a  third  commencing 
just  above  and  inclosing  the  thigh.  Thus  if  a  change  in  the 
position  of  the  joint  should  be  required,  the  bandage  may  be 
loosened  around  it  for  a  moment.  At  the  first  bandaging  the 
limb  should  be  partially  flexed. 

The  patient  should  not  be  permitted  to  lie  down  for  ten  or 
twelve  days,  as,  in  that  posture,  the  action  of  the  muscles 
might  disturb  the  adjustment  of  the  limb  in  spite  of  all  your 
dressings.  The  muscles  must  not  be  put  upon  the  stretch 
before  union  has  taken  place. 

If  inflammation  has  already  set  in,  foment  the  parts  freely, 
and  apply  emollients — together  with  effectual  general  means. 

Fractures  about  the  Knee. 

The  condyles  of  the  femur  are  oftenest  broken  in  old  per- 
sons. It  is  always  a  serious  accident,  sometimes  a  fatal  one . 
It  not  unfrequently  necessitates  amputation 

In  the  treatment  much  care  is  required  to  keep  down  inflam- 
mation, and  to  prevent  irritation  of  the  nervous  system,  which 
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Fig. 


may  easily  produce  tetanus.  To  adjust  the  fracture,  have  the 
limb  straighten ed,  so  that  the  head  of  the  tibia  will  press  upon 
the  condyles,  and  keep  the  fractured  portions  together.  Secure 
by  roller  and  splints.  If  it  be  a  compound  fracture  the  parts 
must  be  so  fixed  that  the  wound  can  be  dressed  without  unsetting 
again,  or  allowing  of  any  motion.  The  wound  should  be 
dressed  with  cold  water,  or  salt  and  water,  and  spirits  of  Cam- 
phor. Have  the  parts  kept  constantly  wet  until  all  danger  has 
subsided  and  union  taken  place. 

Fracture  of  the  Patella 

Is  generally  transverse.     The  upper  part  is  drawn  high  up  by 
the  rectus  femoris.     The  fissure  be- 
tween the  divided  portions  is  very 
distinct.      The  patient  has  not  the 
power  of  straightening  his  leg. 

In  treating  this  accident  lay  the 
limb  perfectly  straight,  and  secure  it 
in  that  position  with  a  stiff  splint 
placed  on  the  back  of  the  thigh,  ex- 
tending down  the  calf  of  the  leg. 
Apply  a  roller  from  the  toes  to  the 
knee,  and  affix  the  splint  firmly  to 
the  thigh.  Use  emollients  and  fo- 
mentations, if  there  be  inflammation 
to  subdue,  or  cooling  lotions  to  pre- 
vent it  until  all  danger  is  passed.  The  divided  parts  may  be 
brought  together  in  this  way :  Straps  are  buckled  round  below 
the  lower  part  and  above  the  upper,  and  drawn  together  by 
means  of  other  straps  attached  to  them,  and  meeting  longitu- 
dinally at  the  sides  of  the  knee.  Pull  the  circular  straps  up 
and  down,  until  the  fractured  parts  come  together  and  then 
secure  them  firmly.  Unless  close  coaptation  be  preserved,  the 
union  will  be  only  ligamentous. 

Longitudinal  Fracture  of  the  Patella  is  easily  treated. '  After 
subduing  inflammation,  extend  the  leg,  bring  the  parts  together 
and  secure  them  by  bandage,  with  compresses  and  pasteboard 
splints.  . 

For  the  difficult  object  of  fixing  the  patella  in  its  place  after 
dislocation,  or  keeping  its  segments  together  after  fracture,  an 
ingenious  apparatus  has  been  quite  recently  invented— (repre- 
43 
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sented  in  Fig.  90).     This  consists  of  a   ring  or  case  exactly 


Fig.  90.* 


fitting  the  patella,  two  springs  (one  up  the  thigh,  the  other  down 
the  shin),  and  three  straps  and  buckles.  The  patella  case  may  be 
described  as  a  tubular  ring  or  shallow  cylinder),  indicated  by  letter 
A  in  the  cut,  and  shown  also  on  a  larger  scale  at  C)  very  slightly 
funnel-shaped,  about  two  inches  in  hight,  made  of  heavy  tin, 
with  the  lower  edge  rolled  outward,  and  the  inside  padded  and 
lined  with  buckskin.  This  is  exactly  fitted  over  and  round 
the  patella,  and  firmly  secured  by  the  strap  going  twice  under 
the  knee,  and  through  the  loop  or  staple  on  each  side.  Besides 
this  strap,  the  curved  springs  (BB — riveted  to  the  cylinder  at 
opposite  points,  at  right  angles  to  the  staples)  exert  a  constant 
force,  tending  to  press  the  cylinder  down  closer,  the  tendency  of 
the  other  ends  to  rise  being  counteracted  by  the  straps  round 
the  leg  and  thigh.  "With  this  apparatus  the  patient  can  even 
walk  about  without  risk  of  disturbing  the  fracture  or  allowing 
the  patella  to  be  displaced.  It  would  be  safer,  however,  in  any 
case,  to  keep  the  leg  at  rest  and  extended  for  two  or  three 
weeks.  For  this  reason  a  straight  splint  should  also  be  fastened 
under  the  leg  and  thigh.  After  this  period,  the  use  of  the  joint 
could  be  gradually  resumed,  the  apparatus  in  front  being  still 
worn  till  union  is  complete. 

*  This  engraving  was  made,  as  were  all  the  other  illustrations  in  this  work, 
at  the  establishment  of  G.  K.  Stillman,  in  this  city.  In  this  case,  as  in  those  of 
clavicle  and  leg  bandage,  and  other  original  designs,  Mr.  Stillman  was  also  J,he 
draughtsman.  The  apparatus  above  described  (perhaps  the  only  one  in  this 
country)>was  made  by  Mr.  M.  Wocher,  another  excellent  artist  of  this  city.  He 
js  also  the  manufacturer  of  the  new  tooth  forceps  described  on  page  329,  and 
the  other  instruments  represented  in  various  parts  of  the  woik.  I  have  found 
as  little  necessity  for  resorting  to  Eastern  artists  in  the  mechanical  part  of  the 
work,  as  advantage  from  consulting  Eastern  authors  for  its  materials — at  least 
all  that  is  practical. 
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The  Head  of  the  Tibia 

May  be  fractured  obliquely — into  the  joint  across  the  articu- 
lating surface.  The  case  is  readily  distinguished,  and  the 
treatment  must  be  the  same  as  directed  for  fracture  at  the  upper 
side  of  the  joint  through  the  condyles  of  the  femur.  Keep 
the  leg  extended  by  a  proper  splint,  and  apply  a  roller  around 
the  parts  so  as  to  press  the  fractured  portions  together.  A 
pasteboard  or  shellac  splint  will  assist  much  in  keeping  the 
parts  firmly  fixed  in  their  proper  position.  Early  passive  motion 
is  necessary  in  this  as  in  the  other  cases  of  fracture  about  the 
knee  joint  to  prevent  a  stiff  leg. 

Fractures  Below  the  Knee. 

For  a  broken  leg — between  the  ankle  and  the  knee — a  case 
too  plain  to  the  patient  as  well  as  practitioner  to  need  descrip- 
tion— whether  the  fracture  be  simple  or  comminuted,  you  can 
generally  use  with  advantage  such  apparatus  as  I  have  recom- 
mended for  fractures  of  the  neck  or  shaft  of  the  femur.  The 
most  convenient  of  them  for  the  present  purpose  will  be  double 
the  inclined-splints  (see  plate  £To.  86,  and  note,  page  668). 

The  bandage,  that  is  the  first  thing  to  be  applied  in  these 
cases,  need  not  begin  over  the  ends  of  the 
toes,  nor  be  so  firmly  rolled,  as  was  directed 
for  the  treatment  of  ulcers  (and  illustrated 
by  Fig.  2,  page  138.)  It  will  be  well 
enough  in  this  case  to  leave  out  the  toes  and 
heel,  and  run  on  with  fewer  turns  and  less 
over-lapping,  as  is  usually  done  in  other 
cases  where  such  looseness  is  not  so  safe  or 
effectual.  (Fig.  91  shows  this  common 
bandaging.)  This  first  roller  is  not  to  be  so 
tight  as  to  prevent  further  extension,  and 
exact  adjustment  being  made  after  it  is  on; 
for  it  will  be  best  in  most  cases,  especially 

In  oblique  fractures,  to  place  the  limb 
(after  provisional  rectification  with  the 
roller  as  above),  on  the  inclined-splints, 
and  there  extend  it  so  as  to  compare  ex- 
actly with  the  other,  and  then  fix  the  foot 
firmly  to  the  board  provided  for  the  pur- 
pose, by  straps  that  will  not  stretch  or  get  loose.     Remember 


Fig.  91. 
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that  the  great  toe  is  always  to  be  kept  in  a  line  with  the  inner 
edge  of  the  patella.  After  having  the  bones  thus  symmetri- 
cally adjusted  and  securely  fixed,  two  or  three  splints  should 
be  still  applied  to  the  sides  and  front  of  the  leg,  and  kept  on 
by  a  roller,  which  also  includes  the  large  supporting  splint  or 
"  inclined-plane,"  fastening  the  whole  firmly  together.  By 
this  plan  you  not  only  make  "assurance  doubly  sure,"  but  can 
at  any  time  remove  the  splints  for  the  purpose  of  examining 
or  dressing,  without  the  risk  of  disturbance. 

I  once,  on  the  spur  of  the  occasion,  in  a  bad  case  of  commi- 
nuted fracture,  got  up  the  following  apparatus — which  I  shall 
describe,  because  while  I  believe  it  as  good  as  any  other,  it 
can  be  readily  made  wherever  there  can  be  found  wood,  with 
an  axe,  a  hand-saw,  an  inch  or  an  inch  and  a  half  augur,  and 
a  jack-knife. 

Get  two  pieces  of  board,  four  or  five  inches  wide,  and  half 
an  inch  thick  (common  siding  will  do),  and  long  enough  to 
reach  several  inches  above  the  knee  and  below  the  foot.  Bore 
a  hole  near  the  lower  end  of  each,  and  also  two  holes  through 
each  at  the  upper  ends.  Protect  the  thigh  from  the  ends  of 
the  boards  by  a  roller,  to  which  two  pads  of  cotton  cloth  are 
attached.  To  these  pads  you  fasten  your  boards  by  strips  of 
drilling  or  strong  muslin,  run  through  the  holes  and  round  the 
limb.  This  done,  wrap  the  foot  and  ankle  moderately  tight 
with  a  roller,  and  fix,  by  its  means,  a  strong  band  to  each  side 
of  the  ankle,  and  another  behind  and  above  the  heel.  Pass 
through  the  lower  holes  a  smooth  stick,  ten  or  twelve  inches 
long,  and  large  enough  to  nearly  fill  them.  Then  make  exten- 
sion on  the  leg  by  the  straps  attached  to  the  ankle,  or  by  tak- 
ing hold  of  the  foot  and  heel,  until  the  fracture  can  be  properly 
adjusted,  and  fix  the  straps  to  the  cross-piece  below,  so  as  to 
prevent  any  relaxation.  To  be  certain  that  the  proper  exten- 
sion has  been  made,  you  should  always  measure  from  some 
fixed  point  on  the  knee  or  pelvis  to  the  malleolus,  and  see  how 
the  length  compares  with  that  of  the  sound  leg.  When  thus 
secured  in  position,  roll  the  leg  with  the  bandage,  and  apply 
splints  in  front,  behind  and  at  each  side,  all  fastened  on  by  the 
bandage.  To  make  this  last  part  of  the  operation  more  con- 
venient, the  lower  ends  of  the  boards  may  be  separated  five 
or  six  inches  further,  with  but  little  alteration  in  the  distance 
of  the  cross-piece,  to  which  the  extending  force  is  fastened, 
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and  which  may  be  turned,  so  as  to  roll  up  and  proportionally 
to  shorten  the  extending  straps,  and  fixed  as  long  as  neces- 
sary by  a  pin,  nail  or  wedge.  This  will  be  safer  than  to  trust 
to  an  assistant  for  holding  the  foot,  until  the  apparatus  can 
be  replaced. 

As,  however,  the  patient  will  get  tired  of  having  the  limb 
kept  straight,  the  apparatus  may  be  so  contrived  as  to  let  him 
have  it  bent.  There  may  be  circular  joints  at  the  knee  which 
will  bend  without  allowing  the  distance  between  the  knee,  and 
the  foot  to  vary ;  and  a  pad  may  be  fixed  at  the  foot,  like  a 
sole,  extending  an  inch  or  more  behind  the  heel,  to  which  the 
extending  straps  may  be  made  fast.  This  contrivance  becomes 
then  an  equivalent  for  the  inclined-splint,  before  recommended. 

If  it  is  deemed  necessary  to  keep  up  the  extending  force,  a 
strap  may  be  attached  to  the  foot,  and  passed  over  the  rounded 
cross-piece,  with  a  weight  attached. 

This  apparatus,  simple  as  it  is,  and  easily  made  by  any  one 
who  can  handle  the  commonest  tools,  is  well  adapted  to  cases 
of  compound  fracture, where  it  is  necessary  to  remove  the  rollers 
and  splints  to  dress  the  wound.  The  danger  of  contraction 
is  entirely  prevented,  while  the  affected  part  of  the  limb  can, 
if  necessary,  be  completely  freed  from  contact  of  splint  or 
bandage. 

But  among  all  contrivances,  extempore  or  elaborate,  justice 
requires  me  to  state  that  the  apparatus  invented  and  patented 
by  Dr.  Jas.  H.  Willard,  of  Brownhelm,  Lorain  county,  in  this 
State,  is  probably  the  best  and  most  generally  available  in 
fractures  of  the  leg  and  shaft  of  the  femur.  I  should  be  less 
inclined  to  make  this  acknowledgment,  if  the  inventor  had 
taken  advantage  of  his  patent  right.  So  far  from  it,  he  lends 
his  machine  and  allows  it  to  be  copied  by  any  one  who  needs 
it.  This  liberality  is  as  honorable  as  the  contrivance  is  ingeni- 
ous. It  is  too  complex  for  verbal  description,  or  perhaps  even 
a  common  drawing,  but  could  be  made,  after  a  model,  in  a  day, 
by  any  good  joiner  or  cabinet-maker,  with  the  help  of  a  smith 
or  a  few  screws,  etc.,  ready  made.  The  frame  work  extends 
the  whole  length  of  the  limb,  and  the  relative  position  of  each 
part  can  be  varied  to  suit  any  case.  The  limb  is  supported  on 
webbing  tightened  by  a  small  windlass,  which  is  movable  in 
the  frame,  as  it  has  also  to  support  the  heel.  The  beam  that 
supports  the  knee  can  be  raised  or  lowered,  as  well  as  advanced 
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or  drawn  back  on  the  frame.  The  whole  can,  with  great  advan- 
tage, he  first  fitted  to  the  sound  limb,  the  injured  one  then 
placed  on  it,  and  extension  there  made  by  bringing  the  retracted 
foot  down  to  the  foot-board — previous^  fixed  to  the  right  dis- 
tance from  the  knee  or  tuberosity  of  the  ischium. 

Fractures  about  the  Ankles. 

The  Fibula  is  not  unfrequently  broken  about  three  inches 
above  the  ankle.     This  is  caused  by  twisting  the  foot  outward 

Fig.  92. 


and  accompanied  with  partial  or  entire  dislocation  of  the  ankle 
The  resulting  deformity  is  considerable  :  the  internal  malleolus 


Fig.  93* 


Fig.  94* 


projects,  forming  a  tumor,  and  crepitus  can  be  felt,  wThen  the 


*  Fig.  94  represents  the  position  of  the  foot  and  external  appearance;   Fig.  93 
the  condition  of  the  bones  or  surgical  anatomy  of  the  case. 
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foot  is  moved,  just  above  the  external  malleolus.  The  disloca- 
tion has  first  to  be  reduced,  and  the  fracture  then  adjusted,  and 
kept  in  place  by  a  splint  at  the  back  of  the  leg,  and  a  foot- 
board, fixing  the  foot  so  that  the  great  toe  is  in  a  line  with  the 
inner  edge  of  the  patella.  Another  splint  along  the  course  of 
the  fibula  will  be  necessary,  and  bandages,  as  in  other  cases. 
Keep  the  parts  wet  with  spirits  and  water,  or  other  refrigerants; 
and  both  leg  and  foot  quite  still,  and  in  the  easiest  position 
for  the  patient. 

The  tibia  may  be  fractured  near  its"  lower 
end  —  generally  obliquely,  with  the  internal 
malleolus  broken  off  (see  Fig.  84),  by  twisting 
the  foot  inward  with  sufficient  force.  The 
fracture  may  be  transverse,  extending  through 
the  fibula.  The  symptoms,  in  either  case,  are 
the  same  and  obvious ;  the  foot  is  seen  turned 
inward,  instead  of  outward,  as  when  the  fibula 
alone  is  involved,  the  external  malleolus  pro- 
jecting (as  seen  in  the  figure),  if  not  also  broken 
off.  The  crepitus  is  to  be  felt  on  the  inside. 
The  treatment  is  in  all  respects  the  same  as 
directed  for  the  former  case,  except  that  the 
one  splint  is  to  be  applied  on  the  side  of  the 
tibia,  instead  of  the  fibula  unless  the  latter  be 
also  broken  and  require  another. 


Fractures  of  the  Foot 

Are  in  nearly  all  cases  connected  with  severe  contusions,  and 
more  or  less  laceration.  Treat  them  in  all  respects,  aside  from 
the  fracture,  as  you  would  any  other  contused  or  lacerated 
wound.  The  bones  are  to  be  confined  to  their  proper  places 
with  pasteboard  or  shellac  splints,  compresses  and  bandages. 
In  all  cases  the  foot  has  to  be  kept  very  still,  and  other  precau- 
tions used  to  keep  down  inflammation. 

The  Salt  and  Camphor  lotion,  which  has  been  much  used  by 
our  practitioners,  and  frequently  mentioned  in  the  course  of 
these  lectures,  is  particularly  adapted  to  compound  or  com- 
minuted, and  what  under  ordinary  treatment  become  "  com- 
plicated" fractures  of  the  foot  or  hand.  A  remarkable 
case,  in  illustration,  recently  occurred  in  this  county,  the 
result  of  which  was  so  unexpected  by  those  not  acquainted  with 
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the  Eclectic  Practice,  that  it  may  not  be  amiss  to  give  the  par- 
ticulars.    An  iron  bolt  some  two  inches  thick,  with  a  blunt, 
rough  head,  had  been  driven  through  a  man's  foot  by  main 
force  of  the  machinery  in  a  steam  mill,  fracturing  or  crushing 
four  or  five  of  the  metatarsal  bones,  and  extensively  lacerating 
the  tendons  and  other  soft  parts.     It  was  the  decided  opinion 
of  two  old  school  practitioners,  who  saw  the  case  directly  after 
the  occurrence,  that  nothing  but  amputation   could  save  the 
patient  from  fatal  tetanus.     A  very  different  prognosis  was 
made  by  my  friend,  Dr.  A.,  knowing,  as  he  did,  that  he  could 
treat  the  tetanus  medically,  should  he  not  succeed  in  preventing 
it,  and  that  amputation  would  still  be  a  safe  resource,  should  he 
fail  in  restoring  the  foot.     After  adjusting  the  bone,  or  frag- 
ments of  bone,  as  well  as  he  could,  he  bandaged  the  foot  lightly 
and  had  it  kept  constantly  wet  with  a  preparation,  composed  of 
equal  parts  of  common    Whisky   and  Water,  saturated  with 
common  Salt,  to  which  strong  Tincture  of  Camphor  was  added 
in  the  proportion  of  a  pint  to  two  quarts  of  the  first  mixture. 
Under  this,  the  wound  caused  little  or  no  pain,  and  healed  in  a 
surprisingly  short  space  of  time,  though  the  little  sloughing 
that  did  occur  was  slow  in  its  progress.     The  patient  recovered 
a  good  use  of  his  foot,  though  with  some  slight  deformity. 

I  am  now  treating]  aj  somewhat  similar  case.  My  patient 
about  two  weeks  since  got  his  hand  in  the  way  of  a  circular 
saw,  running  by  steam,  and  had  it  nearly  amputated  at  once. 
Three  of  the  metacarpal  bones  were  divided  with  nearly  all  the 
tendons,  vessels  and  nerves  on  the  back  of  the  hand,  the 
wound  being  also  filled  with  sawdust.  Since  first  adjusting 
and  supporting  the  parts  with  bandage,  splint  under  the  hand, 
etc.,  I  have  had  it  constantly  dressed  with  a  Slippery  Elm 
poultice,  and  this  kept  wet  with  the  above  named  preparation. 
The  patient  has  not  had  six  hours'  pain  since  the  first  dressing. 
The  swelling  of  the  hand  has  gone  down,  some  parts>  are 
united,  others  healthily  granulating,  and  sloughing  is  only  now 
beginning  where  that  process  is  indispensable. 

This  remarkable  retardation  of  the  sloughing  process  has 
been  frequently  noticed,  and  illustrates  the  effect  of  the  com- 
bination in  preventing  or  restraining  inflammation. 

[It  is  generally  admitted  that  the  treatment  of  fractures  is  the 
most  difficult  part  of  surgery,  and  the  records  of  our  courts 
will  show  that  it  is  financially  the  most  dangerous  part  to  the 
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practitioner.  Indeed  suits  for  malpractice  became  so  frequent 
three  or  four  years  ago,  that  many  surgeons  of  ability  refused 
to  attend  cases  of  fracture  unless  an  "indemnity  bond" 
was  given  to  insure  them  against  damage.  While  admitting 
the  difficulties  to  be  met  with  in  the  treatment  of  these  injuries 
(and  they  seemed  to  be  so  great  at  one  time  in  my  practice  that 
I  refused  several  cases),  I  am  now  firmly  of  the  opinion  that 
with  proper  apparatus  and  care,  it  will  prove  satisfactory  both 
to  the  practitioner  and  patient.  I  am  just  as  well  satisfied, 
however,  that  these  cases  can  not,  as  a  general  rule,  be  treated 
with  shingles  or  an  impromptu  splint  whittled  out  of  a  board 
at  the  time  it  is  required. 

In  noticing  the  causes  of  failure,  and  especially  those  that 
have  given  rise  to  many  of  the  suits  of  malpractice,  we  can  not 
overlook  the  very  general  employment  of  the  roller  previous 
to  the  application  of  the  splints.  In  these  cases  it  has  always 
seemed  like  a  relic  of  barbarism,  associated  with  the  pot  of 
boiling  pitch  in  cases  of  amputation,  the  actual  cautery  for 
relief  of  haemorrhage,  etc.  Very  useful  in  its  place,  and  one  of 
the  most  important  of  our  surgical  appliances,  I  contend  that 
it  is  entirely  out  of  its  place  in  these  cases.  I  have  known  it 
to  be  productive  of  loss  of  limb  and  deformity  ill  several  cases, 
and  have  had  to  remove  it  three  times  in  my  practice,  in  con- 
sequence of  arrest  of  circulation.     As  an  example, 

Robert  E ,  October  11th,  1858,  had  fracture  of  both  bones 

of  the  forearm,  at  the  middle  third.  The  fracture  was  occa- 
sioned by  a  fall  from  the  roof  of  a  one-story  building,  and  was 
oblique  of  the  radius,  comminuted  of  the  ulna.  The  roller  was 
loosely  applied  from  the  hand  to  the  elbow,  with  an  anterior  and 
posterior  splint  over  it,  bound  on  with  tapes  of  roller  two  inches 
wide.  The  dressing  was  made  about  four  in  the  afternoon,  the 
patient  being  left  comfortable.  At  two  the  same  night,  I  was 
sent  for,  the  boy  suffering  from  extreme  pain.  On  examination 
the  fingers  were  purple,  swollen,  and  cold,  and  the  arm  so 
swollen  as  to  leave  the  marks  of  every  turn  of  the  roller.  The 
roller  was  of  course  immediately  removed.  Arnica  and  Cam- 
phor were  employed,  and  with  difficulty  the  arm  was  saved. 
Now  in  this  case  the  bandage  was  so  loosely  applied  that  it  was 
not  thought  possible  that  danger  could  occur,  and  yet  if  the  pain 
had  not  alarmed  the  parents  the  boy  would  undoubtedly  have 
lost  his  arm. 
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The  reason  given  for  employing  the  bandage  is,  that  it  sup- 
ports and  renders  firm  the  muscles  surrounding  the  fractured 
bone,  and  by  keeping  them  quiet  it  prevents  irritation  and  con- 
sequent contraction.     To  accomplish  these  purposes  the  roller 
would  have  to  be  applied  so  as  to  make  moderate  and  equal 
compression  from  the  extremity  upward.     I  believe  that  no 
sane  man  would  so  apply  a  roller  in  this  case,  or  if  it  were 
applied,  that  in  a  large  majority  of  cases  he  would  be  glad  if 
his  patient  escaped  without  serious  injury.     Again,  we  find  it 
recommended  to  set  the  limb,  then  apply  the  roller,  then  the 
splints.      Now,   in   cases   of  oblique  fracture,  if  the  roller  is 
applied  after  the  fracture  is  set,  there  being  as  yet  nothing  to 
maintain  the  bones  in  position,  the  extension  will  have  to  be 
made  again  and  the  necessary  manipulation  to  determine  that 
the   bones   are  in  proper   position,  which  is    rather  difficult, 
becomes  more  so  when  the  limb  is  encased  in  a  layer  of  muslin. 
Another  of  the  reasons  of  failure  is,  the  imperfect  means  of 
producing  extension  and  counter-extension,  and  maintaining 
the  limb  in  a  fixed  position.     It  is   very  evident   that  if  the 
broken  extremities  of  bone  are  allowed  to  move  one   on  the 
other,  no  matter  how  little,  the  reparative  process  will  be  much 
prolonged.     We  might  as  well  expect  a  transverse  incision  of 
a  muscle  to  heal  up,  the  part  being  kept  in  continual  motion* 
This  is  a  most  serious  objection  to  many  forms  of  apparatus,' 
and  to  some  extent  holds  good  of  all. 

These  injuries  have  been  properly  classified  as  transverse  and 
oblique  fractures.  In  the  first  the  bones  being  broken  squarely 
across,  when  the  fragments  are  brought  into  apposition,  there 
is  no  danger  of  shortening  of  the  limb,  and  no  need  of  exten- 
sion and  counter-extension.  In  the  second,  owing  to  the 
shelving  character  of  the  broken  surfaces,  there  is  nothing  to 
antagonize  the  contraction  of  the  muscles,  and  there  is  con- 
stant tendency  to  shortening. 

In  the  treatment  of  transverse  fractures  nothing  more  is 
necessary  than  to  bring  the  bones  in  perfect  contact,  and  employ 
such  splints  as  will  prevent  movement :^of  the  part.  Both  of 
these  are  essential,  however,  and  trouble  sometimes  results  from 
want  of  proper  attention  in  this  respect.  Thus,  if  the  broken 
surfaces  are  not  properly  placed,  leaving  a  projecting  edge  of 
bone  on  each  side,  union  will  not  take  place  rapidly,  the  provi- 
sional callus  will  be  larger  in  quantity,  and  frequently  a  trouble- 
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some  soreness  or  want  of  action  is  experienced  for  years  in 
consequence  of  the  unevenness  of  the  bone.  If  the  part  is  not 
properly  supported  by  splints,  more  or  less  movement  of  the 
fragments  takes  place  in  consequence  of  muscular  action,  and 
the  union  is  retarded.  Among  the  best  splints  in  use  for  these 
fractures  are  those  manufactured  by  Mr.  Welch,  and  termed 
the  Welch  splints,  as  they  are  light,  and  easily  adapted  to  the 
shape  of  the  part.  In  some  cases  stout  binder's  boards  answer 
a  good  purpose.  The  bones  having  been  carefully  adjusted,  two 
of  these  splints,  as  long  as  can  be  used,  are  padded  with  "cotton 
and  applied  to  he  limb  and  secured  by  means  of  short  strips  of 
roller,  two  inches  wide,  passing  around  the  limb  and  tied  on 
one  of  the  splints.  A  sufficient  number  of  these  ties  should  be 
used  so  that  the  edge  of  one  will  join  the  one  next  below. 
fi  In  transverse  fractures  of  the  humerus  the  splints  should  be  a 
posterior  angular,  if  it  can  be  readily  obtained,  in  order  that  the 
forearm  may  be  rendered,motionless,  and  an  anterior  straight. 
In  fractures  of  the  ulna,  or  radius,  or  both  bones  at  their  middle 
or  upper  third,  an  anterior  and  posterior  straight  splint,  the  full" 
width  of  the  arm,  is  employed,  with  or  without  the  graduated 
compress  between  the  bones.  A  very  important  point  in  the 
treatment  of  these  fractures  is  to  have  the  splints  sufficiently 
wide  to  prevent  the  ties  from  drawing  the  bonrs  together,  and 
thus  endangering  a  loss  of  the  rotary  movement  of  the  forearm. 

In  transverse  fractures  of  the  femur,  the  long  Physic  splint 
(simply  a  half-inch  board,  four  and  a  half  feet  in  length,  and 
five  inches  wide  at  the  one  end,  and  three  and  a  half  inches  at 
the  other)  should  be  employed,  the  one  extremity  fastened 
around  the  body,  the  other  to  the  foot,  while  at  the  point  of 
fracture  it  answers  as  an  external  splint,  the  ties  passing  over  it. 
Or  the  fracture  should  be  dressed  upon  the  inclined  plane,  the 
thigh  and  leg  being  both  secured,  The  short  straight  slpints  are 
never  sufficient,  in  these  cases,  to  prevent  the  movement  of  the 
fragments  one  upon  another  in  consequence  of  muscular  con- 
traction. 

In  fractures  of  the  leg,  of  one  or  both  bones,  the  usual  dress- 
ing is  two  lateral  splints  extending  down  below  the  sole  of  the 
foot,  and  carved  for  the  reception  of  the  malleoli.  In  fracture 
of  the  fibula,  or  tibia  alone,  I  prefer  the  wooden  boot,  consist- 
ing of  a  posterior  splint,  adapted  to  the  calf  of  the  leg,  and 
joined  by  a  foot-piece   at  right  angles,   firmly   supported  by 
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braces.  This  being  carefully  padded,  the  foot  and  leg  is  firmly 
attached,  -and  the  patient  finds  himself  in  a  condition  to  go 
about  on  crutches  as  soon  as  the  first  inflammatory  action 
subsides. 

In  objecting  to  the  roller  in  all  cases  of  fracture,  it  was  prin- 
cipally in  consequence  of  the  subsequent  swelling.  ISTow  it  may 
not  have  been  generally  noticed,  but  it  is  a  fact,  that  inflamma- 
tion and  swelling  are  generally  proportionate  to  the  mobility 
of  the  part  at  the  seat  of  fracture,  and  that  when  the  part  is 
rendered  perfectly  rigid,  there  is  but  little  inflammatory  action. 

In  oblique  fractures  an  additional,  and,  in  fact,  the  principal 
object  is  to  get  and  maintain  the  original  length  of  the  limb. 
Of  course  the  principal  object  is  to  prevent  deformity  by  short- 
ening, but  a  very  important  one  is  the  prevention  of  inflamma- 
tion by  holding  the  bones  in  apposition,  and  preventing  the  con- 
tinued irritation  of  the  parts  by  the  sharp  fragments.  To 
accomplish  this  many  plans  have  been  adopted,  but  almost  all 
have  failed  to  some  extent. 

In  oblique  fractures  of  the  humerus  a  very  good  dressing  may 
be  extemporized  as  follows  :  Take  a  half-inch  board,  three  inches 
wide,  and  long  enough  to  extend  below  the  olecranon,  when 
the  forearm  is  flexed  at  a  right  angle,  and  to  extend  four  inches 
above  the  shoulder:  to  the  lower  extremity  nail  on  or  attach  by 
means  of  a  common  hinge  and  screws  a  piece  a  foot  long  for  the 
forearm  to  rest  upon.  This  must  be  braced  at  right  angles 
either  with  metallic  or  wooden  braces.  Through  the  upper 
extremity  an  inch  hole  is  bored.  Previous  to  the  application  of 
the  splint  strips  ot  adhesive  plaster,  twenty  inches  in  length  and 
one  and  a  half  inches  in  width  are  applied  to  the  side  of  the 
thorax  under  the  shoulder  and  brought  up  above;  some  three 
or  four  of  these  may  be  applied  before  and  behind,  and  secured 
firmly  by  a  roller  passed  around  the  body.  The  splint  being 
carfully  padded  is  then  applied  to  the  arm,  and  attached  to 
the  adhesive  plaster  above  by  means  of  twine  through  the 
hole  in  its  upper  extremity,  having  abundant  room  between,  the 
angular  piece  and  forearm  for  extension.  The  extension  is 
now  made,  and  the  arm  secured  by  means  of  short  strips  of 
roller  passed  over  a  short  splint  on  the  anterior  part  of  the  fore- 
arm, and  tied  over  the  splint  below.  If  I  have  made  myself 
intelligible,  it  will  be  seen  that  the  counter-extension  is  made  by 
adhesive  straps  from  the  thorax,  and  not  from  pressure  in  the 
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axilla,  by  a  strap  or  cratch,  as  usually  employed,  and  the 
extension  by  drawing  the  forearm  down  upon  the  angular 
splint  below.  One  or  two  short  splints — or  an  anterior  splint 
of  two  thicknesses  of  pasteboard,  or  binder's  board,  is  applied 
to  the  site  of  fracture,  and  secured  by  the  tapes  as  already 
described. 

In  oblique  fractures  of  the  bones  of  the  forearm  I  use  the 
angular  posterior  splint,  the  arm  piece  extending  up  at  least 
as  far  as  the  insertion  of  the  deltoid,  and  the  forearm  piece 
extending  out  beyond  the  fingers.  The  splint  being  well  pad- 
ded is  now  attached  to  the  arm  by  the  roller-ties,  which  fur- 
nishes the  counter-extension;  adhesive  straps  attached  to  the 
lower  part  of  the  forearm  and  hand,  are  carried  out  by  means 
of  a  cord  passedjthrough  a  hole  at  the  extremity  of  the  splint 
and  made  fast  to  it;  increased  extension  may  be  made  daily  by 
passing  a  stick  through  the  loop  of  cord,  and  twisting  it,  as  in 
Neill's  apparatus  for  fracture  of  the  femur. 

A  very  frequent  fracture  of  the  forearm,  and  one  that  is 
sometimes  difficult  to  treat,  is  Colles'  fracture  of  the  radius, 
occurring  generally  within  an  inch  and  a  half  of  its  carpal 
articulating  surface.  The  deformity  in  this  case  is  so  marked 
that  many  would  suppose  there  was  great  displacement  of  the 
fragments,  but  this  is  not  usually  the  case.  The  hand  is  firm, 
the  capitulum  ulna  unnaturally  prominent,  and  a  marked  eleva- 
tion of  the  posterior  part  of  the  wrist.  Deformity  not  unfre- 
quently  results,  even  under  the  best  surgical  care.  Thus  Dr. 
Mott  remarks : 

"Fractures  of  the  radius,  within  two  inches  of  the  wrist, 
when  treated  by  the  most  eminent  surgeons  are  of  very  diffi- 
cult management  so  as  to  avoid  all  deformity ;  indeed,  more  or 
less  deformity  may  occur  under  the  treatment  of  the  most  emi- 
nent surgeons,  and  more  or  less  imperfection  in  the  motion  of 
the  wrist  or  radius  is  very  apt  to  follow  for  a  longer  or  shorter 
time.  Even  when  the  fracture  is  well  cured  an  anterior  prom- 
inence at  the  wrist,  or  near  it,  will  sometimes  result  from 
swelling  of  the  parts."  In  Welch's  splints  will  be  found  a  good 
apparatus  for  the  dressing  of  this  injury  (Fig.  83).  If  a  splint  has 
to  be  improvised,  cut  a  palmar  splint,  pistol-shaped,  so  that 
when  the  hand  is  attached  to  it,  it  will  be  carried  to  the  ulnar 
side ;  a  short  or  long  dorsal  splint  may  be  used.     Under  no 


686  PARTICULAR   FRACTURES    CONTINUED. 

circumstances  must  the  roller  be  used,  as  there  is  great  dan- 
ger of  arrest  of  circulation  and  sloughing. 

In  treating  fractures  of  the  forearm  an  important  question 
with  the  practitioner  will  be,  whether  to  put  the  arm  in   a 
supine  semi-prone  or  prone  position.     The  patient's  feelings 
will  be  best  accommodated  by  the  two  last,  though  I  am  sat- 
isfied that  the  best  results  may  be  expected  from  the  first.     In 
the  employment  of  the  angular  splint  in  cases  where  exten- 
sion is  necessary  the  supine  position  is  constantly  maintained, 
and  can  not  be  avoided,  hence  one  of  the  advantages  of  that 
dressing.     Dr.  Hamilton  remarks,  and  he  is  the  highest  author- 
ity with  me,  that,  "  When  the  fracture  is  compound  it  is  often 
quite  impossible  to  retain  the  arm  in  the  half-proned  position  ; 
since,  when  thus  placed,  and  only  slightly  supported,  as  it 
must  necessarily  be,  it  inevitably  falls   over  upon  its  palmar 
surface.     There  can  be  no  doubt  that  in  such  a  case  we  ought 
from  the  first,  if  it  is  found  practicable,  to  place  it  upon  its 
back,  in  a  position  of  complete,  or  nearly  complete,  supina- 
tion." 

'•Finally,"  the  same  author  remarks,  "whatever  be  the 
mode  of  dressing,  let  me  repeat  the  injunction  to  examine  the 
arm  frequently.  No  surgeon  can  do  justice  to  himself,  or  to 
his  patient,  who  does  not  look  at  the  arm  at  least  once  in 
twenty-four  bours  during  the  first  ten  or  fourteen  days,  and,  in 
some  cases,  the  patient  ought  to  be  seen  twice  daily." 

Fractures  of  the  femur  are  almost  always  oblique,  and, 
owing  to  the  strength  of  the  muscles,  are  very  difficult  of 
treatment.  The  bone  is  most  frequently  fractured  in  its  mid- 
dle third,  being  in  the  proportion  of  about  two  to  one  of  its 
upper  or  lower  third,  or  equal  to  one-balf  the  entire  number; 
about  ten  per  cent,  are  fractures  of  the  neck,  either  without  or 
within  the  capsular  ligament.  It  is  in  fractures  of  this  bone 
that  deformity  most  frequently  results,  but  very  few  cases 
recovering  without  shortening.  So  many  cases  of  malprac- 
tice have  arisen  from  the  imperfect  results  following  treatment 
of  these  fractures  that  it  is  interesting  to  look  at  the  authori- 
ties on  tbis  subject,  and  see  what  results  may  be  reasonably 
expected.  I  will  quote  from  Hamilton's  work  on  Fractures 
and  Dislocations,  which  should  be  in  every  physician's  library, 
a  compendium  of  all  that  is  known  on  the  subject. 
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Hippocrates  remarked,  a  For  the  bones  of  the  thigh,  though 
you  draw  them  out  by  force  of  extension,  can  not  be  held  so  by 
any  hands;  but  when  the  first  extension  slacks  they  will  run 
together  again,  for  here  the  thick  and  strong  iiesh  are  above 
binding,  and  binding  can  not  keep  them  down."     Avicenna 
said,  "That. it  is  a  rare  thing  for  the  thigh  once  broken  to  be 
perfectly  cured  again."      Chelius  remarks,  "  That  fracture  of 
the  thigh-bone  is  always  a  severe  accident,  as  the  broken  ends 
are  retained  in  proper  contact  with  great  difficulty.     The  cure 
takes  place  most  commonly  with  deformity  and  shortening  of 
the  limb,  especially  in  oblique  fractures,  and  those  which  occur 
in  the  upper  and  lower  third  of  the  thigh-bone.     Compound 
fractures  are  so  much  more  difficult  to  treat."     Maclise  says : 
"  Out  of  every  six  fractures  of  either  clavicle  or  thigh-bone    I 
believe  that,  as  a  result  of  our  treatment  by  the  present  forms 
of  mechanical  contrivances,  there  would  not  be  found  three 
cases  of  coaptation  of  the  broken  ends  of  the  bone  so  complete 
as  to  do  credit  to  the  surgeon."     Says  John  Bell,  "  The  ma- 
chine is  not  yet  invented  by  which  a  fractured  thigh-bone  can 
be  perfectly  secured."     Said  Benjamin  Bell,  "  That  an  effectual 
method  of  securing  oblique  fractures  in  the  bones  of  the  ex- 
tremities, and  especially  of  the  thigh-bone  is  perhaps  one  of  the 
greatest  desiderata  in  modern  surgery.    In  all  ages  the  difficulty 
has  been  confessedly  great ;  and  frequent  lameness  produced  by 
shortened  limbs  arising  from  this  cause,  evidently  shows  that 
we  are  still  deficient  in  this  branch  of  practice.     Colles  observes 
that  "Although  three  or  four  methods  of  treatment  are  prac- 
ticed, the  pieces  at  the  conclusion  are  often  fouud  overlapped." 
Velpeau,    in    speaking   of  the  various  apparatus  for  dressino- 
the  fracture,  remarks  that  u  Most  of  them  fail  to  obviate  the 
shortening,  and   produce   eschars,  anchylosis,  or  troublesome 
arrests  of  the  circulation.     This  is  the  price  that  is  usually  paid 
for  the  employment  of  these  complicated  machines,  and  a  short- 
ening of  a  quarter  to  three-quarters  of  an  inch  is  not  avoided 
after  all.     Nelaton  says,  "  A  fracture  of  the  body  of  the  femur, 
with|an  adult,  is  always  a  grave  accident,  inasmuch  as  it  required 
a  long  confinement  to  the  bed,  and  especially  on  account  of  the 
shortening  of  the  limb,  which  it  is  almost  impossible  wholly  to 
prevent."     Malgaigne's  opinion  is,  that  "  When  we  do  not  suc- 
ceed in  driving  back  the  displaced  fragments,  end  to  end,  so 
that  they  may  oppose  themselves  to  the  action  of  the  muscles, 
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it  is  impossible  to  preserve  to  the  member  its  normal  length, 
whatever  may  be  the  apparatus  or  method  employed." 


1     '•"'■  These  quotations  might  be  car- 

ried to  any  length,  for  it  is  the  opin- 
ion of  a  large  majority  of  surgical 
writers,  that  perfect  coaptation  of 
an  oblique  fracture  of  this  bone  is 
never   obtained,   and  that  there  is 
always  shortening  to  the  extent  of 
from  half  an  inch  to  one  and  a  half 
inches,  even  when  the  greatest  skill 
is  employed.     As  regards  time,  we 
find    by    examining    the    reported 
cases,  that  it  varies  from  ten  weeks 
to  six  months  confinement  in  bed. 
I  am  not  going  to  argue  that  we  can 
entirely   prevent   shortening,    but  claim 
that  we  can  so  prevent  it  in  a  majority 
of  cases  that  it  can  not  be  noticed  after  a 
few  months,  when  the  patient  walks.     In 
regard  to  time,  I  believe  that  it  may  be 
shortened  to  five  weeks  in  bed  in  a  ma- 
jority of  cases. 

The  splint  that  I  employ  now,  is  repre- 
sented in  the  accompanying  cut,  which 
explains  itself.      The    connter-extension 
is  obtained  by  means  of  a  padded   peri- 
neal bandage    passed    over   one    tuber- 
osity of  the  ischium,  or  adhesive  straps 
A  A  Long  straight  splint,  attached   to   the   thigh,   perineum,   and 
reaching  from  the  axilla  be-  abdomen.     The  extension  by  means  of 
ovTr^wMch5  theirperianeli  two  wide  adhesive  straps  on  each  side  of 


<   r    r    ■■';    C  Webbing  the  leg,  extending  from  the  knee  below 

t,  and  secured  by  a  well-adjusted 
The  long  splint  being  padded,  is 


attached  to  the  pulley  work-  ,    ,  n       -,  - 

1(i  at-  the  foot,  and  secured  by  a  well-adjusted 


ing  by  the  lever  D,  anc 

tached  by  the  swivel  to  ad-  poller 

hesive  straps  from  the  lea;;  -,.'■, 

E  Rachet.     The  splint  is  applied  to  the  side :  the  perineal  band- 
easily  applied,  and  cheaper  a^e   -w    attached    above,    the    perineum 

than  any  other  for  the  pur-     »  r 

pose,  as  it  can  be  furnished  being  protected  by  two  or  three  folds  of 
for  ^7-  patent  lint;    the  adhesive  straps  below 

are  attached  to  the  iron  bar  in   the  webbing  by  looping  upon 
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themselves  and  tying  with  cord.  The  apparatus  is  now  ready 
for  setting  the  bone,  which  is  accomplished  by  simply  turning 
the  pulley,  thereby  drawing  the  limb  out  to  the  proper  length. 
I  do  not  claim  that  the  principle  of  the  apparatus  is  original, 
but  it  works  better  than  anything  of  the  kind  I  have  ever  seen. 

A  great  trouble  in  the  way  of  a  perfect  result  is  the  difficulty 
of  obtaining  counter  extension  owing  to  excoriation,  ulceration, 
and  pain  of  the  perineum  where  the  strap  presses  upon  it. 
This  may  be  modified,  and  the  pressure  rendered  endurable  by 
passing  the  strap  over  the  tuberosity  of  the  ischium,  by  the  use 
of  patent  lint  under  it,  or  the  application  first  of  an  adhesive 
strap.  The  perineal  strap  may  be  unloosed  and  the  dressing 
under  it  renewed  every  second  or  third  day,  by  having  an 
assistant  to  hold  the  foot  and  lower  portion  of  the  splint  steady 
while  it  is  done  and  replaced.  The  pressure  is  not,  however,  so 
severe  as  might  be  imagined  when  the  part  is  kept  perfectly 
still ;  it  seems  to  be  proportionate  to  the  amount  of  mobility, 
which,  by  producing  irritation,  causes  muscular  contraction. 
All  that  we  have  to  do  is  to  antagonize  the  action  of  the  mus- 
cles passing  down  to  be  attached  to  the  limb  below  the  frac- 
tures ;  and,  though  this  is  more  than  can  be  done  when  the  mus- 
cles are  irritated,  it  is  not  difficult  when  they  are  quiescent.  An 
apparatus  that  is  continually  giving  way,  and  being  drawn  out, 
is  worse  than  none  at  all,  as  it  keeps  up  continual  irritation. 

The  adhesive  straps  applied  to  the  leg  in  the  manner  named, 
furnishes  the  most  effectual  and  satisfactory  means  of  extension. 
It  gives  rise  to  no  irritation,  there  is  no  injurious  pressure,  arrest 
of  circulation  or  painful  sensations.  It  is  true  that  if  the  roller 
is  not  applied  over  it,  it  will  slip,  but  when  so  applied,  it  remains 
perfectly  firm.  It  is  a  question  in  my  mind  whether,  in  many 
cases,  it  would  not  be  better  to  make  the  counter-extension  as 
well  as  the  extension  by  means  of  adhesive  straps;  the  only 
trouble  is  that  it  is  difficult  to  make  the  straps  adhere,  as  we 
can  not  use  the  roller  as  we  did  below. 

The  long  straight  Physic  splint  is  now  considered  by  most 
surgeons  to  be  the  best  dressing  for  fractures  of  the  femur,  and 
in  this  splint  we  have  it  in  perfection,  extending  from  the  axilla 
down.  As  before  remarked,  I  am  satisfied  that  complete  immo- 
bility of  the  limb  is  the  most  important  point  in  the  treatment, 
and  this  we  secure  better  with  the  long  straight  splint  than 
with  any  other. 
44 
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It  has  seemed  to  me  to  be  desirable  to  have  a  fracture-bed  so 
constructed  that  the  patient's  weight  would  ma,ke  the  counter- 
extension,  and  at  the  same  time  not  be  placed  in  the  uncom- 
fortable position  of  having  his  head  lower  than  his  heels.] 
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compound  and  comminuted  fractures,  compound  dislocations, 
anchylosis  and  pseudartrhosis. 

Compound  Fractures* 

Are  to  be  treated  the  same  as  simple  ones,  so  far  as  regards 
the  "setting"  and  "fixing"  of  the  divided  bones;  but  the 
bandages  and  other  apparatus  must  be  so  arranged  as  to  enable 
you  to  dress  the  wound,  without  the  risk  of  subsequent  dis- 
placement. If  called  early,  adjust  the  fracture  as  soon  as  pos- 
sible, and  apply  cloths  wet  in  cold  water  (or  what  is  generally 
better,  Water,  two  parts;  Spirits  of  Camphor,  one  part;  and 
common  Salt,  one  ounce  to  the  quart),  taking  care  to  keep  the 
parts  constantly  cool  and  completely  shielded  from  the  atmos- 
phere. The  dilute  Tincture  of  Arnica  is  doubtless  an  appli- 
cation of  the  greatest  value  in  these  cases  (see  pages  72  aud  82). 

If  there  be  inflammation  and  swelling  when  you  are  called, 
use  fomentations  and  emollients — Hops  and  Elecampane  will 
be  good  for  the  former  purpose,  and  pulverized  Elm,  with 
Lobelia  herb,  for  the  latter.  Washing  the  wound  and  keeping 
it  constantly  wet  with  a  strong  decoction  of  White-oak  Bark, 
will  often  operate  like  a  charm,  relieving  the  pain  and  taking 
down  the  swelling  in  the  course  of  a  few  hours.  This  is  also 
an  excellent  safeguard  against  gangrene  (see  page  71). 

If  further  measures  against  gangrene  are  necessary,  you  can 
use  Yeast,  Charcoal  and  Salt,  or  Pyroligneous  Acid  (as  a  substi- 

*For  definitions  and  general  explanations,  see  Lecture  XLVIII,  page  635. 
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tute  for  which,  a  weak  solution  of  Creosote  may  do,  though 
not  so  well).  The  Althtea  Officinalis  boiled  in1  Milk  is  also 
excellent  against  gangrene.  The  Elm  poultice  wet  with  the 
Pyroligneous  Acid  is  at  once  a  good  soothing  and  antiseptic 
application. 

If  the  inflammation  runs  high,  active  cathartics  and  diapho- 
retics should  be  used.  Emetics  of  Lobelia,  Sanguinaria  and 
Ipecac,  given  slowly  and  long  continued,  exert  a  very  favorable 
influence.  Our  Common  Acetous  Emetic  (For.  No.  4)  is  also 
a  good  article  for  this  occasion.  For  a  purgative,  an  infusion 
of  Senna,  Salts  and  Manna,  may  be  given  in  divided  doses ; 
also  the  comp.  powd.  of  Senna  (For.  No.  3) ;  or  minute  por- 
tions of  Podophyllin,  with  Cream  of  Tartar.  Either  of  these 
articles  can  be  given  every  hour  or  two,  until  a  free  operation 
is  produced.  (See  under  Treatment  of  wounds  and  of  Inflam- 
mation). 

Comminuted  Fractures 

Have  to  be  treated  in  a  similar  manner  to  "  compound."  If 
there  be  spiculce  of  the  bone,  already  separate  or  loosened  by 
suppuration,  as  often  happens,  remove  them  with  your  fingers 
or  forceps,  but  use  no  force.  Unless  they  come  away  easily, 
let  them  remain.  If  matter  form  and  there  be  no  rupture  of  the 
surface,  puncture  and  let  it  off. 

When  bones  are  separated  from  their  connections  with  other 
bones,  as  well  as  broken — constituting  one  variety  of  "  Compli- 
cated Fracture  " — or  it  may  be  also,  a 

Compound  Dislocation, 

In  which  event,  as  in  the  simple  laceration,  strictly  so  called, 
(see  page  592) — the  luxation  is  to  be  first  reduced,  and  the 
case  then  treated  as  one  of  "  Compound  Fracture,"  or  as 
directed  under  that  head — this  difference,  that  special  care 
should  be  taken  to  prevent  suppuration.  Use  the  cooling  lotions 
and  astringents  before  recommended,  but  not  the  emollients.  If, 
however,  the  inflammation  has  already  gone  so  far,  that  sup- 
puration or  worse  is  inevitable,  then  resort  to  fomentations  and 
poultices. 

Suppuration  must  be  encouraged  as  a  means  of  avoiding  teta- 
nus and  gangrene.  The  sad  consequences  of  suppuration,  des- 
cribed in  the  books,  are  by  no  means  inevitable.     With  the 
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proper  local  and  general  treatment,  no  particular  danger  to  life 
need  be  incurred.  "When  the  activity  of  the  inflammation  has 
subsided,  and  the  discharge  of  pns  continues  profuse,  it  may  be 
checked  and  adhesion  favored  by  a  few  applications  of  some 
strong  vegetable  astringent,  such  as  the  Oak  Bark,  the  Gera- 
nium, the  Rock  Brake  (Pteris  Atropurpurea),  or  the  Epiphegus 
Virginianus  or  Marsh  Rosemary.  A  wash  of  some  of  these 
articles,  with  the  aid  of  judicious  compression,  will  soon  remove 
all  danger  from  suppuration.  [For  other  practical  directions, 
see  under  the  general  head,  pages  595-6]. 

Amputations  may  have  to  be  resorted  to  in  these  cases,  though 
it  will  be  rarely  necessary  under  judicious  and  efficient  medi- 
cation (pages  475,  519.)  When,  however,  the  suppuration  is 
extensive,  though  the  limb  as  well  as  life  may  be  saved 

Anchylosis 

Is  very  apt  to  follow.  This  subject  might  be  properly  taken 
up  in  this  place,  as  it  is  a  result  of  mechanical  injury  to  a  joint, 
as  well  as  of  spontaneous  disease.  The  subject  has,  however, 
been  anticipated  in  both  these  aspects.  I  mentioned  the  precau- 
tions necessary  to  be  used  to  prevent  this  accident  in  connec- 
tion with  Scrofulous  Diseases  of  the  Joints — (see  Lecture  XIII, 
page  182.)  Any  injury  of  the  joint  likely  to  involve  this  result 
will  of  course  have  to  be  treated  accordingly,  bearing  in  mind 
the  peculiar  liabilities  and  future  uses  of  the  part. 

PSEUDARTHROSIS — UNNATURAL   JOINTS. 

If  a  fractured  bone  fails  to  unite  by  ossification  or  callus, 
and  remains  loose,  a  "false  joint"  is  formed,  the  limb  being 
nearty  useless.  It  may  occur  from  a  fracture  of  any  of  the 
bones,  but  is  most  frequent  in  the  arm  and  thigh.  It  may  be 
occasioned  by  a  too  early  use  of  the  bone,  by  some  fault  in  the 
constitution  preventing  the  formation  of  callus  or  the  deposit 
of  ossific  matter,  or  from  a  neglect  of  bringing  the  fractured 
ends  properly  in  contact.  "Whatever  may  have  prevented  the 
union,  the  result  is  the  same. 

The  extremities  of  the  bones  become  smooth  and  round,  and 
are  covered  with  a  kind  of  ligamentous  capsule.  In  some 
cases  a  regular  ball  and  socket  joint  is  formed,  so  that  the  ends 
turn  upon  each  other. 
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If  the  patient  be  old  and  feeble,  little  hope  of  effecting  union 
can  be  entertained  after  the  lapse  of  twelve  months.  In  such 
persons  the  greatest  care  should  be  exercised  in  keeping  the 
fractured  ends  in  contact,  and  perfectly  free  from  motion  for  at 
least  one  year  after  the  fracture,  unless  union  takes  place 
sooner.  If,  however,  union  is  not  effected  in  that  time,  the 
patient  may  be  allowed  to  use  the  limb.  This  experiment  of 
using  the  limb  after  the  lapse  of  three  or  four  months,  or  rubbing 
the  fragments  together  for  the  purpose  of  promoting  callosity, 
has  proved  successful — (see  page  638).  Strong  stimulants  may 
be  applied  to  the  parts,  either  with  or  without  the  frictions, 
with  good  effect. 

The  safer  plan  in  all  cases  is  to  keep  the  parts  in  juxtaposi- 
tion by  splints  and  bandages,  and  apply  stimulants  for  from 
eight  to  twelve  months,  at  least,  before  any  motion  is  allowed  to 
be  made.  Cold  bathing  over  the  whole  body,  with  pure  air  and 
nourishing  diet,  and  freedom  from  mental  anxiety,  will  do  much 
to  aid  in  the  cure. 

But  if  you  are  called  to  a  case  after  the  unnatural  joint  has 
become  established,  some  more  direct  measure  will  be  requi- 
site. There  are  two  modes  of  remedy  in  use  among  surgeons. 
One  is,  to  cut  down  to  the  bone,  saw  off  the  fractured  ends  and 
place  them  together  firmly,  closing  the  wound  and  allowing  it 
to  heal  by  the  first  intention — the  limb  to  be  supported  by 
splints,  etc.,  until  union  is  effected.  This  is  successful  in  some 
cases,  but  it  is  a  formidable  as  well  as  difficult  operation,  and 
has  been  followed  by  violent  symptoms,  and  even  the  death  of 
the  patient. 

The  seaton  has  been  quite  successful,  though  it,  like  other 
means,  occasionally  fails.  In  performing  this  operation,  the 
surgeon  uses  a  long  seaton  needle  armed  with  a  skein  of  silk. 
The  limb  is  extended  by  assistants  or  machinery  so  as  to  sepa- 
rate the  extremities  as  much  as  possible.  The  surgeon  passes 
the  armed  needle  directly  through  the  limb,  from  side  to  side, 
between  the  ends  of  the  bones,  being  careful  to  avoid  large 
arteries,  veins  and  nerves.  Lint  and  small  compresses  are 
placed  over  the  holes,  and  the  splints  and  roller  applied  to 
support  the  limb  in  a  proper  position.  The  seaton  should  be 
allowed  to  remain  until  union  is  complete.  This  may  take^ve 
or  six  months,  and  even  in  some  cases  twelve  months.  It  should 
be  continued  for  the  latter  period,  unless  union  occurs  sooner; 
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for  cases  are  recorded  in  which  consolidation  of  the  parts  took 
place  after  remaining  disunited,  in  spite  of  the  seaton,  for  a  year 
or  more.  It  is  proper  to  observe  that  the  general  health  of  the 
patient  should  be  attended  to;  if  impaired,  every  possible 
means  for  its  perfect  restoration  should  be  employed,  and  all 
causes  calculated  to  impair  it,  scrupulously  avoided.  The  acci- 
dent rarely  occurs  where  there  is  not  some  general  debilitating 
cause  in  operation. 


LECTURE    LIT! 


OF  AMPUTATION  IN  GENERAL,  ILLUSTRATED   BY  THAT  OF  THE  ARM. 

This  "  capital  operation,"  so  called,  though  one  of  the  most 
conspicuous  and  regarded  as  serious,  is  in  reality  one  of  the 
simplest  and  easiest.  Instead  of  its  being  any  proof  of  great 
surgical  skill,  it  is  too  often  an  evident  result  of  "  bad  surgery," 
and  always  with  the  best,  a  confession  of  inability — to  do  better. 
But  enough  has  been  said  on  this  point  elsewhere.  For  not  a 
few  of  the  cases  in  which  this  mechanical  expedient  is  usually 
enjoined,  the  proper  medical  treatment  that  will  render  it 
unnecessary,  has  been  directed  in  preceding  lectures.  It  may 
be  much  easier  to  make  and  heal  up  a  simple  incised  wound, 
than  to  cure  a  scrofulous  joint  or  ulcerated  bone;  but  the  true 
surgeon  will  always  prefer  to  do  the  latter.  Amputation  is  the 
last  resort  of  a  baffled  surgery.  (For  the  question  of  amputa- 
ting, see  pages  108,186,  562,  and  elsewhere,  in  connection  with 
the  diseases  or  contingencies  supposed  to  require  it) . 

There  are  two  modes  of  amputating.  The  old  and  till  lately 
most  common  one,  is  called  the  circular  operation.  The  other 
is  of  comparatively  recent  origin,  and  called,  by  way  of  distinc- 
tion, the  flap  operation.  The  latter  is  extensively  used  in  this 
country,  and  is  supposed  by  many  to  insure  a  better  stump.    But 
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if  the  circular  operation  is  properly  executed,  as  good  a  flap  is 
left,  as  after  the  flap  operation  ;  and  if  the  latter  is  carelessly  or 
unskillfully  performed,  as  bad  results  may  follow,  or  as  poor  a 
stump  be  left,  as  can  be  attributed  to  the  older  practice.  More 
will  depend  on  the  skill  and  care  of  the  operator  than  the  kind 
of  operation.  The  flap  operation,  however,  is  generally  easier 
for  the  patient  as  well  as  the  surgeon,  and  less  likely,  even  when 
indifferently  executed,  to  leave  the  stump  imperfectly  covered. 
For  these  reasons  I  shall  give  it  the  preference,  though  I  shall 
describe  both  operations.  The  choice  must  be  left  to  the  discre- 
tion of  the  operator,  who,  if  he  understands  his  business,  can 
make  as  good  a  job  in  either  way.  The  state  of  the  limb,  and 
the  necessity  for  cutting  at  as  little  distance  as  possible  from 
the  diseased  parts,  may  sometimes  determine  the  preference. 

The  regular  "Amputating  Case  "  is  very  convenient,  but  by 
no  means  indispensable.  It  contains  only  four  instruments  that 
are  not,  or  ought  not  to  be,  in  every  practitioner's  pocket  case 
(see  page  564).  These  four  are  the  tourniquet,  large  knife  (or 
knives),  saw  and  bone-forceps.  The  last  article  is  for  nipping 
off  splinters,  or  dividing  small  bones,  as  those  of  the  Angers, 
(for  which  a  particular  small  saw  is  also  often  kept.)  The 
knives  in  use  are  a  large  blunt  and  round-pointed  one,  for 
circular  operations,  and  two  sharp-pointed  ones,  sometimes 
called  "  catlins,"  of  different  sizes,  for  flap  operations  on  different 
parts.  The  larger  of  these,  or  one  of  medium  size,  will  answer 
for  all  cases,  and  can  be  used  for  the  circular  operation  also. 
The  special  "  case"  should  also  have  a  scalpel  (for  dissecting  up 
the  integuments  round  the  bone,  etc.,)  artery  forceps  and  tenac- 
ulum, with  ligatures,  surgeon's  needles,  lint  and  adhesive  plaster. 

It  is  well  enough  to  have  all  these  things  kept  separately 
ready  and  in  order  for  use,  but  the  only  essential  pre-requi sites 
for  the  business,  are  the  proper  knowledge  and  resolution.  A 
common  carving  knife  well  sharpened,  or  a  butcher's  knife  of 
the  suitable  shape,  may  be  handled  as  scientifically  as  any. 
The  carpenter's  sash  saw,  if  good  and  properly  filed  (the  teeth 
set  coarsely  or  wide  apart),  will  go  through  bone  as  well  as  one 
made  especially  for  the  purpose — and  may  even  be  made  to  look 
as  well,  by  blackening  the  handle! — it  is  a  surgeon's  instrument 
when  kept  and  used  by  one.  A  substitute  for  the  tourniquet 
could  be  contrived  by  any  one,  who  understands  the  use  of  it. 
The  bone-forceps  are  seldom  necessary,  when  the  sawing  is  done 
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as  a  good  machine  would  do  it — any  rough  margin  of  the  bone 
might,  in  case  of  necessity,  be  filed  off  smoothly.  These 
remarks  are  made,  not  to  encourage  any  one  in  setting  up  as  a 
surgeon  without  the  necessary  (or  even  the  best  and  most  con- 
venient instruments),  but  to  show  that  these  things  are  of  com- 
paratively trifling  importance,  and  do  away  with  the  prestige 
and  mystery  of  all  such  crafts. 

Amputation  op  the  Arm 
All  the  preparation  absolutely  necessary  for  this  operation,  is 
that  of  the  tourniquet  (Figures  97   and  98),  with   a  bandage 

Fig.  97. 


round  the  forearm  that  it  may  be  held  more  conveniently.  The 
pad  of  the  tourniquet  (or  the  compress  under  any  substitute  that 
may  have  to  be  be  used),  should  be  fixed  on  the  artery  as  high 
up  as  is  necessary  to  give  room  for  the  operation.  The  brachial 
artery  lies  near  the  surface,  and  may  easily  be  compressed  against 
the  humerus  at  any  part  of  its  course.  Near  the  elbow  it  lies  in 
front  of  the  brachialis  anticus,  but  runs  up  obliquely  toward  the 
axilla,  having  afterward  in  front  of  it,  the  biceps  and  corraco- 
brachialis,  and,  behind  it,  the  triceps  with  the  insertions  of  the 
latissimus  dorsi  and  teres  major. 

The  patient  is  seated  in  a  chair,  or  laid,  in  a  convenient  pos- 
ture upon  a  table  or  bed.  One  assistant  has  hold  of  the  fore- 
arm to  support  and  steady  it,  while  another  grasps  the  arm 
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with  both  his  hands  above  the  part  to  be  operated   on,    and 
pulls  back  the  integuments  as  tight  as  possible.     If  the 

Circular  Operation 

Is  the  one  to  be  performed,  the  surgeon,  knife  in  hand, 
passes  his  hand  under  the  patient's  arm,  bringing  the  knife 
completely  over  it  toward  himself,  with  the  point  downward 
(seethe   position   of  the  hands  in  Fig.  98,   representing  the 

Fig.   98. 


commencement  of  the  operation  on  the  left  arm) ;  and  pro- 
ceeds with  his  first  incision,  drawing  the  blade  backward  from 
h  ilt  to  point,  completely  round  the  limb,  merely  cutting 
through  the  skin  and  superficial  fascise.  The  instrument  is 
then  laid  aside  or  handed  to  an  assistant,  and  the  integument 
loosened  from  the  muscles  beneath  by  detaching  the  cellular 
membrane  with  scalpel  or  bistoury.  The  skin  is  now  forcibly 
retracted  further  up,  and  another  incision  made,  in  the  same 
manner  as  the  first,  as  far  up  as  the  skin  will  permit,  dividing 
all  the  flesh  down  to  the  bone.  It  is  perhaps  better  to  make 
both  incisions  somewhat  elliptical — or  rather  twice,  varied  from 
the  circular  direction — leaving  the  muscles  longer  both  before 
and  behind  than  at  the  sides. 

The  next  step  is  to  separate  the  muscles  from  the  bone  for 
an  inch  or  two,  with  the  point  of  the  knife  (if  a  pointed  one  is 
used)  or  a  scalpel;  and  apply  a  two-tailed  retractor  (which  is 
made  by  slitting  to  its  middle  a  common  bandage  or  strip  of 
muslin,  about  a  yard  long  and  three  inches  wide).  The  broader 
end  is  to  be  placed  on  the  under  side  of  the  arm,  passing  the 
two  tails  up  on  each  side  of  the  naked  bone  and  crossing  them 
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at  the  top.  The  flesh  is  pulled  up  as  far  as  possible  on  the 
bone  by  an  assistant,  who  retains  it  there  by  holding  the  ends 
of  the  retractor.  A  cut  is  then  to  be  made  all  round  the  bone, 
close  up  to  the  retracted  muscles,  for  the  purpose  of  separating 
the  periosteum.  In  commencing  with  the  saw,  place  the  heel 
on  the  bone  where  the  periosteum  has  been  thus  separated, 
and  draw  it  back  so  as  to  have  a  slight  groove  for  the  forward 
motion.  Then  saw  away  steadily,  but  lightly.  Let  there  be  no 
roughness  or  hurry  in  this  part  of  the  business.  The  operator 
should  have  hold  of  the  arm  above  the  saw,  while  an  assistant 
steadies  the  forearm,  till  the  bone  is  divided  and  the  severed 
limb  quickly  put  out  of ,' sight' by  the  latter.  The  last  few 
strokes  of  the  saw  should  be  short  and  gentle,  to  avoid  splin- 
tering the  bone.  Should  any  splinters  nevertheless  occur,  they 
are  to  be  carefully  removed  by  the  bone-forceps  or  nippers,  and 
the  end  of  the  bone  made  smooth. 

The  retractor  is  now  to  be  removed  and  the  brachial  artery 
taken  up  and  tied.  This  is  done  by  seizing  the  end  of  it  with 
the  forceps,  and  holding  it  while  the  ligature  is  applied.  Before 
that  is  done,  however,  the  nerve  or  nerves  (according  to  the 
part  of  the  arm  divided),  should  be  separated  from  the  artery 
with  the  fingers  or  the  handle  of  the  scalpel ;  or  the  cellular 
membrane  which  connects  them  may  be  cut  off.  This  separa- 
tion should  go  no  further  than  is  absolutely  necessary  to  make 
room  for  the  ligature  (see  page  578).  Pulling  at  the  artery  for 
this  purpose  should  be  gently  done,  as  it  is  the  most  painful 
part  of  the  operation ;  but  it  may  save  the  patient  many  an 
after  pang  of  the  most  intense  neuralgia,  to  which  he  will  be 
forever  liable  (as  well  as  the  immediate  risk  of  tetanus),  if  the 
nerve  is  bound  up  with  the  coats  of  the  vessel.  Should  there 
be  any  difficulty  in  finding  the  artery,  in  consequence  of  its 
retraction  after  division,  the  tourniquet  is  to  be  loosened  a  little, 
when  a  jet  of  blood  will  betray  the  spout.  Seize  it  immediately 
and  renew  the  pressure  above,  till  the  ligature  is  applied.  Then 
unscrew  the  tourniquet,  and  if  there  be  any  arterial  branches 
necessary  to  be  secured,  the  flow  of  blood  through  them  will 
determine  the  fact  as  well  as  their  location. 

As  soon  as  the  veins  have  ceased  bleeding,  let  the  stump  be 
cleansed  from  all  coagula,  and  dressed  in  the  following  manner: 
The  flesh  must  be  drawn  down  in  mass  over  the  end  of  the 
bone,  and  the  edges  brought  together  in  a  horizontal  line  across 
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the  middle  of  the  stump.  There  will  be  no  necessity  in  this 
case  for  any  sewing.  The  common  adhesive  plaster  of  the 
shops  is  sufficient,  the  straps  to  be  about  three-fourths  of  an 
inch  in  width,  and  long  enough  to  turn  over  for  four  or  five 
inches  on  each  side.  Place  the  first  across  the  middle  of  the 
seam,  taking  care  to  have  the  edges  of  the  wound  exactly 
adjusted.  Another  is  then  fixed  on  each  side  of  the  first,  at 
about  a  quarter  of  an  inch  distance,  and  more,  if  necessary,  to 
keep  the  edges  together  in  the  horizontal  line.  One  end  of  the 
ligature  should  be  left  long  enough  to  hand  out  between  the 
straps  :  and  some  further  space  should  be  allowed  between  each 
for  the  exit  of  any  matter  that  may  form.  Two  straps  should 
be  laid  obliquely  across  the  others,  covering  and  pressing  down 
the  corners,  so  as  to  make  a  round  smooth  surface.  Narrower 
straps  may  be  applied,  if  necessary,  to  close. any  part  of  the 
lips  that,  having  been  left  free,  seem  inclined  to  gape.  Lastly, 
have  one  strap  to  go  round  the  arm,  binding  down  the  ends  of 
all  the  others ;  but  not  so  tight  as  in  the  least  to  retard  the  cir- 
culation. 

Over  the  straps,  the  end  of  the  stump  should  be  covered 
with  lint  or  cotton,  kept  on  by  a  bandage  lightly  applied — 
but  evenly  and  so  as  to  prevent  the  adhesive  straps  from  being 
loosened  by  any  lotions  that  may  be  needed — taking  care 
again,  however,  not  to  obstruct  the  circulation.  Let  these 
dressings  be  kept  constantly  wet  with  cold  water,  or  medicated 
cooling  lotions,  should  the  tendency  to  inflammation  require 
them — such  as  spirits  and  vinegar  and  water,  or,  in  bad  cases, 
the  Salt  and  Camphor  lotion — (see  page  680). 

If  no  disagreeable  symptoms  occur,  the  first  dressing  may 
be  left  on  for  several  days,  any  discharge  that  exudes  being 
simply  wiped  away  from  the  straps.  In  from  four  to  five  days, 
according  to  circumstances — the  amount  of  the  discharge,  feel- 
ings of  the  patient,  etc. — the  dressings  should  be  removed.  The 
straps  are  to  be  taken  off  one  by  one,  the  edges  of  the  wound 
being  carefully  supported  by  the  hand  of  an  assistant,  to  pre- 
vent their  falling  apart,  as  the  adhesion  at  this  time  will  be  but 
feeble.  In  this  way,  the  dressings  may  be  renewed  from  time 
to  time,  until  the  healing  process  is  complete.  Care  must  be 
taken,  however,  not  to  disturb  the  ligature  for  six  or  seven 
days.  After  a  week,  it  may  be  gently  pulled,  and  if  it  seem 
to  move  easily,  taken  out.     But  if  it  still  appear  firm,  let  it 
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alone.  No  force  need  be  used  :  it  will  eventually  come  away 
of  itself.  These  directions  presuppose  the  silk  or  linen  liga- 
ture. It  is  better  to  have  it  made  of  animal  membrane,  as  that 
will  lie  soft  in  the  wound,  and  may  be  wholly  absorbed.  The 
pain  attending  traction  of  the  ligature  upon  the  arteries  is  pecu- 
liar and  most  excruciating. 

For  the  Flap  Operation 

The  patient  is  placed  in  the  same  position,  and  the   fore- 
arm bandaged  and  held  by  an  assistant,  as  for  the  circular 

Fig.  99. 


method.  It  is  still  best  to  have  another  assistant  to  draw 
back  the  skin,  just  as  before  directed — as  this  will  obviate  the 
accident  of  having  muscle  protruding  between  the  skin  of  the 
flaps,  which  frequently  occurs  when  the  precaution  is  neglected. 
The  flaps  themselves  had  better  be  taken  from  before  and 
behind  than  from  the  sides. 

The  point  of  the  knife  is  entered  at  one  side,  with  the  blade 
held  horizontally  and  passed  on,  penetrating  directly  to  the 
bone.  It  is  then  turned  a  little  forward — the  muscles  being 
drawn  up  in  front — and  pushed  over  the  bone,  or  rather  half 
round  it,  the  point  being  depressed  and  emerging  from  the 
other  side,  just  opposite  to  where  it  entered.    By  proceeding 
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in  this  way,  the  bloodvessels  are  left  behind  the  knife,  to  be 
divided  when  the  second  flap  is  cut.  When  the  blade  is  fairly 
through,  with  the  edge  looking  toward  the  elbow,  it  is  made  to 
cut  downward  and  outward  to  the  surface,  making  the  first  or 
front  flap  about  two  and  a  half  or  three  inches  in  length.  The 
point  is  then  re-entered  in  the  wound  about  three  quarters  of  an 
inch  below  the  former  point  of  entrance,  passed  on  to  the  bone, 
round  it  behind,  and  cut  through  the  former  wound  a  little 
lower  than  before. 

The  edge  is  then  brought  downward  and  backward  to  the 
surface,  making  the  posterior  flap  of  equal  length  to  the 
anterior.  The  flaps  are  now  held  firmly  back  by  the  assistant, 
and  the  edge  of  the  knife  made  to  sweep  round  the  bone,  to 
detach  any  remaining  libers.  It  is  still  better  to  detach  the 
muscles  from  the  bone,  with  a  scalpel  or  bistoury,  a  little  further 
up,  and  to  hold  back  the  flaps  with  a  retractor,  as  in  the  circular 
operation,  though  it  is  not  here  so  essential.  The  periosteum  is 
then  to  be  separated  as  before,  and  the  bone  sawed  off  as  high 
up  as  convenient. 

The  artery — which,  in  cutting  according  to  the  directions 
above  given,  will  generally  be  found  in  the  posterior  flap — 
being  secured,  and  the  tourniquet  removed,  the  wound  is 
cleansed,  and  the  edges  of  the  flaps  brought  exactly  together, 
and  secured  by  adhesive  straps.  There  will  be  less  tendency 
to  gaping  of  the  wound,  or  protrusion  of  corners,  than  in  the 
former  operation.  If  the  proper  judgment  be  exercised,  the 
flaps  may  be  made  to  meet  in  a  line  across  the  middle  of  the 
stump.  This,  however,  is  far  from  being  the  case  with  many 
operators.  I  know  one  distinguished  surgeon  who,  in  three  or 
four  successive  flap  operations,  was  obliged  to  trim  the  flaps,  in 
order  to  make  them  meet.  This  had  better  be  done  than  to 
leave  badly  fitting  flaps;  but  it  looks  very  cruel  as  well  as  awk- 
ward; and  every  surgeon  should  have  eye  enough  to  avoid  the 
necessity  for  it.  It  would  certainly  be  better  for  the  Professor 
alluded  to,  to  take  a  lesson  on  pattern-making  from  his  tailor, 
and  mark  his  cloth  before  cutting.  Indeed,  I  would  recommend 
this  to  beginners,  at  least:  have  a  piece  of  paper  long  enough 
to  go  round  the  limb,  and  broad  enough  to  become  a  model  of 
the  flaps ;  fold  it  twice,  and  cut  off  one  of  the  corners  nearly 
circularly  from  the  opposite  one,  as  a  center.     The  paper  being 
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unfolded,  may  be  reapplied  to  the  limb,  and  flaps  marked  out 
with  a  pen,  which  must  come  equally  together. 

The  directions  about  the  ligature  and  dressings,  given  for  the 
circular  operation  (page  699),  apply  equally  in  this  case.  It  is 
still  more  necessary  that  the  straps  and  bandage  should  keep 
the  larger  fleshy  mass  of  the  flaps  together. 

Other  treatment,  after  amputation,  does  not  differ  from  that 
of  any  other  incised  wound.  The  peculiarity  of  the  case,  if 
any,  is  rather  constitutional  than  local.  The  removal  of  a  con- 
siderable part  of  the  limb,  necessarily  tends  in  some  degree 
toward  plethora  in  the  smaller  system  left,  supposing  the 
stomach,  heart  and  lungs  to  produce  and  elaborate  as  before. 
This  has  been  noticed  in  some  cases  to  occasion  a  complete  and 
not  unfavorable  change  in  the  person's  constitution.  Generally, 
however,  the  whole  physiological  system  appears  to  accommo- 
date itself  to  the  new  state  of  things  with  surprising  facility; 
though  it  is  long  before  the  individual's  mind  is  so  reconciled 
as  to  acquire  a  familiar  consciousness  of  his  new  bodily  con- 
dition. He  is  often  caught  in  the  attempt  to  walk  on  the  leg 
or  strike  with  the  hand — that  is  in  the  grave ! 


LECTURE    LIV. 


amputation  of  the  forearm,  hand  and  fingers. 

Of  the  Fore-Arm. 

The  circular  amputation  is  performed  in  the  same  manner 
as  described  for  the  arm  above  the  elbow,  except  that  the  inter- 
osseous ligament  must  be  separately  cut  with  the  point  of  the 
knife,  and  that  a  three-tailed  retractor  has  to  be  used,  one  strip 
passing  between  the  two  bones.  The  operation  is,  in  respect  to 
ligating  and  dressing,  the  same  as  in 
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The  Flap  Method, 
Of  which  a  plate  is  given.  The  patient  being  in  a  conve- 
nient position,  and  the  brachial  artery  secured  by  tourniquet  as 
directed  for  operating  on  the  arm,  the  forearm  is  steadily  sup- 
ported by  an  assistant  in  a  position  between  pronate  and  supine, 
that  is,  with  the  thumb  upward  ;  or  the  surgeon  may  so  hold 
the  wrist  in  his  left  hand  while  operating  with  the  right,  while 
the  assistant,  or  another  assistant,  draws  up  the  integument. 
Make  your  posterior  or  external  flap  first.  Having  previously 
had  the  integument  stretched  back  as  far  as  possible  by  an 
assistant,    enter   the    knife, 


with   the 
hand,  at 
the  arm. 
reaches 


edge  toward   the 

the  radial  side  of 

When  the  point 

the    bone,    gently 


Fig.  100. 


rotate  the  hand  a  little  in- 
ward, and  push  the  point 
on  close  over  both  bones, 
taking  care  not  to  let  it  en- 
ter between  them  (a  piece 
of  awkwardness  that  has 
happened)  !  As  the  blade 
passes  over  the  ulna,  rotate 
the  radius  outward  a  little, 
so  as  to  bring  the  point  out 
further  down,  under  that 
bone.  Then  cut  down- 
ward and  outward,  so  that 
the  edge  may  emerge  at 
about  an  inch  and  a  half 
below,  and  at  equal  dis- 
tance from  the  points  of 
entrance  and  emergence.  The  external  flap  is  now  to  be  raised 
a  little;  and  the  knife  entered  again  at  the  former  point,  or  a 
line  or  two  below,  and  pushed  through  close  in  front  of  the 
bones,  emerging  at  the  same  point  as  before  (as  represented  in 
Fig.  100).  Then  bring  the  edge  obliquely  downward,  leaving  a 
second  flap  of  similar  shape  and  the  same  as  the  former. 

Both  flaps  are  then  to  be  drawn  a  little  up,  all  the  textures 
attached  to  the  'bones  separated  and  the  point  of  the  knife 
passed  between  the  bones  for  the  same  purpose.     The  flaps  are 
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to  be  drawn  still  farther  up,  out  of  the  way  of  the  saw,  by  the 
hands  of  an  assistant ;  or  the  three-tailed  retractor  may  be  used 
in  this  case  also,  though  it  is  not  so  necessary  as  in  the  circular 
operation.  The  saw  is  to  be  applied,  as  before  directed,  but 
in  such  a  direction  as  to  cut  through  both  bones  together, 
special  care  being  taken  as  you  get  nearly  through,  not  to 
splinter  either  of  them. 

The  arteries  are  then  to  be  separated  from  the  nerves  and 
taken  up.  The  radial,  the  ulnar  and  interosseal  arteries  should 
be  all  three  tied.  The  last  named  may  not  be  easily  found 
without  loosening  the  tourniquet  for  a  moment.  After  it  and 
the  other  two  are  secured,  loosen  the  pressure  again,  and  if  any 
large  branches  seem  to  bleed  too  freely  and  do  not  stop  on  the 
application  of  cold  water,  take  up  and  tie  them  also  in  the 
same  manner  as  the  main  trunks. 

Dress  the  stump  in  the  same  manner  as  directed  for  the 
upper  arm. 

Of  the  Fingers. 

The  necessity  for  removing  a  finger,  or  part  of  it,  most  com- 
monly arises  from  its  getting  crushed  in  machinery  or  burnt 
with  gunpowder.  I  am  fully  aware  that  the  operation  is  fre- 
quently resorted  to  without  necessity.     If  vou  use  proper  means 

Fig.  101. 


and  care'  in  curing  the  wound,  you  will  very  rarely  have  to 
amputate.  When  this  can  not  be  avoided,  it  should  always  be 
an  object  with  you  to  preserve  as  much  of  the  finger  as  possible. 
The  stump  of  one  joint,  or  even  part  of  a  joint,  may  be  of  con- 
siderable use.  Not  a  joint  can  be  lost  from  the  hand,  without 
injury  to  its  power  as  well  as  appearance. 

An  assistant  grasps  the  wrist,  and  the  suigeon,  if  about  to 
amputate  at  a  joint,  and  by  the  flap  method,  seizes  the  finger, 
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(it  having  been  previously  wrapped  with  a  bandage,  and  the 
others  separated  from  it),  and  bends  the  joint  at  a  right  angle. 
A  semi-lunar  cut  is  made  on  the  back  of  the  finger,  from  side 
to  side,  a  quarter  of  an  inch  below  the  joint.  The  joint  is 
opened  at  its  lowest  point  with  a  scalpel  or  bistoury.  The 
knife  is  passed  up  to  the  joint  and  completely  through  it,  so  as 
to  divide  the  lateral  ligaments — when  of  course,  the  bone  is  dis- 
located. The  knife  is  still  carried  behind  it,  and  as  the  finger 
is  straightened,  made  to  cut  outward  and  toward  the  end  of  the 
finger,  so  as  to  leave  a  flap  on  the  inner  or  palmar  side  long 
enough  to  cover  the  stump  (see  Fig.  101). 

The  digital  arteries  may  bleed  considerably,  but  can  gener- 
ally be  stopped,  without  a  ligature,  by  cold  water.  If  not,  you 
can  close  them  by  twisting  with  a  pair  of  forceps,  though  I  pre- 
fer tying  to  this  torsion.  When  all  bleeding  has  ceased,  the 
wound  is  washed  clean  and  the  surface  of  the  finger  made  quite 
dry,  the  flap  thrown  over  the  end,  its  edge  brought  up  exactly 
to  where  the  other  side  was  first  cut,  and  the  whole  secured 
with  straps.  A  little  lint  is  then  placed  over  the  stump,  a 
bandage  applied  round  the  finger  and  hand,  and  the  hand  sup- 
ported in  a  sling.  The  stump  generally  requires  to  be  kept  wet 
with  cold  water. 

It  may  not  always  be  convenient  to  cut  the  flap  from  the 
palmar  side  of  the  finger,  in  which  case  the  hand  should  be 
reversed  and  the  operation  commenced  from  the  palmar  side, 
enough  of  the  integument  being  left  on  the  back  to  cover  the 
stump. 

In  the  circular  amputation  an  incision  is  made  round  the 
finger,  at  the  distance  of  a  half  or  three-quarters  of  an  inch  be- 
low the  joint,"  and  the  integuments  dissected  up  to  it,  having 
previously  drawn  the  skin  up  as  far  as  it  would  go.  The  joint  is 
then  separated  and  the  operation  completed  as  before  directed. 

Amputation  between  the  joints  is  performed  by  either 
method.  The  difference  is  not  great.  The  skin  should  be  re- 
tracted as  far  as  possible  in  either  case,  and  the  incision  made 
at  a  proper  distance  below  the  point  where  the  bone  is  to  be 
divided.  Another  way  is,  after  making  the  circular  cut,  to 
make  also  a  longitudinal  one  on  each  side,  toward  the  base  of 
the  finger,  and  then  dissecting  up  sufficient  flaps  from  before 
and  behind  to  fold  over  and  meet  across  the  center.     The^bone 
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can  be  divided  by  the  bone-forceps,  or  the  finger  saw  may  be 
used. 

Amputation  at  the  base  of  the  fingers,  or  at  the  phalangeo- 
metacarpal  articulation,  is  effected  by  making  an  incision  upon 
FiQ-  102-  the  knuckle  in  an  elliptical 

form  around  the  finger,  ter- 
minating at  the  point  of 
commencement.  Make  it 
extend  down  upon  the  pal- 
mar surface  of  the  finger  for 
an  inch,  or  far  enough  to 
make  a  flap  that  will  cover  the  joint.  The  tendons  and  liga- 
ments can  then  be  cut  through,  the  bone  dislocated  and  removed 
by  passing  the  knife  through  the  joint  (Fig.  102),  and  the  opera- 
tion completed  as  in  the  case  of  any  of  the  lower  joints. 

The  metacarpal  bones  are  amputated  by  making  an  incision 
through  the  integuments  directly  over  the  bone,  commencing 
above  the  point  where  it  is  necessary  to  amputate,  and  carrying 
the  incision  down,  diverging  as  you  go  to  one  side  of  the  articu- 
lation, and  then  along  between  the  fingers  and  to  the  requisite 

distance  on  the  palmar  surface, 
where  it  is  met  by  another  inci- 
sion passing  by  the  other  side  of 
|  HH  the  articulation.  These  lines  are 
somewhat  curved  so  as  to  meet 
when  the  bone  is  taken  out. 
Then  divide  the  tendons  and  fas- 
cise  at  the  point  of  amputation, 
and  lay  bare  the  bone  as  much 
as  possible  for  its  whole  circum- 
ference, keeping  the  knife  always 
in  contact  with  it.  After  having 
bared  the  bone  for  nearly  its  whole  surface,  it  should  be  cut  off 
with  Liston's  bone  forceps  (represented  in  the  act  of  nipping, 
Fig.  103)  and  then  completely  dissected  out. 

This  operation  is  very  severe,  and  rarely,  if  ever  necessary. 
The  disease  or  accidents  for  which  it  is  enjoined  may  be  reme- 
died or  cured  under  almost  all  circumstances.  I  have  never  been 
obliged  to  perform  it,  nor  do  I  expect  that  I  ever  shall  be. 

The  arteries  must  be  taken  up  and  tied — the  bleeding  can 
not  be  otherwise  arrested.     The  lips  of  the  wound  are  brought 


METACARPAL   BONES    AND   THUMB. 


707 


together  by  adhesive  straps,  lint  and  bandage  applied,  the  part 
kept  constantly  wet  with  cold  water,  and^the  hand  supported  in 
a  sling.  It  is  best  in  such  cases  to  keep  the  fingers  forcibly 
straightened  by  a  splint  under  the  palm  of  the  hand,  as  they  are 
inclined  to  cross  each  other. 

The  Thumb 

Is  amputated  between  the  joints,  or  at  either  of  the  two  pha- 
langeal joints,  in  the  same  manner  as  the  fingers — (see  Fig,  104, 
and  directions,  page  704). 

Fig.  10. 


For  the  carpo-metacarpal  amputation  op  the  thumb,  begin  an 
incision  on  the  back  of  the  hand,  a  little  above  the  upper  extrem- 
ity of  the  metacarpal  bone  of  the  thumb,  continuing  it  down 


Fig.  105. 


between  the  thumb  and  fore-finger.     Introduce  the  point  of  a 
narrow  bistoury  or  scalpel  at  the  lower  extremity  of  this  incision, 
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passing  it  up  under  the  metacarpal  bone,  so  as  to  bring  the  point 
out  where  the  first  incision  began  (see  Fig.  105),  with  the  edge 
looking  toward  the  end  of  the  thumb.  Then  cut  outward  and 
downward,  so  as  to  make  a  good  flap  from  the  palmar  surface  to 
cover  the  part  after  the  bone  is  removed.  The  bone  can  be  readily- 
separated  from  the  trapezium  and  wholly  removed.  To  arrest 
hemorrhage,  it  will  generally  be  necessary  to  take  up  one  or 
more' small  arteries.  Secure  the  flap  in  place  by  adhesive  straps, 
apply  your  lint  and  bandage,  and  support  the  hand  in  a  sling. 
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AMPUTATIONS  OF  THE  LOWER  EXTREMITY. 

Of  the  Thigh. 

All  necessary  arrangements  being  made,  your  instruments  at 
hand,  and  your  assistants  ready  with  proper  instructions,  the 
patient  is  placed  in  a  convenient  position  on  his  bed,  or  a  table 
covered  with  folded  blankets.  If  you  conclude  not  to  remove 
him  from  his  bed,  he  must  be  on  a  mattress,  or  boards  suitably 
covered.  The  limb  to  be  operated  on  should  project  over  the 
edge  of  the  bed  or  table,  while  the  other  is  fastened  by  bandages 
to  some  fixed  point,  or  firmly  held  by  a  strong  assistant.*  After 
everything  else  is  ready,  the  patient  is  rendered  insensible  by 
some  anaesthetic  agent — if  that  measure  is  deemed  advisable — 
and  the  operation  immediately  begins  : 

The  tourniquet  is  applied  with  the  pad  over  the  femoral 
artery,  just  below  Poupart's  ligament,  and  screwed  down  so  as 
to  arrest  the  circulation  at  the  moment  when  the  surgeon  com- 
mences ghis  incision.  If  the  circular  operation  is  preferred,  it 
is  proceeded  with  in  a  similar  manner  to  that  described  for  the 

*  This  and  other  similar  precautions  will  be  unnecessary,  if  the  patient  is 
ptoperly  under  the  influence  of  Ether  or  Chloroform. 
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arm.     As,  however,  the  flap  operation  is  now  more  common, 
we  will  describe  it  more  minutely. 

The  operator  stands  on  the  outside  of  the  limb  to  be  ampu- 
tated, if  it  is  the  left  leg;  and  on  the  inside,  if  the  right.  He 
grasps  the  flesh  of  the  anterior  part  of  the  thigh,  raising  it  from 
the  bone;  and  passes  his  knife  horizontally  through  it,  the  point 
directed  toward  the  bone  till  it  touches,  then  inclined  over  it 
and  down  again  on  the  other  side  as  far  as  possible.  After  the 
instrument  is  through,  the  edge  is  brought  out,  upward  and 
forward  toward  the  knee,  so  as  to  leave  the  anterior  flap  of  the 
required  length,  according  to  the  thickness  of  the  limb.  The 
knife  is  now  entered  again  a  little  below  the  top  of  the  former 
incision,  passed  behind  the  bone  as  close  to  it  as  possible,  and 
brought  out  on  the  other  side  just  below  the  former  point  of 
emergence.      The  posterior  flap  is  then  cut  (in  the  direction 

Fig.  106. 


represented  by  the  dotted  line,  Fig.  106)  a  little  longer  than  the 
anterior,  as  the  flexor  muscles  are  more  liable  to  retract  than 
the  anterior — being  larger  and  stronger  and  less  firmly  attached 
to  the  shaft  of  the  bone.  The  flaps  being  now  drawn  back,  and 
held  by  an  assistant,  the  remaining  muscular  fibers  are  severed 
by  a  sweep  of  the  knife  round  the  bone;  and  the  bone  sawed 
off  close  up  to  the  base  of  the  flaps  (see  Fig.  107),  the  surgeon 
steadying  the  lower  portion  of  the  bone  with  his  left  hand. 
Some  surgeons  prefer  to  make  the  flaps  from  the  inner  and 
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outer,  instead  of  the  posterior  and  anterior  sides  of  the  bone. 
This  may  be  done  with  ease  in  so  fleshy  a  part;  and  is  perhaps 
a  safeguard  against  the  flaps  being  so  directly  separable  by 
muscular  contraction. 

The  femoral  artery  will  be  found — when  the  operation  is  per- 
formed, as  I  have  described — in  the  posterior  flap,  unless  the 
operation  is  very  high  up  indeed.  About  the  middle  of  the 
thigh,  it  may  not  be  necessary  to  take  up  more  than  the  femo- 
ral artery.  Frequently,  however,  several  branches  have  to  be 
also  secured.  To  ascertain  this  and  find  these  branches,  loosen 
the  tourniquet  for  a  moment. 

Fig.  107. 


'  It  is  safer — and  this  is  the  only  difference  between  this  opera- 
tion and  that  for  the  arm — to  use  sutures  in  securing  the  flaps. 
Apply  one  about  the  middle  of  the  line  of  union,  and  one  or 
two  on  each  side,  should  they  appear  necessary.  The  flaps 
may  gape  notwithstanding,  and  require  other  means.  After 
adhesive  straps  have  been  also  appled  with  lint  and  bandage, 
the  stump  is  to  be  placed  upon  a  pillow  a  little  elevated,  and 
kept  wet  with  cold  water. 

v.  As  a  precaution  against  secondary  hemorrhage,  the  tourni- 
quet may  be  left  on  the  thigh,  and  tightened  as  soon  as  any 
bleeding  is  discovered.  It  is  sometimes  necessary  to  re-open 
the  wound  and  secure  any  vessels  that  may  have  been  over- 
looked. 

Of  the  Leg. 

The  rule  for  deciding  where  to  amputate  for  injuries  below 
the  knee,  is  different  in  the  case  of  a  rich  patient  and  a  poor 
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one.  Amputate,  say  the  authorities,  as  near  the  knee  as  pos- 
sible, unless  your  patient  be  a  rich  man  and  able  to  procure  an 
artificial  limb.  For  the  common  wooden  leg,  the  knee  is  the 
best  support,  and  all  the  limb  left  below  that  joint  would  not 
only  be  useless,  but  very  much  in  the  way,  liable  to  injuries  and 
to  suffer  from  cold.  The  rule,  however,  is  rather  a  European 
than  an  American  one,  few  patients,  in  this  country,  not  being 
able  and  not  preferring,  to  procure  what  is  called  a  cork  leg.  A 
medium  length  of  stump  below  the  knee  (say  six  or  seven  inches 
from  the  lower  edge  of  the  patella),  will  be  enough  to  secure  a 
firm  socket,  and  thus  be  convenient  either  for  using  the  knee 
joint,  or  turning  the  stump  back  and  resting  the  weight  of  the 
body  on  it.  On  such  a  point  the  patient's  choice  should  of 
course  be  consulted. 

The  patient  being  in  a  convenient  position,  the  femoral  artery 
under  the  tourniquet,  and  everything  ready,  one  assistant  has 
hold  of  the  ankle  and  another  of  the  knee,  the  latter  drawing 
up  the  skin  while  he  steadies  the  limb.  The  operator  (standing 
as  before  directed  for  amputation'of  the  thigh)  cuts  round  the 
limb,  just  dividing  the  skin  and  cellular  tissue  down  to  the 
muscles — if  it  is  the  circular  operation  that  is  intended — at  least 
two  inches  below  the  point  determined  on  for  dividing  the 
bones.  (The  manner  of  making  this  first  sweep  of  the  knife 
is  described  in  Amputation  of  the  Arm,  page  697.)  The  integ- 
ument is  now  to  be  dissected  up  for  two  inches  in  front  and  one 
inch  behind.  This  being  turned  up  and  firmly  held  by  the 
assistant,  the  muscles  are  separated  down  to  the  bone  by  one 
second  circular  sweep  of  the  knife,  cutting  as  closely  to  the 
retracted  skin  as  possible,  and  turning  the  edge  a  little  upward 
as  it  passes  through  the  muscles  of  the  calf,  A  long  double- 
edged  scalpel  or  catlin  is  then  passed  between  the  bones,  to 
divide  the  interosseous  ligament  and  muscles  which  have  not 
been  touched  by  the  circular  cut.  Every  fiber  is  then  to  be 
dissected  from  the  bones  for  a  little  distance  higher  up,  and  the 
three-tailed  retractor  applied,  one  end  passing  between  the  two 
bones  and  having  the  wide,  unslit  part  below.  The  muscles  being 
drawn  up  by  the  retractor,  the  bones  are  sawed  off'  together,  as 
in  the  case  of  the  forearm :  any  splinters  that  may  (but  ought 
not  to)  be  left,  removed,  and  the  end  smoothed  with  the  bone 
forceps.  In  directing  the  saw,  take  care  to  leave  the  bones  of 
equal  length,  or  if  any  difference,  to  have  the  fibula  the  shorter 
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(that  it  may  afterward  be  out  of  the  way  of  blows,  etc.  "Would 
not  any  plan  causing  adhesion  between  the  two  bones  of  the 
stump,  be  a  great  improvement  of  the  operation  ?)  As  soon  as 
the  retractor  is  removed,  the  anterior  and  posterior  tibial  and 
the  perineal  arteries  will  require  tying,  together,  perhaps,  with 
several  branches.  Secure  everything  and  dress  as  directed  for 
the  forearm. 

The  flap  operation  is  by  far  the  best  for  the  leg,  as  the  bones 
require  to  be  well  covered  with  flesh  to  protect  them  from 
chafing  in  the  socket  of  an  artificial  leg,  and  from  blows  and 
cold  when  turned  back  on  the  wooden  leg.  The  surgeon  usually 
commences  by  entering  the  catlin  behind  the  bones,  cutting 
forward  and  downward,  so  as  to  make  a  posterior  flap,  three  or 

Fig.  108. 


four  inches  in  length.  For  the  front  flap  a  semi-lunar  incision 
is  then  made  across  the  limb  with  the  convexity  downward, 
curving  from  one  end  to  the  other  of  the  base  of  the  first  flap. 
[Mr.  Liston  prefers  making  this  semi-lunar  incision  first.  In 
the  plate,  Fig.  108,  it  is  represented  as  already  done,  and  the 
knife  ready  to  cut  the  second,  here,  posterior  flap.]  The  skin  is 
dissected  up  a  little;  both  flaps  thrown  and  held  back;  the  tex- 
tures between  and  adhering  to  the  bones  separated,  and  the 
bones  sawed  off,  as  before  directed.  In  transfixing  the  limb, 
care  must  be  taken  not  to  allow  the  point  of  the  knife  to  pene- 
trate between  the  bones.  (For  fuller  directions  and  precau- 
tions, see  operations  on  the  arm,  Lecture  LIII.) 

When  the  operation  is  performed  lower  down  toward  the 
ankle,  the  tendo  Achillis  will  have  to  be  shortened  after  the 
flap  is  made,  otherwise  it  will  be  left  projecting  when  the 
integuments  contract.     More  care  will  have  to  be  used  to  get 
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the  flap  of  sufficient  size  at  this  part,  and  it  will  also  require  to 
be  secured  by  sutures.  A  stitch  or  two,  indeed,  had  better  be 
used,  whether  the  operation  be  high  or  low.  In  other  respects 
the  flaps  are  to  be  adjusted  in  a  horizontal  line,  secured  by 
straps,  etc.,  and  the  wound  kept  cool  as  in  other  cases.  The 
stump  should  rest  on  a  soft  pillow,  and  be  raised  above  the 
level  of  the  body. 

Amputations  of  the  Foot. 


Tarso-metatarsal  amputation,  or  that  of  all  the  metatarsal 
bones  together,  requires  a  semi-circular  incision  across  the 
instep,  with  the  convexity  forward,  beginning  at  a  point  just 
in  front  of  the  articulation  of  the  metatarsal  bone  of  the  great 
toe  with  the  internal  cuneiform,  and  terminating  on  the  out- 
side, at  the  tuberosity  of  the  metatarsal  bone  of  the  little  toe. 
The  flap  of  skin  is  then  to  be  dissected  up  and  thrown  as  far 

Fig.  109. 


back  as  the  tarso-metatarsal  articulations ;  and  the  point  of  the 
bistoury  is  passed  behind  the  protrusion  of  the  metatarsal  bone 
of  the  great  toe,  so  as  to  divide  the  external  ligament  which 
connects  it  with  the  cuboides.  The  dorsal  ligaments  are  then 
to  be  cut  through  in  succession  and  the  foot  depressed.  The 
other  articulations  are  severed  in  a  similar  manner,  dividing 
their  ligaments  with  the  point  of  the  knife,  taking  care  that 
your  bistoury  is  not  locked  between  the  bones.  The  most  con- 
venient order  for  taking  the  joints  is,  after  beginning  with  the 
fifth,  to  separate  the  third  and  fourth,  then  the  first,  and  lastly 
the  second — the  extremity  of  the  bone  being  locked  between  the 
three  cuneiform  bones  would  not  be  easily  dislodged  before 
the  others ;  and  it  may  be  sometimes  better,  for  this  bone,  to 
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use  a  Hays''  saw.  "When  the  bones  are  all  disarticulated,  the 
operation  is  completed  by  the  divison  of  the  plantar  ligaments, 
with  the  point  of  the  knife,  and  the  separation  of  the  extremi- 
ties of  the  bones  which  adhere  to  their  under  surface.  The 
blade  is  then  put  under  the  five  bones,  and  carried  forward  so 
as  to  make  a  flap  from  the  sole  of  the  foot,  sufficient  to  cover 
the  end  of  all  the  tarsal  bones  (see  Fig.  109.)  The  flap  should 
be  from  an  inch  to  two  inches  wider  on  the  inner  than  the 
outer  side.  All  the  arteries  being  tied,  the  wound  is  adjusted 
and  dressed  in  the  usual  manner. 

Phalangeo-metatarsal  amputation,  or  that  of  all  the  toes 
from  their  junction  with  the  foot,  is  the  most  common.  A 
transverse  incision  is  made  across  the  dorsal  surface  of  the 
metatarsal  bones,  and  the  tendons  and  lateral  ligaments  of  each 
joint  are  divided  separately  in  succession.  The  first  phalangeal 
bones  are  then  dislocated  upward,  and  the  knife  passed  beneath 
their  metatarsal  extremities,  cutting  out  flaps  from  their  inferior 
or  plantar  surfaces,  sufficient  to  cover  the  ends  of  the  meta- 
tarsal bones.  Arteries  have  to  be  tied  and  the  flaps  secured  as 
usual.  The  foot  must  be  laid  in  an  easy  position  on  the  outer 
side,  so  that  whatever  matter  is  formed  may  readily  escape.  As 
in  the  case  of  single  toes  and  fingers,  however,  it  is  better  to 
divide  the  bone  than  disarticulate — taking  precaution,  by  means 
of  the  bone  forceps,  not  to  leave  sharp  or  prominent  edges  to 
the  bones.  This  direction  for  dividing  between  the  joints 
applies  particularly  to  the  great  and  little  toes,  as  they  both  aid 
very  much  in  walking. 

Amputation  of  separate  toes  is  performed  precisely  as  that 
of  the  fingers  (see  page  705).  Occasions  oftener  occur,  how- 
ever, for  removing  several  at  once.  Badly  managed  frost-bites 
may  require  this.  Hospital  Gangrene  is  another  too  frequent 
cause. 
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LECTURE     LVI  . 


AMPUTATION  AT  THE  LARGER  JOINTS. 

The  arm  is  removed  entire  or  "  excised  "  from  the  body  at  the 

Shoulder  Joint 

In  several  different  ways,  by  different  surgeons ;  but  the  one 
represented  in  the  cut,  is  now  the  most  generally  performed, 
and  is  as  safe  .and  convenient  as  any.  Place  the  patient  in  a 
sitting  posture,  supported  by  assistants,  who  also  sustain  the 
arm  in  a  horizontal,  or  a  little  above  the  horizontal  position. 
A  transverse  incision  is  made,  down  to  the  bone,  about  four  and 
a  half  inches  below  the  acromion  process.  Two  other  incisions 
are  made,  one  posterior  and  the  other  anterior,  commencing 
high  up  on  the  shoulder,  and  following  the  margins  of  the  del- 
toid down  to  the  extremities  of  the  first  or  transverse  incision. 
The  flap  is  then  dissected  up  from  the  bone,  turned  over  the 
shoulder  and  held  fast  by  an  Fiq.  110. 

assistant — who  had  better  have 
a  dry  cloth  in  his  hand,  as  he 
may  not  otherwise  be  able  to 
hold  the  bleeding  part.  The 
surgeon  next  opens  the  capsule 
of  the  joint,  and  directs  the 
assistant  to  make  a  precon- 
certed lever-like  motion,  lux  a 
ting  and  raising  the  head  of 
the  bone  upward.  The  axil- 
lary artery  is  then  sought  for, 
(at  the  inner  margin  of  the 
wound),  the  nerves  completely 
separated  from  it,  the  vessel 
raised,  by  passing  the  aneurism 
needle  (see  Fig.  27,  page  581) 
or  blunt  end  of  the  probe  under  it,  and  tied. 


This  done,  the 
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knife  is  passed  between  the  head  of  the  bone  and  the  glenoid 
cavity,  with  the  edge  kept  close  to  the  bone,  and  brought  out- 
ward and  downward  (of  course  below  the  ligature),  below  or 
beyond  the  level  of  the  arm-pit  (see  Fig.  110).  All  smaller  arter- 
ies are  then  tied,  cold  water  applied  to  stop  the  venous  haemor- 
rhage, and,  as  soon  as  that  is  effected,  the  deltoid  muscles 
brought  down  and  secured  by  adhesive  straps. 

Compression  of  the  sub-clavian  artery — which  is  very  neces- 
sary, if  the  axillary  artery  is  cut  before  being  tied — is  a  very 
difficult  matter.  If,  however,  circumstances  absolutely  require 
the  operation  to  be  performed  differently,  in  this  respect,  from 
what  has  been  described,  the  sub-clavian  may  be  commanded  by 
the  thumb  of  an  assistant  where  it  passes  over  the  first  rib,  in 
the  space  between  that  bone  and  the  clavicle.  There  is  no 
safety  in  attempting  to  control  it  by  a  key  or  any  mere  mechan- 
ical compress  there ;  the  assistant  can  feel  when  he  has  hold  of 
the  artery  or  when  he  has  lost  it. 

At  the  Hip  Joint. 

This  is  the  most  formidable  operation  in  the  whole  list  of 
amputations — not  only  on  account  of  the  large  extent  of  surface 
to  be  divided,  and  the  large  number  of  nerves  "and  blood- 
vessels, but  the  fact  that  the  latter  can  not  all  be  secured  before 
cutting.  Happily  the  occasions  for  a  resort  to  this  operation 
are  very  rare. 

The  femoral  artery  being  compressed  by  the  thumb  of  an 


Fia.  ill. 


assistant — the  point  of  the  knife  is  to  be  entered  about  half  way 
between  the  anterior  superior  spinous  process   of  the  ilium 


AT  THE  ELBOW,  WRIST,  KNEE  AND  ANKLE.  717 

and  the  trochanter  major,  and  then  directed  through  across  the 
front  of  the  articulation,  until  it  emerges  on  the  inside  of  the 
thigh.  The  assistant  rotates  the  limb  a  little  inward,  and  the 
knife  cutting  downward  is  brought  out  in  front,  so  as  to  form  a 
suitable  anterior  flap.  The  assistant  then  abducts  the  thigh 
and  presses  it  backward,  another  holding  up  the  anterior  flap, 
when  the  capsular  ligament  is  divided  in  front ;  and  the  head 
of  the  bone  being  dislocated  by  a  lever-like  motion,  the  round 
ligament  is  severed,  and  the  blade  of  the  knife  brought  behind 
the  neck  of  the  bone,  passing  through  the  posterior  part  of  the 
capsule  (see  Fig.  111).  The  posterior  flap  is  then  formed  by 
cutting  downward,  and  outward.  The  vessels  upon  the  poste- 
rior flap  are  to  be  tied  before  any  others,  as  these  are  large,  and 
bleed  most  profusely.  They  must  be  secured  as  soon  as  possi- 
ble, and  those  of  the  front  flap  also  attended  to. 

Another  mode  of  performing  the  operation  is,  to  make  lateral 
flaps,  by  first  passing  the  knife  completely  through  the  limb, 
on  the  inner  side  of  the  joint,  and  then  carrying  it  forward,  so 
as  to  form  a  flap  of  the  adductor  muscles.  The  joint  is  then 
cut  into,  and  the  ligaments  severed,  together  with  the  muscles 
attached  to  the  digital  fossa.  The  surgeon  here  makes  use  of 
a  strong  curved  knife,  which  is  brought  downward  and  outward, 
so  as  to  make  the  external  flap. 

The  vessels  are  then  to  be  secured,  venous  as  well  as  arterial 
hemorrhage  suppressed,  and  the  flaps  brought  together  and 
secured  by  sutures,  adhesive  straps,  compress  and  bandage. 

At  the  Elbow,  "Wrist,  Knee  and  Ankle. 

Excision — as  the  operation  is  called,  to  distinguish  it  from 
ordinary  amputation — has  been  performed  at  each  of  those 
joints  ;  though  at  all  of  them  (except  the  wrist)  it  is  liable  to 
so  much  objection,  that  it  is  difficult  to  imagine  cases  where  it 
ought  to  be  preferred.  The  rule  laid  down  by  Druitt,  from  the 
first  volume  of  Guy's  Hospital  Reports  is,  that  excision  is  "  advi- 
able  in  the  shoulder  and  elbow  [?]  ;  admissible,  though  of 
doubtful  utility,  in  the  ankle  ;  inadmissible,  except  under  very 
peculiar  circumstances,  in  the  wrist,  [?]  hip  or  knee."  From 
this  conclusion,  I  differ,  as  you  will  see,  in  two  points. 

The  Elbow  Joint  ought  never  to  be  chosen  for  the  point  of 
division  on  account  of  disease  of  the  forearm,  when  the  smallest 
portion  of  the  latter,  if  only  an  inch,  can  be  preserved.     That 
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much  of  stump,  with  the  use  of  the  joint,  will  for  many  purposes, 
be  as  good  as  a  finger  to  the  patient.  Disease  of  the  joint  itself 
would  be  only  an  additional  reason  for  cutting  above,  even  if  the 
humerus  and  integument  enough  to  cover  it  were  sound  and 
preservable.  The  broad  condyles  of  the  humerus,  with  a  thin 
covering — a  mere  skin  and  bone  extremity — could  be  no 
advantage  over  the  round  section  of  bone,  well  protected,  like 
the  natural  fingers'  ends,  with  flesh  as  well  as  sensitive  cutis. 
Besides,  the  flap  over  the  uneven  end  of  the  bone  can  not  pos- 
sibly be  secured  as  smoothly  and  heal  as  kindly  as  in  ordinary 
cases. 

When  performed,  the  surgeon  passes  his  knife  through  the 
muscles  in  front  of  the  joint,  and  cuts  downward  and  out  to  the 
surface,  so  as  to  make  a  flap  of  them.  He  then  makes  a  trans- 
verse incision  behind  the  joint,  through  the  external  lateral 
ligament ;  and  brings  the  instrument  into  the  joint,  between  the 
head  of  the  radius  and  the  external  condyle,  to  divide  the  inter- 
nal and  other  ligaments.  The  olecranon  process  is  then  sawed 
through,  the  head  of  it  being  left  on  the  stump.  The  vessels 
are  secured  and  the  stump  dressed  as  in  other  cases. 

Amputating  at  the  wrist  may  be  preferred,  because  more 
p1G   n2#  covering    can    there    be 

sometimes  secured  from 
the  thumb  and  palm  than 
from  off  the  bones  above 
and  because  rit  leaves 
a  stump  termininating  in 
two  firmly  connected 
ends  of  bone.  After  de- 
scribing the  usual  mode 
of  operating,  I  will  relate 
a  case  where  I  resorted 
to  this  method  not  "  un- 
der very  peculiar"  —  at 
least  not  favorably  "pecu- 
liar circumstances." 

For  this  operation ,  the 
brachial  artery  should  be 
secured  as  for  amputa- 
tions of  the  arm  above. 
An     assistant    supports 
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the  forearm,  and  draws  back  the  skin  from  over  and  under  the 
wrist.  A  semi-luuar  incision  is  then  made,  with  the  convexity 
downward,  on  the  back  of  the  hand;  the  flap  dissected  and 
turned  up  past  the  joint,  and  the  joint  opened  from  that  side. 
The  ligaments  and  tendons  are  freely  cut  through,  and  disar- 
ticulation effected,  the  knife  being  carried  through  the  joint, 
(see  plate, Fig.  112)  and  downward  and  forward  on  the  inside. 
The  Palmar  flap  should  be  the  longer,  as  it  is  thicker  and  better 
than  the  other.  Arteries  have  to  be  secured  and  everything 
completed  as  in  other  cases. 

On  the  5th  of  June,  1849,  David  Howell  had  his  hand  and 
wrist  terribly  mangled  in  the  planing  machine,  at  Holmes's 
factory  on  Seventh  street.  Not  only  were  the  carpal,  as  well 
as  meta-carpal  and  phalangeal  bones  literally  crushed,  but  the 
extremities  of  both  radius  and  ulna,  severely  bruised  and 
divested  of  much  of  their  covering.  Instead  of  amputating  the 
arm,  I  merely  took  away  the  hand  and  wrist  bones,  smoothing 
off"  the  bruised  ends  of  the  radius  and  ulna,  as  well  as  the 
ragged  portions  of  muscles  and  tendons  hanging  to  them,  but 
taking  care  to  have  the  ligaments  connecting  the  two  bones 
untouched.  As  there  was  no  flap  to  be  got  from  the  hand,  I 
drew  down  the  skin  of  the  forearm  by  main  force,  and  fas- 
tened it  over  the  end  of  the  radius  by  two  sutures  and  a  suffi- 
cient number  of  adhesive  straps.  To  keep  it  close  in  place,  I 
put  a  large  cotton  wad  over  the  end;  and,  as  a  security  against 
contraction,  applied  a  bandage  firmly  over  it  and  up  to  the 
elbow.  The  stump  was  kept  constantly  wet  with  a  solution 
of  common  Salt,  combined  with  an  equal  quantity  of  spirits 
of  Camphor.  The  healing  went  on  well  and  rapidly,  with- 
out ever  giving  the  patient  pain  after  the  first  two  or  three 
hours,  almost  the  whole  surface  forming  adhesion  by  the  first 
intention.  Only  two  spots,  not  the  size  of  a  five  cent  piece, 
required  granulation.  The  limb  was  entirely  well  in  a  few 
weeks,  a  smooth  and  beautiful  stump  being  formed,  which 
the  patient,  by  an  ingenious  contrivance  of  a  loop  and  clasp, 
is  able  to  use  among  the  machinery  almost  as  efficiently  as  a 
good  hand. 

Excision  at  the  knee  would  seem,  plainly  enough,  inadmis- 
sible, without  the  experiments  relied  on  in  the  Hospital  Report 
before  quoted.  The  patient  could  never  walk  on  the  half 
knee  as  on  the  whole  one,  and  would  find  it  very  difficult  to 
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adjust  it  iii  any  socket  for  bringing  the  weight  to  bear  higher 
up,  besides  its  preventing  an  artificial  knee  being  substituted. 
Similar  objections  apply  to 

Amputation  at  the  ankle  joint.  The  patient  can  not  walk 
on  the  stump  nor  fix  an  artificial  foot  so  well  as  if  the  leg  were 
divided  higher  up.  The  stump  is  not  likely  to  be  so  well 
covered,  or  to  heal  so  kindly,  and  the  operation  itself  is  more 
tedious  and  painful  to  the  patient.  Therefore  when  the  whole 
foot  must  be  lost,  amputate  the  leg  (for  the  choice  of  place,  see 
page  711). 


LECTURE    LVII. 


OTHER  OPFRATIONS  ON  THE  EXTREMITIES TENOTOMY,  MYOTOMY. 

The  arterial  trunks  of  the  extremities  have  occasionally  to 
be  tied  for  wounds  as  well  as  disease.  [For  cases  requiring 
these  to  be  secured  above  the  limb,  see  directions  for  taking 
up  the  Axillary  and  External  Iliac  Arteries,  Lecture  LXL] 

The  brachial  artery  has  occasionally  to  be  tied,  or  otherwise 
obliterated,  in  consequence  of  a  wound  in  the  favorite  opera- 
tion of  bleeding  at  the  usual  point  (see  treatment  for  aneurism, 
varicose  aneurism,  etc.,  pages  578  and  580.)  Whether  thia 
"false"  or  artificial  "aneurism"  has  followed  the  occurrence 
or  not,  you  should,  if  called  to  such  a  case  (for  you,  of  course, 
will  never  have  to  mend  such  blunders  of  your  own  making), 
adopt  efficient  means  of  compression,  bandaging  in  addition 
the  whole  arm ;  or  cut  down  to  the  artery  above  and  below 
the  wounded  part  (enlarging  the  original  wound  if  it  is  a  fresh 
case,  to  the  extent  of  two  or  three  inches),  and  tie  it,  taking 
care  not  to  operate  on  nerve  and  vein,  as  the  original  venesector 
did  on  the  artery.  When  to  be  taken  up  above  this  point,  the 
brachial  artery  is  as  easily  found  as  for  the  purpose  of  mere 
compression  (see  pages  568-9).  Cut  down  carefully  along  the 
border  of  the  biceps,  or  if  going  still  higher,  that  of  the  coraco- 
brachialis ;  see  that  no  vein  or  nerve  is  included  in  your  liga- 
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ture,  and  that  there  is  no  higher  branch  going  off  to  the  part 
affected,  and  tie. 

The  radial  artery  is  to  he  found — on  the  upper  part  of  the 
forearm,  by  cutting  on  aline  from  the  bend  of  the  elbow  to 
the  thumb,  and  separating  the  supinator  longus  and  pronator 
teres — in  the  lower  part,  where  it  is  pressed  against  the  bone 
in  "feeling  the  pulse"  along  the  margin  of  the  flexor  carpi 
radialis — and  nearer  the  middle,  by  making  the  incision  near 
the  ulnar  margin  of  the  supinator  longus.  The  ulnar  artery 
is  not  so  easily  reached  in  its  upper  part,  and  it  may  be  better 
to  tie  the  brachial  than  cut  the  thick  muscles  that  lie  over  it. 
Above  the  wrist,  however,  and  for  more  than  half  its  course  you 
have  only  to  divide  the  integuments  along  the  outer  margin  or 
tendon  of  the  flexor  carpi  ulnaris,  separate  this  inward,  and 
pass  your  needle  from  within  to  avoid  the  nerve. 

The  femoral  artery  is  most  conveniently  found  by  ligating 
just  above  where  it  is  crossed  by  the  sartorius,  the  course  of  the 
vessel  running  from  the  middle  of  Poupart's  ligament  to  the 
inner  edge  of  the  patella.  In  cutting,  carefully  avoid  veins  and 
enlarged  glands;  and  after  introducing  your  ligature  by  pass- 
ing the  needle  (see  Fig.  27,  p.  581)  from  the  inside  outward, 
close  to  the  coat  of  the  artery,  so  as  to  separate  it  from  the 
great  vein  and  sa'phenic  nerve,  ascertain  that  there  are  no  such 
branches  from  above  as  would  render  the  operation  useless — 
and  then  tighten  and  tie.  The  popliteal  artery  has  been 
occasionally  tied,  where  it  lies  under  the  tendon  of  the  semi- 
membranosus. 

The  anterior  tibial  artery  is  only  to  be  reached,  in  the 
upper  part  of  the  leg,  by  along  and  deep  incision  down  to  the 
inter-osseous  ligament,  the  tibialis  anticus  and  the  extensor 
digitorum  being  separated — in  the  lower  part,  by  cutting  on 
the  outer  side  of  the  tendon  of  the  extensor  pollicis.  The 
posterior  tibial  artery  can  be  easily  secured  in  the  lower  part 
of  the  leg,  but  only  with  so  much  difficulty  in  the  upper  part, 
that  it  is  perhaps  better  for  any  one  not  a  practiced  anatomist 
and  operator  to  go  up  to  the  Femoral  at  once.  It  is  conve- 
niently operated  on  either  just  behind  the  internal  malleolus,  or 
for  some  distance  higher  up  along  the  inner  side  of  the  tendo- 
Achillis.  The  peroneal  artery  is  almost  as  difficult  to  meddle 
with  as  the  upper  part  of  the  tibiales. 

Wounds  and  diseases  of  the  veins  in  the  extremities  should 
46 
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be  treated  by  pressure  rather  than  the  ligature,  though  the  latter 
may  be  necessary  (see  page  126).  In  these  and  many  other 
cases  the  proper  application  of  the  bandage  is  one  of  the  most 
important  of 

"  Surgical  operations  on  the  extremities."  All  other  affec- 
tions or  accidents  of  the  extremities,  of  any  frequency  or  im- 
portance, for  which  operations  may  be  thought  of,  have,  it  is 
believed,  been  mentioned;  and  directions  given  for  performing 
or  avoiding  the  operation.  Exostosis,  or  malignant  disease  in 
those  parts,  will  require  to  be  treated  on  the  same'principles  as 
elsewhere  (see  page  214).  In  affections  of  the  bursse,  ganglia 
and  other  tumors,  operations  may  and  generally  ought  to  be 
prevented  (see  pages  208  and  209).  Such  an  operation  as  is 
sometimes  called  "paracentesis  articuli,"  I  shall,  of  course, 
give  no  directions  for,  as  it  is  at  best  but  a  palliative,  and  its 
advantage  can  never  compensate  for  its  danger  (see  Treat- 
ment for  Hydrops  Articuli  or  White  Swelling,  pages  175  and 
177).  Of  deep  puncturing  in  thecal  accumulations  enough 
was  said  under  Whitlow  and  Felon  (page  546.)  When  resorted 
to  with  a  view  of  preventing  tension  and  suffering,  the  injury 
done  is  often  great.  The  same  may  be  observed  of  onyxis  or 
onychia  as  of  paronychia.  "  The  operation  for  inverted  Toe- 
nail" need  only  be  referred  to,  for  the  purpose  of  calling  to 
your  mind  the  plan  for  obviating,  not  only  what  an  established 
author  well  characterizes  as  the  "frightfully  painful  way  [of 
treating]  laid  down  by  Cooper  and  Dupuytren — that  is,  in  pass- 
ing the  sharp  blade  of  a  pair  of  scissors  under  the  nail,  cutting 
it  through,  and  then  tearing  away  the  offending  portion  with 
forceps" — but  even  what  he  calls  "the  milder  fashion,  by  cut- 
ting through  the  nail  with  a  pen-knife,  just  down  to  the  thick 
layer  of  cuticle  intervening  between  it  and  the  quick  (as  it  is 
called)  and  then  turning  it  back." — (Druitt's  Modern  Surgery, 
page  516.) 

Malformations  of  the  fingers  or  toes  may  often  admit  of 
surgical  remedy  or  palliation.  The  particular  case  must  indi- 
cate the  kind  of  operation  required.  Supernumerary  fingers 
and  toes,  if  really  found  superfluous,  and  not  rather  useful  to 
the  possessor  (I  know  a  physician  who  prizes  his  "  sixth  finger" 
very  highly)  may  be  easily  removed,  as  they  are  not  generally 
attached  by  regular  articulation. 

Web -fingers  might  seem  a  case  requiring  only  surgery  so 
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simple  as  not  to  need  directions — yet  we  find  some  books  pro- 
posing to  make  a  rhino-plastic  or  dactylo-plastic  operation  of 
it !  The  difficulty  sought  to  be  avoided,  is  that  of  reunion  after 
division.  A  piece  of  common  silk,  moistened  in  Olive  Oil,  and 
kept  between  the  fingers  after  their  separation,  will  effect  the 
object,  without  ever  having  a  "  flap  of  skin  brought  from  the 
dorsum  of  the  hand  and  engrafted  between  the  fingers."  The 
author  quoted  does  not  say  how  the  greater  deformity  resulting 
from  the  scar  on  the  back  of  the  hand  is  to  be  remedied. 

Contraction  of  the  flexors  is  the  most  common  deformity 
requiring  our  aid.  In  the  case  of  fingers,  a  mere  cut  through 
the  skin  will  often  be  all  the  "  operation "  necessary.  The 
same,  with  other  obvious  means,  would  probably  be  sufficient 
for  most  cases  of  toes  so  contracting  or  overriding  each  other — 
for  the  inconvenience  of  which  even  amputation  has  been 
enjoined  and  submitted  to.  Recent  cases  of  such  "spurious 
anchylosis,"  even  in  the  larger  joints,  may  be  made  "transient" 
by  emollients  and  other  obvious  medical  or  mechanical  means. 

In  other  cases,  however,  myotomy  or  tenotomy  will  have  to 
be  the  remedy.  The  most  prominent  instance  for  this  is  the 
club-foot  operation.  Similar  conditions  of  the  upper  extrem- 
ity or  "club-hand"  are  occasionally  met  with,  not  so  suscepti- 
ble of  being  classified. 

Club-foot — (Talipes.) 

There  are  four  varieties  of  this  deformity : 

1.  Talipes  varus,  which  is  by  far  the  most  common.  In  this 
the  foot  is  turned  in  ;  the  patient  walks  on  the  outside  of  it, 
the  great  toe  turns  inward  and  upward  and  the  heel  is  elevated. 
The  cause  of  this  deformity  is  the  contraction  of  the  muscles 
of  the  calf  of  the  leg  and  the  adductors  of  the  foot. 

2.  Talipes  equinus.  The  heel  is  elevated  from  half  an  inch 
in  some  cases  to  four  or  five  inches  in  others.  The  patient 
walks  on  his  toes  or  the  ball  of  his  foot.  He  may  press  prin- 
cipally on  the  side  of  the  little  toe,  on  that  of  the  great  toe,  or 
on  all  of  the  toes  equally  with  the  ball.  This  is  generally 
caused  by  the  contraction  of  the  gastrocnemii  muscles  alone,  but 
the  flexors  of  the  toes  may  also  be  contracted. 

3.  Talipes  valgus.  The  foot  is  turned  out  so  that  the  patient 
walks  on  the  inner  surface,  and  the  external  edge  is  raised  from 
the  ground,  the  sole  looking  outward.     The  heel  is  also  drawn 
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Fig.   71. 


upward  in  this  case.  The  adductor  muscles  and  those  of  the 
calf  are  contracted. 
4.  Talipes  calcaneous  (Fig.  113).  The  toes  and  foot  are  ele- 
vated, so  as  to  form  an  acute  an- 
gle with  the  leg,  while  the  heel 
rests  upon  the  ground.  Here  the 
tibialis  anticus,  and  the  extensor 
muscles  of  the  toes,  are  contract- 
ed. 

Any  of  these  deformities  may 
be  caused  by  disease  or  accident, 
but  are  most  frequently  con- 
genital. 

Treatment  should  be  resorted 
to  as  early  as  possible.  Whether 
congenital  or  accidental,  the 
proper  treatment  adopted  and 
carried  out  at  the  first  discovery 
of  the  deformity  will  stand  a 
very  great  chance  of  success. 
But  a  few  years'  delay  may  effect 
such  changes  in  the  bony  struc- 
ture as  to  render  any  attempt,  by  operation  or  other  means, 
abortive. 

Although  in  many  cases  the  operation  of  tenotomy  may  be 
absolutely  requisite,  it  does  not  follow  that  other  means  might 
not  have  succeeded  in  the  same  cases,  had  they  been  applied 
early. 

The  strong  probability  is,  that  a  large  majority  of  cases 
occurring  under  the  age  of  three  years  require  no  operation,  aa 
the  proper  apparatus  early  applied  will  rectify  the  deformity. 
The  great  success  of  Dr.  Chase,  of  Philadelphia,  in  these  cases 
proves,  at  least,  that  the  operation  is  performed  far  too  often, 
if  indeed,  it  is  ever  necessary  in  the  early  stage  of  the 
deformity. 

I  can  not  attempt  to  describe  all  the  forms  of  apparatus 
necessary  for  every  variety  of  club-foot.  I  will  simply  say  that 
it  should  consist  of  a  stiff  shoe  or  sole,  fixed  to  a  stiff  upright 
shaft,  made  fast  above  the  knee  with  a  joint  at  the  knee.  The 
shoe  is  so  fixed  as  to  turn  easily  in  the  proper  direction.  The 
foot  is  made  fast  to  the  sole,  to  which  springs  are  attached  from 


OPERATION. 


725 


Fig.  114. 


the  upright  shaft,  in  such  a  manner  as  to  make  constant,  but 
gentle   extension   on   the  contracted 
muscles,  and  in  a  proper  direction  to 
rectify  the  deformity. 

I  have  examined  some  of  these  ma- 
chines made  by  Mr.  Max.  Wocher,  of 
this  city,  which  are  most  admirably 
adapted  to  the  purpose.  They  can 
be  fitted  to  any  size  and  shape,  so  as 
to  cause  no  pain  or  excoriation,  while 
the  proper  force  is  exerted  on  the  con- 
tracted part.  All  the  information  he 
requires  respecting  the  case  in  order 
to  adapt  an  instrument  to  it,  is  the 
kind  and  extent  of  the  deformity,  and 
the  length  and  size  of  the  foot,  leg 
and  thigh.  I  would  recommend  a 
trial  of  this  machine  or  some  similar 
fixture,  in  all  recent  cases,  before  re- 
sorting to  the 

Operation. 

This  is  easily  performed.  It  con- 
sists simply  in  a  division  of  the  con- 
tracted tendon  or  tendons.  In  a  large 
majority  of  cases  a  division  of  the  tendo 
Achillis  is  all  that  is  requisite.  For 
this  purpose  the  patient  is  placed  on 
a  bed  upon  his  face,  or  he  may  sit  in 
a  chair  with  his  foot  elevated.  The 
skin  of  the  ankle  is  drawn  either 
backward  or  forward  so  as  to  make  it  tense,  and  so  that  when  it 
contracts  it  will  cover  the  wound.  A  long  narrow  bladed  knife 
is  used  (see  Figure  115),  which  is  round  and  smooth  for  an  inch 
next  the  handle.  It  is  passed  through  the  skin  flatways  be- 
tween the  tendon  and  the  bone,  near  the  anterior  surface  of  the 
former,  from  one  to  two  inches  above  the  internal  malleolus,  and 
carried  through  to  the  skin  on  the  opposite  side.  The  edge  ia 
then  turned  upon  the  tendon,  and  while  an  assistant,  or  the 
surgeon,  with  his  left  hand  bends  the  foot  in  such  a  manner 
as  to  put  the  contracted  muscle  firmly  on  the  stretch,  he  cuts 
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steadily  through  the  tendon.  It  will  separate  with  a  crackling 
noise. 

The  space  between  the  divided  ends  of  the  tendon  will  be 
fitted  up  with  coagulable  lymph,  which  evidently  becomes  firm 
and  serves  as  a  tendon. 

The  tendon  of  the  posterior  tibial  muscle  is  most  readily  divided 
about  two  inches  behind  and  above  the  internal  malleolus.  The 
principles  of  operation  are  the  same.  In  this  case  care  must 
be  taken  not  to  cut  the  posterior  tibial  artery  and  nerve,  which 

Fig.  115. 


might  be  wounded  if  the  incision  were  carried  too  deeply.  The 
tendon  of  the  anterior  tibial  muscle  must  be  cut  where  it  passes 
over  the  ankle  joint.  The  flexor  of  the  great  toejs  most  conve- 
niently divided  on  the  sole  of  the  foot.  It  may  be  seen  and  felt 
projecting  like  a  strong  cord. 

Ater  the  operation,  the  limb  should  be  placed  in  an  easy 
position,  and  the  patient  kept  quiet.  A  strip  of  adhesive  plas- 
ter is  to  be  placed  over  the  external  wound,  and  it  healed  by 
the  first  intention.  In  these  operations  there  will  be  but  a  few 
drops  of  blood,  unless  an  artery  be  cut,  of  which  there  need  be 
no  danger,  and  can  not  be  in  the  first,  and  last  two  cases  named. 
After  three  or  four  days,  or  as  soon  as  the  state  of  the  limb  will 
admit,  it  should  be  placed  in  a  proper  machine  for  extending 
the  foot  and  fixing  it  in  its  proper  situation. 

[As  the  operation  for  strabismus  is  similar  in  principle  to  this 
of  talipes,  and  eye-operations  form  a  distinct  class,  I  will  now 
proceed  to  them,  before  taking  up  others  on  the  head  and 
trunk.  Myotomy  being  a  modern  operation,  has  been  for  a 
time  "all  the  rage" — for  instances  of  this  "muscle -cutting 
gone  mad,"  see  page  536,  and  Flint's  Druitt,  page  391,  with 
the  editor's  note,  page  329.] 

Strabismus — Squinting. 

This  striking  and  unsightly  peculiarity  of  the  visual  organs 
commonly  consists  of  their  axis  of  motion  being  no  longer 
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parallel,  or  in  their  natural  relation  to  each  other.     Hence  the 
eyes  do  not  act  in  harmony,  and  the  person  seems  to  be  looking 


Fig.  116. 
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two  ways  at  once.  If  both  eyes  have  changed  their  natural 
axis  similarly,  or  received  an  equal  turn  to  the  same  side,  the 
patient  appears  to  be  looking  away  from  the  object  before  him, 
or  not  looking  at  what  he  really  sees. 

Such  states  of  the  eye  may  be  temporary  or  permanent  In 
the  former  case  there  is  a  spasmodic  contraction  of  some  of  the 
muscles  of  the  globe,  virtually  destroying  the  function  of  their 
antagonistic  muscles.  Such  spasms  often  occurring  in  connec- 
tion with  the  cerebral  affections  of  children,  are  apt  to  become 
habitual,  and  the  occasional  squinting  converted  into  confirmed 
strabismus.  This  result  may  be  guarded  against  by  mechanical 
contrivances,  such  as  a  dark  shade  over  the  affected  eye  with  a 
small  opening  for  light  in  the  center,  or  at  the  point  most 
likely  to  counteract  the  morbid  tendency. 

The  confirmed  squinting  is  rather  referred  to  the  relative 
relaxation  of  the  muscles  not  acting,  than  to  the  overpowering 
contraction  of  the  other — which  is  thus  allowed  to  become 
organic,  or  a  permanent  shortening.  In  a  large  majority  of  cases 
the  deficiency  of  power  is  in  the  rectus  externus,  the  internal 
drawing  the  eyeball  toward  the  nose. 

The  operation  for  the  relief  of  this  deformity  —  or  Stra- 
botomy,  consists  in  dividing  the  shortened  or  permanently  con- 
tracted muscle.  This  being  generally  the  Internal  Rectus,  I 
will  describe  the  process  of  its  division.  The  patient  being 
seated  and  the  eye  secured  by  the  speculum  or  otherwise,  the 
sound  eye  is  to  be  covered  and  kept  from  rolling  by  gentle 
but  sufficient  pressure.  The  lids  and  ball  of  the  defective  side 
can  be  best  fixed  with  the  Wirespring  Speculum  (Fig.  123) — 
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shown  upon  the  eye  preparatory  to  the  operation  in  Fig.  116. 


(See  also  Note  at  the  beginning  of  next  Lecture,  page  730.) 

Fig.  123. 


Fig.  124. 


In  default  of  such  a  means,  it  is  usual  to  have  the  upper 

lid  held  up  by  an  assistant's 
fingers,  or  by  a  common  wire 
speculum  or  elevator  (Fig.  124), 
another  pair  of  fingers  being 
required  to  keep  down  the  un- 
der lid  (as  shown  in  Fig.  125). 
These  preliminaries  adjusted,  a  double  hook,  represented  sep- 
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Fig.  125. 


arately  as  Fig.  120)  is  hitched  to  the  conjunctiva,  about  half 
way  between  the  margin  of  the  cornea  and  the  internal  can- 
thus,  the  ball  then  rolled  outward  by  it,  and  the  handle  given 
to  an  assistant,  by  whom  it  is  firmly  retained  in  the  same  posi- 
tion. The  surgeon  then  raises  the  conjunctiva  with  fine  hook- 
forceps  (Fig.  118),  and  cuts  per- 
pendicularly into  it  with  curved 
scissors  (Fig.  119),  and  continues 
to  raise  it  and  divide  the  cellular 
tissue  until  he  reaches  the  muscle, 
which  also  he  severs  with  the 
scissors. 

To  make  sure  work,  the  cellu- 
lar tissue  should  be  dissected  clean 
from  the  ball  in  a  perpendicular 
direction,  for  at  least  half  an  inch. 
In  order  to  ascertain  that  the  muscle  is  entirely  severed,  let  the 
operator  introduce  under  it  a  blunt  hook  or  director  (Fig.  120) 
as  if  to  raise  it  up.  If  any  fibers  rise  over  the  instrument 
divide  them. 

Then  release  the  eye  and  let  the  patient  look  freely  about. 
If  the  operation  has  been  complete,  he  will  turn  the  eye  every 
way,  except  directly  inward.  If  he  can  do  this  also,  the  opera- 
tion must  be  repeated  or  extended.  You  must  dissect  off  more 
of  the  cellular  membrane  from  the  ball,  and  make  sure  of  sev- 
ering every  muscular  fiber.  On  ascertaining  that  your  object  is 
effected  by  complete  loss  of  the  motion  proper  to  the  divided 
muscle, 

The  eye  is  to  be  clossd  and  kept  from  exposure  to  air,  as  well 
as  light,  for  one  or  two  days.  It  should  also  be  kept  wet  with 
cold  water,  though  it  is  very  rare  that  any  dangerous  inflam- 
mation follows  the  operation. 

If  it  is  a  child  that  is  to  be  operated  on,  it  should  be  rolled 
up  bodily,  with  the  arms  imprisoned,  in  a  sheet,  and  laid  on  its 
back  upon  a  table,  the  head  and  feet  being  there  kept  still  by 
two  assistants. 

As  it  regards  the  result  of  the  operation,  it  may  be  stated  as 
generally  successful — though  the  defect  occasionally  recurs.  The 
advantage  is  not  always  at  first  very  perceptible — the  reciprocal 
action  of  the  muscles  requiring  time  for  readjustment.     The 
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temporary  loss  of  one  muscle  will  cause  the  eyeball  to  project  a 
little  more  than  natural,  but  not  so  much  as  to  occasion  any 
appreciable  deformity.  In  most  cases  the  ultimate  improve- 
ment of  sight  or  looks  is  very  satisfactory. 
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OTHER  OPERATIONS  ON  OR  ABOUT  THE  EYES. 

All  the  qualities  of  a  good  operator  (page  563)  are  pecu- 
liarly requisite  in  opthalmic  surgery,  particularly  his  having 
good  eyes  and  a  steady  hand.  The  anatomy  and  surgery 
of  this  complex  part  of  the  organism  must,  moreover,  have 
been  made  a  special  study;  one  should  have  operated  on,  as 
well  as  dissected,  thousands  of  eyes  (luckily,  hogs'  eyes  will 
answer  the  purpose  of  learning  on  as  well  as  any). 

The  opthalmic  case  should  contain  at  least  the  following 
instruments :  The  'eye-forceps,  with  interlocking  points  (Fig. 
118);  a  small  spatula  and  scoop,  both  of  silver;  the  fine  eye- 
hooks  (Fig.  117) ;  Scarpa's  curved  needle  (Fig.  127),  and  cataract 
knife  (Figs.  129-30) ;  the  director  or  curette  (Fig.  120)— to  which 
list  I  have  added  the  curved  spring-wire  speculum*  (see  Figs. 
123  and  116,  and  pages  527  and  528). 

The  handles  of  these  instruments  should  not  be  made  round 

*  This  instrument  I  use  in  all  operations  upon  the  eye,  where  pressure  is  not 
inadmissible.  Having  noticed  the  difficulties  of  eye  operations,  from  the  mobility 
of  the  ball,  and  the  pain  caused  the  patient  by  imperfect  attempts  at  fixing  it,  I 
several  years  ago  had  an  instrument  constructed  similar  to  the  one  referred  to, 
but  with  one  curve  less  in  it,  which  answered  the  principal  object  effectually, 
but  left  the  assistant's  hand  somewhat  in  the  way — though  much  less  so  than 
the  fingers  directly  on  the  lid.  With  the  assistance  of  Mr.  Max  Wocher,  I  had 
the  present  instrument  constructed  about  two  years  ago — since  which  time  a 
large  number  have  been  manufactured  by  him  and  furnished  to  practitioners 
from  all  parts  of  the  country.     It  perfectly  controls   the  eye,  in   spite  of  any 
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nor  of  any  smooth  substance,  but  purposely  roughened  and  with 
unequal  planes  and  angles,  that  the  operator  may  hold  them 
firmly  and  feel,  while  operating,  which  wa}T  the  edge  or  curve 
lies.  For  the  latter  object,  a  mark  out  of  some  other  material 
is  set  into  the  handle  of  some  instruments.  It  is  unnecessary 
to  add  that  all  these  articles  should  be  of  the  best  material  and 
workmanship  and  be  kept  in  the  best  possible  order.  Cutting 
edges  should  cut  loose  hair  or  goldbeater's  skin. 

The  removal  of  Foreign  Substances  from  beneath  the  lids, 
or  within  the  coats  of  the  ball,  is  not  always  the  easiest  of  ope- 
rations.^ The  lid  can  be  held  back  by  the  elevator  (Fig.  124)  or 
the  complete  speculum  (Fig.  123),  or  everted  over  a  pencil  or 
other  convenient  article,  when  the  offending  substance  should  if 
possible  be  wiped  away  by  a  camel's  hair  pencil  or  moistened 
sponge.  "When  small  sharp  bodies  stick  in  the  eye,  'pressing  them 
out  with  the  edge  of  the  cataract  needle,  will  often  be  found 
more  convenient  than  pulling  with  forceps.  There  is  danger  of 
increasing  the  irritation  by  unskillful  attempts  at  removal. 
Small  smooth  substances  will  soon  work  down  to  the  can  thus 
or  edge  of  the  lids  of  themselves,  by  the  natural  movements  of 
the  parts.  It  has  often  proved  safer  when  grains  of  powder  or 
specks  of  metal  have  stuck  deep  in,  to  leave  them  there,  taking 
care  to  keep  down  inflammation.  A  capsule  has  formed  round 
them  and  they  have  continued  for  life  without  much  injury. 
Any  dissecting  out  is  very  dangerous,  though  some  substances 
will  require  it — as  pieces  of  percussion  caps,  which  would  cause 
more  danger  from  poisonous  corrosion  than  need  attend  the 
operation. 


Fistula  Lacrymalis 


As  resulting  from  affections  of  the  eye  itself  or  the  sac  or  duc- 
tus ad  nasum  with  the  minor  operations  on  the  parts,  was  before 
given  (page  285).     There  may,  however,  be  another  form  of 

efforts,  voluntary  or  involuntary,  on  the  part  of  the  patient;  and  having  a  long 
curved  handle,  can  be  not  only  held  firmly,  but  regulated  by  the  assistant  with 
his  hand  back  at  the  patient's  ear;  he  can  at  the  same  time  steady  the  head. 
The  material  is  of  German  silver,  in  order  to  be  more  elastic.  The  two  half 
circles  (seen  apart  in  Fig.  123)  are  approximated  by  compressing  the  handles, 
so  as  to  inclose  the  eyeball  under  the  lids,  while  the  forward  curves  at  their  ends 
keep  these  from  falling  over  it. 
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Fig.  126. 


lacrymal  fistula  or  obstruction  in  the  duct  of  the  lacrymal 
gland  itself,  producing  dryness  instead  of  suffusion  of  the  eye. 
This  part,  however,  is  rarely  the  object  of  surgical  or  medical 
attention.  When  it  is,  it  has  to  be  treated  on  general  principles, 
with  due  regard  to  the  susceptibility  of  contiguous  parts.  In 
proceeding  to  the  more  common 

Operation  for  Fistula  Lacrymalis,  place  the  patient  in  a  sit- 
ting posture,  and  stand  behind  him.  Have  a  small  sharp-pointed 
scalpel,  bistoury,  or  cataract  knife ;  and  holding  it  perpendicu- 
larly to  the  eyebrows,  direct  the  poiut  to  the  inferior  margin 
of  the  internal  tendon  of  the  eyelids  (tendo  oculi),  which  can 
be  clearly  seen  by  drawing  both  lids  outward.     In  this  place 

and  direction,  press  the  point  of  your 
instrument  directly  downward  [as  in 
Fig.  126],  until  a  flow  of  muco'is  and 
tears  indicate  that  it  has  entered  the 
lacrymal  sac.  As  you  then  raise  it  out, 
make  a  slight  outward  cut  so  as  to 
enlarge  the  opening.  A  probe  slightly 
curving  forward  and  inward,  is  then  to 
be  introduced  and  pushed  through  when 
it  meets  with  obstruction.  A  few  drops 
of  blood  from  the  nostril  will  show 
when  it  has  entered  that  cavity ;  some- 
times there  will  be  quite  a  stream. 
Another  sign  is  that,  on  withdrawing  the  probe,  the  patient  can 
blow  wind  out  at  the  eye.  The  Tube  (see  Fig.  121,  page  728), 
or  Style  (Fig.  122),  according  to  preference,  is  then  to  be  in- 
serted; and  the  wound  healed  sooner  or  later,  as  the  case  or  ope- 
rator's judgment  indicates.  [See  for  the  Disease  and  Medical 
Treatment,  page  285]. 

Operations  on  the  Lids  and  Conjunctiva. 

Wounds  dividing  the  eyelids  may  require  sutures,  the  "inter- 
rupted," using  very  small  needles. 

Extraction  of  the  cilia  may  be  necessary  for  trichiasis,  inver- 
sion of  the  lids,  or  districhiasis,  the  malposition  of  the  hairs 
themselves.  In  the  latter  case,  a  touch  or  two  of  Caustic  will 
often  prevent  the  necessity  for  repeating  the  operation. 

Entropion  or  Inversion  may  be  otherwise  injurious  than  from 
the  irritation  of  the  ball  by  the  lashes  just  referred  to,  and 
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require  for  its  correction  a  shortening  of  the  outer  fold  of  the 
lid,  or  a  lengthening  of  the  inner,  and  perhaps  even  a  removal 
of  the  tarsus.  The  first  object  can  often  be  effected  by  cauter- 
izing the  lid  on  the  outside,  the  second  by  simply  incising  the 
mucous  membrane. 

Ectropion  or  E version  may  require  the  same  treatment  as  the 
last  case,  the  complete  removal  of  a  part  of  the  lid,  or  just  the 
reverse,  a  shortening  of  the  mucous  fold  and  a  lengthening  of 
the  cutaneous.  The  tarsus  may  have  to  be  divided  or  removed 
as  in  the  former  case. 

Ptosis,  the  elongation  or  drooping~of  the  lids,  may  be  con- 
nected with  or  induce  the  former  cases,  particularly  entropion, 
and  be  remedied  by  similar  surgery.  The  opposite  fault,  or 
too  short  eyelids  lagophthalmos,  has  often  to  be  treated  like 
ectropion.  Either  may  be  the  result  of  muscular  contraction 
or  palsy,  and  remediable  by  corresponding  means.  New  eye- 
lids or  part  of  lids  have  been  successfully  formed,  from  the 
integument  of  the  temples;  and  a  similar  operation  called 
"rhinorrhaphe"    performed    for   epicanthus,   the   skin   beinc 

brought  from  the  back  of  the  nose.     In  the  case  of  new  lids 

.  .  .  * 

even  cilia  have  been  planted  by  Diffenbach  and  others — rooted 

and  grown  into  a  good  hedge  or  eyelash.  This  singular  part 
of  the  operation  is  called  "  Blepharidoplastice." 

When  the  eyelids  grow  together,  constituting  a  simple  case 
of  Anchyloblepharon,  they  may  be  much  more  easily  separated 
than  kept  separate.  The  plan  I  have  successfully  adopted  18 
to  keep  the  parts  constantly  lubricated  with  Olive  Oil,  with  the 
other  usual  precautions  for  preventing  any  long  closure  of  the 
lids  for  a  day  or  two.  Symblepharon,  or  adhesion  of  the  lids  to 
the  ball,  can  not  be  so  easily  remedied.  The  tendency  to 
re-union  is  obviated  with  difficulty ;  and  the  result  of  the  opera- 
tion is  very  likely  to  be  unsuccessful,  as  far  as  the  sight  is  con- 
cerned, from  opacity  of  the  thickened  membrane.  Where  a 
false  membrane  is  the  cause  of  union,  the  case  is  more  hopeful. 
_  Sties  and  tumors  on  the  lids  have  been  before  mentioned. 
When  cautery  fails  they  may  be  removed  by  simple  excision. 
The  same  may  be  observed  of  simple  superfluous  folds  of  the 
conjunctiva  (see  pages  320  and  322.) 

Ptergium  and  Encanthus  have  been  also  taken  up  in  the 
first  part  (page  319).  For  their  removal,  raise  them  with 
forceps,    cut  between  the  diseased  growth  and  the  membrane 
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beneath  with  a  fine  scalpel,  and  finish  the  operation  with  curved 
scissors — or  the  scissors  and  forceps  alone  may  be  used  for  the 
whole  operation. 

Operations  Within  the  Globe. 

Complete  extirpation  oe  the  eye  may  be  required  for  very 
bad  wounds  or  malignant  disease  [see  pages  80  and  251]. 
"When  the  knife  is  used,  it  is  usual  to  first  pass  a  hook  into  the 
ball  and  steady  it.  The  lids  being  then  raised,  the  ball  is  sepa- 
rated close  to  the  bone,  and  the  lachrymal  gland  also  removed 
The  muscles  and  optic  nerve  are  severed  together  by  a  curved 
knife.  If  the  patient  does  not  intend  to  wear  an  artificial  eye 
we  are  directed  to  divide  the  levator  palpebrse,  by  a  transverse 
incision  through  the  upper  lid ;  and  remove  a  slip  of  the  lid 
itself,  that  it  may  not  be  too  long.  I  should  prefer  cutting  the 
muscle  off  near  the  lid  from  within. 

Paracentesis  Oculi,  or  tapping  the  eye,  often  so  unnecessa- 
rily resorted  to  (see  pages  317  and  318)  is  performed  by  sim- 
ple puncture  of  the  cornea  or  tbe  sclerotica.  Sometimes  both 
the  vitreous  and  aqueous  humors  are  evacuated,  and  even  a 
section  of  the  ball  removed  with  the  cataract  knife,  as  in  the 
operation  recommended  for  Staphyloma !  In  these  cases  the  lens 
and  vitreous  humor  are  intentionally  removed,  leaving  room 
for  an  artificial  or  partial  glass-eye.  In  what  is  called  "  sehle- 
rotic  or  choroid  staphyloma,"  when  there  is  effusion  between 
the  retina  and  choroid,  a  cataract-needle  is  sometimes  passed 
through  toward  the  center  of  the  vitreous  humor.  "  Staphy- 
loma of  the  Iris  "  is  connected  with  that  of  the  cornea  and  with 
Prolapsus  Iridis  (see  page  306). 

The  formation  of  an  artificial  pupil  (schlerektomy,  kerato- 
plasties) is  a  bold  operation,  which  has  been  attempted  by 
modern  oculists,  though  hitherto  with,  for  the  most  part,  but 
questionable  or  transient  success.  It  is  resorted  to  after  staphy- 
loma, onyx,  leucoma  and  other  causes  of  opacity  ■  and  for 
myosis  or  atresia  iridis.  In  some  cases  a  simple  incision  is  indi- 
cated, in  others  the  separation  of  the  iris  from  its  attachments ; 
and  in  others  again  the  excision  of  a  part.  ISTothing  but  com- 
plete blindness  of  both  eyes  justifies  a  resort  to  the  experiment. 

By  far  the  most  interesting  and  important  operations  on  the 
eyeball,  are  those  for  the  restoration  of  sight  in  the  deeper 
Beated  affection  called 
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Cataract. 


This  disease  of  the  eye,  after  it  is  well  established,  is  only 
curable  by  an  operation.  The  blindness  (which  is  rarely  com- 
plete) results  solely  from  opacity,  either  in  the  crystalline  lens 
itself  or  its  capsule,  or  in  both. 

Lenticular  cataract  is  divided  into  the  hard  and  the  soft, 
according  to  the  state  of  consistency  assumed  by  the  morbid 
change  in  the  part.  The  hard  cataract  is  indicated  by  a  radi- 
ated appearance  of  an  amber  color  in  the  center,  and  gray 
toward  the  circumference.  A  continuous  gray  bluish  or  pure 
white  color,  implies  a  soft  creamy  state  of  the  lens.  "  The 
darker  the  color,  the  harder  the  cataract;  the  grayer  its  appear- 
ance, the  softer  its  consistence." — Liston. 

In  simple  capsular  cataract,  when  the  opacity  is  in  the  an- 
terior portion  of  the  capsule,  there  is  usually  a  pearly  white  spot 
in  the  center  of  the  pupil,  with  a  darkening  bluish  circle  around 
it.  The  posterior  capsular  opacity  is  easily  distinguished,  being 
at  some  distance  behind  the  Iris,  and  appearing  concave,  yel- 
lowish and  striated. 

By  far  the  most  common  cases  are  those  in  which  both  the 
substance  of  the  lens  and  its  covering  are  involved,  present- 
ing the  mingled  appearance  of  both  varieties — the  anterior  sur- 
face not  having  entirely  lost  its  transparency  so  as  to  prevent 
the  interior  being  seen — when  it  is,  in  fact,  impossible  to  know 
whether  the  case  is  "  complete  capsulo -lenticular,"  or  only  "  ante- 
terio-capsular." 

Incipient  cataract  may  be  mistaken  for  glaucoma  or  amau- 
rosis, but  in  these  the  opacity  is  beyond  and  behind  the  pupil, 
having  generally  a  concave  appearance,  and  the  form  and  sen- 
sibility of  the  iris,  as  well  as  the  retina,  are  affected,  which  is 
not  the  case  in  cataract.  On  catoptric  examination,  instead  of 
seeing  three  images  of  a  lighted  candle,  as  in  amaurosis  and 
generally  also  in  glaucoma,  the  second  upright  and  the  deep 
inverted  images  are  both  absent  or  very  faint,  particularly  the 
last. 

Three  kinds  of  operation  have  been  adopted — Extraction, 
Absorption  and  Depression,  or  proper — 
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"  Couching." 

The  'patient  should  be  in  every  respect  as  healthy  as  possible 
at  the  time  of  being  operated  on.  For  some  weeks  previous,  at 
least,  he  shouldjive  temperately,  but  not  "  starvingly,"  avoiding 
all  stimulants  and  stimulating  condiments.  The  pupil  should 
be  well  dilated  for  one  or  two  days  before,  by  applying  to  the 
lids  the  Extract  of  Belladonna  and  to  £he  eyeball  a  solution  of 
the  Extract  of  Stramonium  (15  gr.  to  the  oz.  of  water.)  These 
Bhould  be  repeated  every  three  or  four  hours  or  oftener,  if 
necessary.     When  this  important  preparation  is  accomplished, 

The  patient  is  seated  in  a  low  chair  in  a  well-lighted  room, 
but  not  in  the  sunshine,  nor  with  the  eye  in  such  a  position 
with  respect  to  the  window,  that  the  operator  will  be  liable  to 
see  images  on  the  cornea.  The  assistant  should  stand  behind 
the  patient  so  as  to  steady  his  head,  and  at  the  same  time  hold 
the  Speculum  Oculi  (see  Figs.  116  and  123,  and  note,  page  730), 
which  not  only  separates  the  lids,  but  securely  fixes  the  ball 
itself.  Usually,  the  upper  lid  is  held  by  the  fingers  of  the  assist- 
ant or  a  mere  hook-speculum  or  elevator,  and  the  under  lid  by 
those  of  the  surgeon,  he  having  also  to  prevent  the  eye  from 
rolling,  while  his  other  hand  and  mind  are  engaged  in  the  deli- 
cate operation.  The  surgeon  had  better  seat  himself  on  a  high 
chair  before  the  patient,  with  a  foot-stool  high  enough  for  him 
to  steady  his  elbow  on  his  knee  while  operating.  Some,  for 
greater  steadiness  of  the  head,  prefer  the  patient  to  be  recum- 
bent; and  unless  the  operator  happen  to  be  left-handed,  or  be 
ambivdexter  enough  for  the  occasion  (as  it  is  desirable  that  all 
Burgeons  should  be),  he  may  have  to  stand  behind  when  a  right 
eye  is  concerned. 

The  couching -needle  (the  curved  one,  Scarpa's  needle,  Fig.  127, 

Fig.  127. 


Fig.  128. 


is  now  generally  preferred  to  Hay's,  Fig.  128)  is  to  be  intro- 
duced through  the  sclerotic  coat,  about  two  lines  from  the  outer 
edge  of  the  cornea,  and  a  little  below  the  horizontal  axis  of  the 
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eye,  for  the  purpose  of  avoiding  the  long  ciliary  artery.  Carry 
the  point  on  in  a  slightly  backward  direction  (which  the  curved 
needle  will  take  of  itself,  if  that  be  used  with  the  point  looking 
backward)  so  as  not  to  touch  the  Iris.  When,  on  looking 
through  the  pupil,  you  can  see  the  point  of  the  needle  in  front 
of  the  lens,  proceed  to  detach  the  capsule  from  the  lens — (the 
needle  has  two  sharp  edges  for  the  purpose.  Then  push  it 
down  out  of  sight,  leaving  the  lens  clear — if  it  was  only 
anterior  capsular  cataract,  in  which  case  your  operation  is  corn- 
complete.  But  if  the  lens  itself  or  the  posterior  capsule  still 
appear  opaque,  move  an  edge  of  the  needle  round  its  margin 
so  as  to  separate  the  lens  from  the  Tunica  Hyoloidea;  and  then 
placing  its  flat  surface  on  the  top  of  the  lens,  push  it  down 
below  the  pupil  and  a  little  backward,  so  that  it  may  enter  the 
vitreous  humor.  If  it  does  not  move  readily,  the  needle  may 
be  thrust  into  it  to  pull  it  down.  Whether  pushed  or  drawn 
down,  hold  it  there  for  a  few  moments,  and  then  gently  raise 
the  needle  a  little.  If  the  lens  follow,  press  it  down,  and  hold 
it  down  again  for  a  longer  time.  Repeat  this  process  till  it  no 
longer  returns.  Then,  and  not  until  then,  withdraw  your 
needle,  the  operation  being  accomplished.  The  eye  is  to  be 
closed  and  kept  constantly  wet  with  cold  water — the  patient 
being  also  kept  in  a  dark  room,  and  perfectly  quiet  until 
all  danger  of  inflammation  has  subsided.  These  precautions 
are  required  for  from  two  to  six  weeks,  sometimes  even  for  a 
longer  period. 

The  Operation  for  Extraction 

Requires  a  section  of  either  the  "upper  or  lower  half  of  the  cor- 
nea. The  cornea-knife  used  for  this  purpose  has  a  triangular 
blade  to  make  one  straight-  FiG  12g 

forward  motion  suffice,  in- 
stead of  both  a  "cut  and 
thrust,"  and  to  fill  up  thej 
section  as  it  goes,  thus  pre- 
venting the  escape  of  the: 
aqueous  humor.  For  this 
operation  the  speculum,  so 
convenient  in  almost  all  other 
eye-operations,    can    not    be 

used,  as  it  would  compress  the  globe  too  much  and  force  out 
47      ~ 
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Fig.  130. 


the  aqueous  humor.  Here,  therefore,  the  upper  lid  must  be 
supported  by  the  Retractor  (Fig.  124),  and  the  lower  by  the 
fingers  of  the  surgeon  (as  shown  in  Fig.  125) — or  the  fingers  of 

an  assistant  may  be  applied  to 
the  upper.  The  operator  is 
advised  to  touch  the  cornea 
once  or  twice  with  the  fiat 
part  of  the  blade,  in  order  to 
take  ofl'  the  patient's  alarm ; 
and  to  use  his  left  hand  if 
about  to  operate  on  a  right 
eye  (unless  he  prefer,  as  I  do, 
^S5^^£'  to  stand  behind  his  patient). 

He  should  rest  his  little  finger 
on  the  patient's  cheek,  as  if  he  were  writing,  and  the  knife  a 
pen.  The  point  enters  the  transparent  cornea,  with  the  edge 
downward  (see  Fig.  129),  a  little  within  the  outer  margin  and 
above  its  center,  and  passes  straight  across,  parallel  to  the  iris, 
emerging  at  the  opposite  margin,  the  wedge-shaped  edge 
advancing  in  two  directions  round  the  cornea,  until  a  complete 
semi-circular  section  is  made.  Some  operators  prefer  to  cut 
upward  (as  in  Fig.  130),  though  there  is  an  obvious  advantage 
in  having  the  flap  kept  naturally  in  its  proper  place.  The 
instant  the  knife  is  removed  the  lids  are  closed,  the  operator 
giving  a  signal  to  the  assistant.  After  a  brief  interval  the  eye 
is  again  opened,  the  corneal  flap  raised  (or  lowered,  as  the  case 
may  be),  the  pointed  end  of  the  curette  or  of  a  needle  inserted, 
and  the  capsule  freely  lacerated  with  it.  Very  slight  pressure 
may  then  be  applied  to  the  eyeball,  if  the  lens  do  not  spon- 
taneously pass  through  the  corneal  opening.  The  cornea  is 
then  adjusted;  but,  before  being  fixed  with  compress  and 
bandage,  it  should  be  opened  once  more  to  see  that  everything 
is  right,  and  particularly  that  there  is  no  prolapsus  of  the  iris. 
Should  this  accident  have  occurred,  the  protrusion  may  have  to 
be  pressed  back,  or  the  eye  exposed  to  a  strong  light,  to  cause 
the  pupil  to  contract  and  draw  it  back.     (See  page  306.) 

The  Operation  for  Absorption, 

Or  solution,  is  the  earliest  method  of  getting  rid  of  the  lens, 
or  opaque  coverings,  but  liable  to  the  objection  of  having  to  be 
repeated,  and  requiring  several  weeks  for  the  completion  of  the 
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cure,  it  excites  little  inflammation,  and  is  well  adapted  for  the 
congenital  and  other  soft  cataracts  of  young  persons,  but  not 
old,  hard  cases. 

In  the  posterior  operation  (which  is  generally  preferred)  the 
couching  needle  is  introduced  in  the  same  manner  and  place 
as  for  depression.  The  capsule  is  freely  broken  up  by  it,  and 
the  lens  cut  with  it  in  two  or  three  directions  but  not  generally 
dislocated  in  the  first  operation.  If  this  is  not  found  sufficient, 
the  lens  is  broken  up  into  smaller  fragments  on  repeating  the 
operation,  which  gradually  dissolve  in  the  aqueous  humor. 

In  the  anterior  operation,  the  needle  is  entered  through  the 
cornea  about  a  line  anterior  to  its  junction  with  the  sclerotica, 
and  passed  forward  through  the  pupil,  breaking  up  the  capsule, 
if  not  the  lens  also.  This  may  do  for  the  first  operation,  but  is 
liable  to  cause  iritis,  even  when  the  pupil  is  well  dilated,  as  it 
should  be,  before  the  operation. 

Congenital  Cataract 

Should  be  early  operated  on — when  the  patients  are  not  more 
than  two  or  three  months  old.  If  neglected  for  a  much  longer 
period,  the  proper  nervous  and  muscular  power  of  the  organ 
may  never  be  gained;  and  in  process  of  time,  though  the  lens 
is*absorbed,  the  capsule  is  thickened  to  a  very  unmanageable 
degree,  and  will  absolutely  require  extraction  or  excision.  At 
an  early  age  the  method  of  absorption  is  sufficient,  and  easily 
performed. 
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LECTURE     LIX. 


other  operations  about  the  head  and  face. 

Trephining. 

The  necessary  instruments  for  this  operation  are  a  large  and 
small  trephine  (or  cylindrical  saw),  a  Hey's  saw,  an  elevator 
and  a  scalpel.  The  other  instruments  which  may  be  required, 
such  as  needles,  forceps,  etc.,  are  found  in  a  common  Pocket 
Case,  which  every  surgeon  should  carry  with  him  at  all  times. 

The  operation  is  performed  for  fracture  of  the  skull,  with 
depression,  causing  Compression  of  the  Brain;  also  for  com- 
pression from  extravasation  or  suppuration,  or  tumors  of  the 
dura  mater;  and  sometimes  even  for  irritation,  as  when  disease 
of  the  skull  causes  epilepsy.  [For  the  use  and  abuse  of  the 
operation,  see  page  103,  and  cases,  page  104.] 

In  cases  of  extravasation,  or  suppuration,  the  trephine  used 
should  be  large,  so  as  to  allow  the  fluid  to  escape  freely.  On 
the  other  occasions  a  small  one  may  suffice. 

The  first  thing  to  be  done  is  to  remove  a  sufficient  portion  of 
the  scalp,  if  that  has  not  been  done  by  the  accident.  Cut  a  flap 
in  the  shape  of  a  letter  D,  raising  the  circular  side.  If  there 
be  any  loose  pieces  of  bone,  remove  them  with  forceps,  com- 
pleting their  separation,  where  necessary,  with  Hey's  saw. 
The  pericranium  is  next  to  be  separated  from  the  surface  of  the 
bone,  to  which  the  instrument  is  to  be  applied;  or  a  circular 
incision  for  the  edge  of  the  instrument  will  answer  the  purpose 
of  preventing  laceration  by  the  teeth.  [To  insure  this  incision 
being  made  accurately,  I  have  never  seen  anything  so  good  as 
Gibson's  trephine,  with  a  removable  lancet  attached.] 

Apply  the  trephine  so  that  the  center-pin  will  rest  on  a 
sound  portion  of  the  skull.  Then  press  gently  and  saw  through, 
steadily  turning  the  instrument  backward  and  forward,  but 
stopping  and  removing  it  frequently,  to  cleanse  the  teeth  with 
a  brush,  and  to  examine  the  groove — which  must  be  at  the 
same  time  well  cleansed  from  the  sawdust  and  blood,  by  means 
of  a  wetted  sponge.     As  soon  as  the  groove  is  deep  enough  to 
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steady  the  instrument,  withdraw  the  center-pin.  When  you 
get  nearly  through  the  bone,  be  very  cautious,  and  examine 
your  progress  very  frequently,  lest  you  cut  through  the  dura 
mater.  As  soon  as  any  point  of  the  circle  is  through  the  bone, 
introduce  the  small  end  of  the  elevator,  and  endeavor  gently  to 
raise  the  whole.  When  nearly  cut  through  all  round,  it  will 
break  off  smoothly  and  come  away  with  ease.  If  it  should 
still  be  very  firm,  introduce  the  trephine  again  and  saw  a  little 
more,  taking  care  not  to  let  the  teeth  touch  at  the  point  or  seg- 
ment which  is  already  cut  through.  Continue  thus,  cautiously, 
until  the  elevator  can  be  used  without  too  much  violence. 

The  trephine  should  not  be  applied  over  the  course  of  the 
middle  meningeal  arteries,  nor  over  a  suture,  if  both  can  be 
avoided ;  nor  low  down  on  the  front  portion  of  the  head,  unless 
absolutely  necessary.  After  having  removed  the  extravasated 
blood  or  pus,  or  elevated  any  depressed  portion  of  the  skull — 
by  "prying"  with  the  elevator  as  a  lever  against  the  opposite 
firm  edge,  as  a  fulcrum— replace  the  scalp  and  secure  it  by  a 
compress  of  lint  or  cotton.  The  part  must  be  kept  wet  with 
cold  water  or  some  other  cooling  lotion  before  recommended. 

Hernia  and  Dropsy  of  the  Brain,  etc'! 

Trephining  has  been  resorted  to  for  the  removal  of  circum- 
scribed fungus  of  the  dura  mater.  When  a  sufficient  portion 
of  the  cranium  is  removed,  and  there  still  appears  nothing  to 
contra-indicate  such  a  proceeding,  the  fungus  is  cut-out  from  or 
with  the  portion  of  the  membrane  from  which  it  grows,  or  the 
ligature  is  used  instead  of  the  knife,  though  that  measure  as 
well  as  the  cautery  is  here,  perhaps,  really  more  dangerous  than 
the  more  favorite  surgical  means. 

"Hernia  Cerebri"  or  protrusion  of  the  brain,  has  been 
treated  with  a  variety  of  experimental  "  operations."  When 
the  sac  of  investing  membranes  becomes  strangulated,  there  is 
sloughing  followed  by  fungous  granulation,  which  is  sooner  or 
later  fatal.  The  "hernia"  so  called,  composed  only  of  coagu- 
lated blood,  is  more  speedily  fatal.  The  best  treatment  is  the 
preventive — a  natural  degree  of  pressure  or  protection  where  any 
part  of  the  cranium  is  wanting.  Shaving  or  slicing  off  the 
tumor  level  with  the  skull  has  in  some  cases  appeared  necessary 
before  the  artificial  cranium  could  be  borne,  and  in  some  of 
these  has  succeeded.     A  careful  operation  to  remove  the  stran 
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gulation,  enlarging  the  bony  opening  if  necessary,  has  enabled 
some  surgeons  to  replace  the  brain  before  it  had  inflamed  or 
degenerated.  When  the  tumor  contains  serous  accumulations, 
the  greater  success  has  followed  simple  puncture,  as  in  the  opera- 
tion of 

Paracentesis  Hydrocephali.  This  is  one  of  the  questiona- 
ble operations,  which,  though  resorted  to  from  the  earliest 
records  of  surgery,  has  been  followed  with  so  little  success  that 
it  is  not  generally  recommended — even  as  a  last  resort.  Could 
it  indeed  be  justified  before  the  brain  were  seriously  injured  by 
the  accumulation,  there  is  reason  to  believe  that  better  results 
would  follow.  Other  operations  and  wounds  on  the  parts  show 
that  the  opening  of  the  brain  is  not  necessarily  fatal.  The 
congenital  and  very  advanced  cases  in  which  it  has  generally 
been  tried,  were  otherwise  quite  hopeless  ones.  The  same 
instruments  and  modes  of  proceeding  are  adopted  as  for  serous 
accumulations  in  other  parts.  The  place  chosen  is  generally 
one  of  the  still  open  fontanelles,  avoiding  sinuses.  One  sur- 
geon, who  has  reported  the  unexampled  result  of  nineteen 
operations  with  but  one  death,  directs  the  trochar  to  be  plunged 
in  two  inches,  if  necessary,  into  the  ventricles.  The  water 
must  not  be  allowed  to  run  out  too  rapidly — stopped  altogether 
as  soon  as  any  sign  of  fainting  occurs.  The  cranium  must  be 
compressed  during  and  after  the  flow,  to  prevent  a  rush  of 
blood,  on  the  withdrawal  of  the  accustomed  pressure  on  the 
vessels.  The  operation  has  had  to  be  repeated  even  in  success- 
ful cases.     The  wound  itself  easily  heals. 

The  Frontal  Sinuses  have  had  to  be  opened  for  the  removal  of 
polypi  and  other  products  of  diseased  action.  A  sawing  instru- 
ment or  very  small  trephine  is  recommended  for  the  purpose, 
in  preference  to  a  trochar,  or  anything  that  would  split  the 
bone.  The  trochar  can  be  used  for  opening  a  second  chamber 
when  one  is  entered.  To  prevent  the  fistula  which  must  fol- 
low the  operation  when  the  connection  with  the  nose  is  closed 
up,  it  has  been  made  a  question  whether  one  should  endeavor 
to  reopen  the  original  orifice,  bore  out  a  new  one,  or  destroy 
the  mucous  membrane  throughout  the  sinus  by  cautery. 

The  Antrum  Highmoranium  is  sometimes  required  to  be 
opened  for  polypi  and  the  presence  of  foreign  substances  (as 
insects),  as  well  as  for  disease  of  the  part.  (See  under  "Max- 
illary Abscess,"  page  280.)     The  operation  is,  in  rare  cases, 
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required  to  be  performed  through  other  parts  than  the  alveoli, 
the  mouth  or  nose,  and  even  through  the  cheek  (just  under  the 
prominence  of  the  cheek  bones,  eminentia  malaris.  In  one 
case  I  was  obliged  to  take  out  half  of  the  palatine  process  of 
the  upper  maxillary  with  a  saw  made  for  the  purpose. 

Extirpation  of  the  upper  jaw,  or  large  parts  of  it,  is  a  for- 
midable operation,  far  too  frequently  resorted  to  for  osteo-sar- 
coma  and  other  much  less  serious  diseases.  (See,  for  a  case 
prevented,  pages  251  and  267.)  The  origin  of  the  evil  in  many 
of  these  cases  is  "  bad  teeth,"  or  bad-medication,  particularly 
Mercury.  Another  result  of  this  much  " abused"  article,  is 
permanent 

Anchylosis  of  the  Jaw.  This  state,  when  it  results  from 
mere  superficial  ulceration,  has  been  remedied  by  dividing  the 
contracted  masseter,  the  knife  being  used  in  the  mouth. 

Operations  Connected  with  the  Ear. 

Foreign  Substances  in  the  Ear  are  more  safely  removed, 
when  practicable,  by  syringing,  than  the  use  of  forceps.  Insects 
should  be  well  deluged  with  Olive  Oil. 

Perforation  of  the  external  Meatus,  for  adhesions  or  false 
membranes,  may  sometimes  cause  a  deafness,  supposing  no 
other  cause  for  it.  "When  the  operation  required  is  only  super- 
ficial, it  is  simple  and  easy;  when  deep,  very  difficult  and 
questionable.  In  the  former  case,  scissors  may  be  sufficient ; 
in  the  latter,  use  a  bistoury,  sheathed  except  at  the  part  required 
to  cut.  After  penetrating  half  an  inch,  the  operator  should 
cease,  at  least  for  a  time.  When  the  atresia  extends  to  the 
tympanum,  the  case  may  possibly  justify  its  perforation  also. 

The  Tympanum  is  perforated  when  (there  being  no  other 
cause  for  deafness)  that  membrane  is  itself  in  an  indurated  or 
ossified  condition,  when  the  space  beyond  is  blocked  up  with 
mucous  or  otherwise  irremovable  matter,  or  when  the  Eusta- 
chian tube  is  itself  irredeemably  impervious.  The  wound  is 
not  dangerous ;  indeed  it  will  soon  close  up,  unless  prevented 
by  a  tube  or  injections.  But  temporary  advantage  has  gener- 
ally been  the  result  of  the  measure.  A  substitute  for  the 
Eustachian  tube  has  been  contrived,  without  cutting  the  tym- 
panum, by  a  perforation  into  the  internal  ear  through  the  mas- 
toid process,  with  the  insertion  of  a  tube,  until  the  orifice  be- 
comes naturally  permanent. 
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Boring  the  ear  for  ear- rings  is  a  surgical  operation  that,  sim- 
ple as  it  is,  has  been  followed  by  bad  consequences.  If  to  be 
done  at  all,  a  needle  should  be  pushed  through  centrally,  avoid- 
ing the  cartilage,  upon  a  cork — the  part  having  been  previ- 
ously compressed,  to  lessen  its  sensibility — and  a  temporary 
ring  immediately  inserted,  which,  after  two  or  three  days,  must 
be  moved,  to  avoid  adhesion  and  insure  cutification. 

Otoplasties — One  of  Taliaeozzi's  operations  or  directions  is 
for  the  formation  of  an  entire  ear  out  of  the  scalp  behind.  The 
lower  part  of  the  ear  has  been  successfully  restored  in  this 
way.  The  Hindoos  are  said  to  successfully  transplant  fresh- 
cropped  ears  from  other  heads! 

Catheterism  of  the  Eustachian  Tube.— This  necessary  appen- 
dage to  the  organ  of  hearing,  sometimes  requires  the  insertion 
of  a  catheter,  to  clear  or  enlarge  it  for  the  passage  of  air.  Its 
orifice  is  to  be  found  about  a  quarter  of  an  inch  behind  the  soft 
palate,  large  enough  for  the  insertion  of  the  little  finger. 
The  instrument  is  first  passed  through  the  nostril  of  the  affected 
side,  with  its  convexity  upward  and  its  point  on  the  floor  of 
the  nose,  until  the  patient  gags  from  its  reaching  the  posterior 
nares  and  rounded  edge  of  the  soft  palate.  Then  by  turning 
the  point  further  toward  the  affected  side,  it  will  generally  slip 
into  the  tube,  or  can  be  directed  in  by  the  finger  through  the 
mouth. 

Other  Operations  On  and  About  the  !N~ose. 

[For  those  connected  with  the  Eye,  see  pages  318  and  731 ; 
with  the  antrum,  page  280;  with  polypus,  page  216.] 

Foreign  substances  in  the  nostrils,  which  children  are  apt 
to  introduce,  will  sometimes  get  beyond  their  reach,  aod  cause 
some  danger  and  great  alarm.  A  scoop  or  the  polypus  forceps 
will  generally  enable  any  one  who  knows  the  shape  of  the  cavi- 
ties, to  get  them  out.  A  flexible  catheter  pushed  up  into  the 
posterior  nares  by  the  finger  and  out  at  the  nose,  may  often 
effect  the  object. 

The  nostrils  are  sometimes  more  or  less  completely  closed, 
so  as  to  obstruct  respiration  and  injure  the  speech.  When  the 
obstruction  is  not  situated  too  high,  and  independent  of  any 
malformation  of  the  bones,  it  may  be  remedied  by  obvious 
means  of  dilatation  or  abscision. 

A  defect,  of  an  opposite  character,  where  the  septum  between 
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the  nostrils  is  wanting,  causing  "flat-nose ,"  is  easily  remedied  by 
means  of  a  strip  from  the  upper  lip — at  least  this  is  one  of  the 
easiest  of  the  plastic  operations,  and  a  part  of  the  regular  opera- 
tion of 

"  Rhinoplasties"  proper  (or  of  the  Nose — see  page  583,  where 
the  general  subject  is  spoken  of — the  word  meaning,  according 
to  etymology,  either  plastic  operations  on  the  integument  gen- 
erally, or,  as  it  has  been  of  late  more  commonly  used,  nose- 
moulding,  the  type  of  such  operations).  As  this  is  a  really 
practical  and  useful  piece  of  work,  I  will  give  fuller  directions 
than  for  some  of  the  other  "rhinoplastic"  operations.  The  oc- 
casions for  it  used  to  be  much  more  frequent,  when  syphilis  and 
Mercury  were  more  destructive  in  their  ravages.  It  was  form- 
erly not  an  uncommon  thing  in  old  countries  to  see  men  with  a 
flat  silver  coin  stuck  in  the  middle  of  their  face,  instead  of  a 
nose.  The  Italian  method  of  taking  the  material  for  the  new 
nose  from  the  arm,  that  being  bound  up  across  the  patient's 
face  for  the  purpose,  has  been  almost  universally  abandoned. 
DiefFenbach  cuts  integument  from  the  temples.  After  these  and 
many  other  experiments,  the  ancient  plan  of  cutting  from  the 
forehead,  is  found  to  be  the  best. 

You  have  first  to  cut  out  a  pattern  of  the  superficies  of  the 
desired  organ,  extended  into  a  plane  figure — a  triangle  with 
rounded  corners  at  the  base — nearly  like  the  "hearts"  on  com- 
mon playing  cards,  if  you  do  not  intend  to  form  a  septum  at 
the  same  time ;  or  more  like  the  "  clubs"  of  the  same,  if  you  do. 
It  is  better  to  cut  your  pattern  on  a  wax-mould  of  appropriate 
dimensions.  This  being  laid  on  the  forehead,  with  its  base 
uppermost,  and  apex  at  that  of  the  late  or  future  nose,  you  draw 
in  ink  the  outlines  of  your  flap.  After  this  preparation,  pare 
off  raw  and  scarify  the  remaining  edges  of  the  old  nose.  Then 
cut  deep  round  the  marked  flap,  except  just  across  the  apex. 
Dissect  this  flap  down  to  the  periosteum,  holding  it  with  your 
finger  and  thumb,  and  then  turn  it  round  and  down  into  place, 
moulding  it  into  the  proper  shape.  The  connection  at  the  top 
must  not  be  too  narrow  or  short,  but  include  the  fibers  of  the 
corrugatormuscles;  and  the  bleeding  from  both  surfaces  must 
have  ceased  before  the  parts  intended  to  unite  are  brought 
together.  A  few  interrupted  sutures  will  be  better  than  ad- 
hesive straps  or  plasters  of  any  kind.     A  little  lint  in  the  nos- 
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trils,  moistened  with  Sweet  Oil,  will  be  necessary  to  keep  them 
open  and  of  proper  size. 

The  greatest  difficulty  in  this  proceeding  having  been  found 
with  the  columna,  Mr.  Liston  introduced  the  improvement  of 
adding  this  part  from  the  upper  lip,  a  few  weeks  after  the  rest 
of  the  operation.  He  takes  a  complete  strip  out  of  the  middle 
of  the  lip,  for  its  whole  width  and  thickness.  The  skin  and 
place  for  attachment  being  pared,  and  the  frsenum  severed,  the 
flap  (about  a  quarter  of  an  inch  broad)  is  turned  up  but  not 
round  or  twisted.  That  additional  obstacle  to  continued  circu- 
lation is  here  unnecessary,  the  mucous  membrane  becoming 
cutis  and  cuticle  after  sufficient  exposure  to  the  air.  The 
twisted  suture  is  here  used,  both  to  secure  the  new  septum,  and 
to  reunite  the  shortened  lip  (just  as  in  the  common  operation 
for  hare-lip).  This  operation  is  sometimes  required  alone, 
as  above  alluded  to,  in  cases  of  lost  or  low  septum,  when, 
as  Mr.  Liston  observes,  the  appearance  of  the  tumefied  lip,  as 
well  as  of  the  nose,  is  improved  by  the  proceeding.  "  The  cica- 
trix being  in  the  situation  of  the  natural  fossa,  is  scarcely 
observable."  When  the  alm  alone  are  wanting,  it  is  recom- 
mended to  bring  them  from  the  forehead,  rather  than  disfigure 
the  face,  the  long,  narrow  sanguiduct  then  necessary,  is  sup- 
ported for  a  time  by  being  imbedded  in  a  groove  along  the  sur- 
face of  the  nose. 

Granulations  will  go  on  rapidly  under  simple  treatment. 
The  temperature  of  the  transplanted  part  has  to  be  watched 
and  regulated,  generally  by  covering  it  with  flannel,  and  the 
application  of  warm  or  tepid  water.  When  it  has  fairly  rooted 
or  become  connected  by  anastomosis  with  the  vascular  system 
of  its  new  location,  the  connection  at  the  top  may  be  cut  and 
that  point  also  moulded  into  seemly  proportions. 

Hare-lip — Labium  Leporinum. 

This  striking  deformity  consists  in  a  fissure  or  fissures  of  the 
upper  lip.  When  there  are  two,  they  usually  extend  down- 
ward and  outward  from  each  nostril.  When  there  is  only  one, 
it  seldom  runs  exactly  in  the  middle.  The  division  sometimes 
extends  back  through  the  palate  bone,  as  well  as  the  soft  palate. 
When  the  teeth  project  through  the  severed  lip,  they  add  very^ 
greatly  to  the  deformity.  It  is  a  congenital  malformation  or 
deficiency,  and  only  to  be  remedied  by 
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The  operation.     This  may  be  easily  performed  in  a  child  at 
any  age,  though  I  prefer  to  have  it  two  or  three  years  old.     If 
the  patieut  be  an  adult,  let  him  sit  in  a  low  chair  and  his  head 
be  steadied  by  an  assistant.     The  surgeon,  raising  the  edges  of 
the  fissure  with  his  fingers  or  forceps,  places  a  flat  piece  of  wood 
between  the  lip  and  the  gum.     In  rare   cases   the  lip  will  be 
found  adherent  to  the"gum,  when  it  will  require  to  be  dissected 
loose.     Sponging  with  cold  water  will  be  sufficient  to  staunch 
the   bleeding.     The  edges   of  the  fissure   are  to   be  pared  off 
from  both  sides  upon  the  wood  with  a  scalpel  or  bistoury,  so  as 
to  leave  the  sides  straight,  in  the  shape  of  a  letter  V.     When 
all  bleeding  has  ceased,  bring  the  fresh  surfaces  together.     Be 
sure  that  you  have  the  margins  even  at  the  lip,  and  then  pass  a 
thin  sewing  needle  through  and  across  the  direction  of  the  fissure, 
near  its  lower  extremity.     Make  it  penetrate  deep  enough  to  be 
quite  near  the  inner  surface  of  the  lip,  where  it  crosses  the  fissure. 
This  will  keep  the  inner  edges  near  together,  while  the  outer 
and  all  between  must  be  secured  by  a  ligature  (or  the  "  twisted 
suture,"  described  page  567)   over   the  head  and  point  of  the 
needle  in  the  form  of  a  figure  8.     A  common  waxed  thread  will 
be  a  suitable  material,  and  should  be  drawn  tight  enough  to  bring 
the  wounded  edges  together,  but  not  so  tight  as  to  strangulate 
the  parts  and  cause  sloughing.     After  the  margin  is  thus  secured, 
introduce  two  other  needles,  deep  enough  to  nearly  reach  the 
mucous  lining  of  the  lip,  and  apply  ligatures  as  before  (see  Fig. 
131).     It  is  proper  to  break  off  the  points  of  the  needles  with 
forceps,  as  they  will  be  in  the  way.     The  parts  should  then  be 
covered  with  lint,  and   a  bandage  applied  to 
retain  it,  both  being  kept  constantly  wet  with 
cold  water.     After  six  days  (or  four  in  the  case 
of  a  child)  you  can  remove  the  needles  and  sub- 
stitute adhesive  straps  or  the  Collodion.    Before 
attempting  to  pull  them  out,  take  hold  of  them 
with  the  forceps  and  turn  them  three  or  four 
times  round.     If  anything  adheres  to  the  mar- 
gin of  the  hole,  carefully  scrape  it  off,  and  see 
that  the  surfaces  of  the  needles  are  smooth.     To  prevent  any 
rusting,  they  may  be  galvanized  previous  to  use;  but  if  a  little 
Sweet  Oil  is  applied  to  them  before  entering,  and   every  time 
before  the  lint  or  bandage  is  re-wet,  there  will  be  no  danger  of 
corrosion. 
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The  patient  should  be  confined  to  a  room  for  several  days, 
and  no  one  allowed  to  visit  him  who  will  be  likely  to  excite  him 
to  laugh  or  cry,  and  even  much  talking  should  be  avoided.  It 
is  well  for  security's  sake,  to  pass  a  long  strip  of  adhesive 
plaster  over  the  lip,  reaching  from  ear  to  ear,  first  pressing  the 
cheeks  forward.  Such  a  strap  will  prevent  any  tension  upon 
the  lip,  until  it  is  firmly  united  and  smoothly  healed. 

Various  modes  of  bringing  and  keeping  the  divided  lip  together 
are  recommended  by  authors,  but  the  foregoing  is  the  plan  I 
have  always  pursued,  and  I  have  been  successful  in  every  case, 
It  is  simple  and  convenient,  and  secures  the  lip  for  the  time,  as 
well  as  any  other,  and  much  better  than  most  others.  The 
"  silver  pin  "  alone,  from  not  bringing  the  parts  together  with 
sufficient  force,  is  very  liable  to  fail.  A  majority  of  the  cases  I 
have  had,  had  been  before  operated  on  in  this  manner  unsuc- 
cessfully. 

If  you  have  a  case  of  the  double  hare-lip,  operate  on  both 
fissures  at  the  same  time,  and  secure  them  by  the  same  ligatures 
and  bandage,  the  intervening  portion  of  the  lip  being  transfixed 
by  the  needles.  If  the  teeth  project  so  as  to  be  in  the  way,  and 
can  not  be  pressed  back,  let  them  be  extracted.  Sometimes  the 
jaiv  itself  projects  too  much,  in  which  case  that  also  may  be 
trimmed  off  with  the  bone  ^forceps,  after  you  have  first  sepa- 
rated the  gum  from  it. 

Other  Operations  About  or  "Within  the  Mouth. 

"Cheilo"  and  "  genio-plastice "  are  Taliacotian  operations 
for  the  restoration  of  lost  parts  of  the  lips  and  chin,  respec- 
tively, the  material  being  procured  from  any  approximate  part 
of  the  neck.  Stomatoplasties  are  also  sometimes  resorted  to,  in 
connection  with  incisions  for  opening  or  widening  of  the  mouth 
in  congenital — or  other  partial  cases  of 

Atresia  oris.  Skin  already  formed  has  to  be  brought,  we 
are  told,  from  the  cheek,  and  grafted  on  to  the  newly-made 
or  enlarged  lip,  in  consequence  of  the  difficulty  of  preventing 
reunion,  particularly  at  the  corners.  The  necessity  for  any 
such  patch-work  may  be  well  doubted :  and  fortunately,  the 
necessity  for  any  operation  at  all  is  very  rare — the  mouth  is  a 
part  least  frequently  defective  in  the  new-born,  or  inefficient  in 
the  older. 

Tongue  Tie. — A  child  is   said  to  be  "tongue-tied,"   when 
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there  is  a  preternatural  extension  of  the  frcenum  lingum,  to  the 
tip  of  the  tongue,  fixing  it  firmly  to  the  floor  of  the  mouth. 
When  this  malformation  is  so  complete  as  to  prevent  the  child 
from  sucking,  the  superabundant  frsenum  should  be  cut,  so  as 
to  free  the  tongue  from  its  attachment.  This  may  be  done  with 
blunt  scissors,  cutting  loose  about  one-eighth  of  an  inch  of  the 
anterior  portion  of  the  membrane.  The  points  of  the  scissors 
should  be  directed  downward  as  near  the  floor  of  the  mouth  as 
possible,  so  as  to  be  sure  to  avoid  cutting  the  lingual  artery, 
which  is  situated  on  the  inferior  surface  of  the  tongue.  I  pre- 
fer to  operate  when  the  child  is  asleep.  Hold  the  tongue  up  a 
little  with  the  fore-finger  of  one  hand  and  operate  under  it  with 
the  other.     But  a  few  drops  of  blood  will  flow. 

In  lancing  the  gums  of  teething  children,  the  lancet  should 
be  so  held  and  directed  as  not  to  injure  the  sacs  of  the  advanc- 
ing teeth. 

Amputation  or  Extirpation  of  the  tongue,  or  a  part  of  it,  is 
sometimes  resorted  to,  not  only  in'  malignant  diseases  (page 
253),  but  for  tumors  or  hypertrophy,  aneurism,  etc.  The  knife 
and  the  ligature  have  had  each  their  advocates  in  this  case. 
The  latter  is  certainly  less  immediately  dangerous,  preventing 
the  necessity  for  tying  the  lingual  artery,  and  the  risk  of  other 
haemorrhage. 

For  tumors  of  the  gums,  and  "  gum-boils,"  for  which  knife 
operations  are  too  frequently  relied  on,  see  under  Epulis  and 
Ranula  (pages  330  and  332),  and  in  connection  with  Disease 
and  Extraction  of  Teeth  (pages  323  and  326).  For  the  opera- 
tion of  introducing  the  style  in  salivary  obstructions,  see  also 
pages  283  and  728). 

The  cleft  or  rather  deficient  palate — mentioned  under  Hair- 
lip,  as  connected  with  that  deformity,  and  a  similar  bony  defici- 
ency resulting  from  ulceration — has  been  successfully  remedied 
in  some  instances  by  a  sort  of  internal  "  rhino  plastic"  operation, 
notwithstanding  the  natural  indisposition  of  mucous  surfaces 
to  take  on  adhesive  inflammation  and  the  great  difficulty  in  this 
case  of  keeping  the  parts  in  quiet  apposition.  In  this  opera- 
tion the  new  roof  is  brought  from  the  walls  of  the  mouth,  or 
inside  of  the  cheeks,  and  secured  by  a  sufficient  number  of 
interrupted  sutures.  The  difficult  operation  (called  "  Staphy- 
lorrhaphe,"  and  by  one  learned  author  "  Uraniskoraphia !")  is 
only  necessary  where  the  palate  bones  or  palatine  processes  of 
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the  superior  maxillary,  or  so  great  a  portion  of  the  soft  palate 
is  wanting,  as  to  make  it  impossible  to  approximate  the  edges 
by  simple  ligatures — as  is  done  in  the  more  ordinary. 

Operation  for  fissure  of  the  palate.  Some  of  the  same 
difficulties,  however,  attend  this  operation,  as  the  more  serious 
just  described.  Various  plans  have  been  devised  for  overcom- 
ing these,  and  numerous  instruments  invented — some  of  them 
so  complex  as  to  require  several  assistants,  and  make  the  opera- 
tion  very  tedious,  thus   adding  to  its   uncertainty.     Here  as 

Fig.  132. 


always  the  simplest  means  are  the  best ;  and  I  prefer  the  curved 
needle  (Figure  132)  eyed  at  the  point,  with  a  pair  of  forceps, 
which  like  it,  has  a  handle  set  at  an  obtuse  angle  with  the 
blade,  so  that  when  either  is  being  used,  the  hand  of  the  opera- 
tor may  be  out  of  his  own  light.  The  patient's  head  is  to  be 
held  steadily  back  by  an  assistant,  and  the  mouth  kept  open  by 
wedges  far  back  between  the  teeth.  The  edges  of  the  fissure 
are  to  be  first  pared  off  by  curved  scissors  or  bistoury,  while 
firmly  held  by  the  forceps.  As  soon  as  the  bleeding  has  ceased 
and  all  coagula  been  removed  from  the  wounded  surfaces 
press  the  tongue  down  with  a  finger  and  introduce  the  needle, 
armed  with  ,the  ligature,  about  half  an  inch  from  the  margin, 
bringing^it  out  at  the  fissure.  Then  seize  the  ligature  with  for- 
ceps, and  withdraw  the  needle.  Thread  it  again  with  the  same 
end,  and  pass  it  into  the  fissure,  through  the  opposite  margin 
and  out  about  half  an  inch  on  the  opposite  side,  seizing  the  lig- 
ature as  before.  This  operation  may  be  repeated  for  as  many 
ligatures  as  the  case  may  require. 

Tie  them  by  the  aid  of  the  forceps,  just  tight  enough  to  bring 
the  edges  together.  There  are  several  other  modes  of  fastening 
the  ligatures  in  use;  and  probably  the  simplest  and  best  of  any 
is  to  pass  both  ends  of  the  thread,  after  insertion,  through  a 
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piece  of  lead,  and  push  this  up  by  the  forceps  or  a  canula,  till  it 
brings  the  lips  together  with  sufficient  force,  and  then  squeeze 
or  weld  it,  as  it  were,  together,  by  strong  forceps.  If  there  is 
much  difficulty  in  approximating  the  edges  of  the  wound,  make 
on  each  side,  parallel  to  the  fissure,  and  beyond  the  ligatures 
near  the  alveoli,  a  cut  of  about  an  inch  in  length,  to  take  off 
the  tension  of  the  membrane.  It  is  always  indispensable  for 
the  success  of  this  operation,  that  the  patient  be  of  sufficient  age 
and  have  proper  discretion  and  self  control,  to  remain  perfectly 
still,  uttering  no  groan  or  word.  Even  for  some  days  after- 
ward he  must  not  allow  himself  to  make  any  violent  effort  of 
voice,  deglutition  or  respiration — must  avoid  sneezing,  cough- 
ing, and  much  if  not  all  talking.  His  diet  should  be  semi- 
fluid, such  that  a  few  small  swallows  at  a  time  will  suffice  for 
both  food  and  drink.  Operate  immediately  after  a  meal,  and 
let  the  interval  between  the  future  meals  be  as  long  as  possible. 
In  such  a  case  as  this  even  a  little  "  starvation  "  is  justifiable  ! 

[In  all  these  operations  silver  wire  is  now  employed,  instead 
of  silk,  and  with^Jvery ^marked  advantages,  as  suppuration  does 
not  occur  around  it.] 

Operations  on  the  Tonsils  and  .Uvulva. 

Excision  of  enlarged  tonsils  (see  page  334)  is  performed  by 
means  of  the  instruments  represented  in  Fig.  133.  This  con- 
sists of  an  angular  or  rounded  blade  which  can  be  drawn  back, 
leaving  a  ring  which  is  to  be  passed  over  the  part  to  be  removed 

Fig.  133. 


and  pressed  down  around  it,  so  firmly  as  to  make  it  protrude 
through  as  far  as  desirable.  The  cutting  blade  or  point  is  then 
pushed  suddenly  forward,  a  needle  which  protrudes  some  sixth 
of  an  inch  beyond  the  point,  transfixing  and  holding  the  severed 
portion  to  prevent  its  falling  into  the  throat.  This  fixing  needle 
or  fork  is  sometimes  so  arranged  that  it  can  be  first  pushed 
through  the  tonsil  by  a  spring  and  raised,  before  the  blade  is 
advanced.  This  plan  is  effectual,  so  far  as  its  direct  object  is 
concerned,  but  is  attended  with  so  much  danger  from  haemor- 
rhage that  I  do  not  recommend  it.     The  simpler  method  with 


752       OPERATIONS  ON  THE  NECK,  THORAX  AND  ABDOMEN. 

the  instrument  described  is  sufficient  and  devoid  of  danger.  It 
is  well  also  with  it  not  to  cut  deep  enough  to  wound  any  con- 
siderable arteries.  The  little  haemorrhage  that  usually  occurs 
may  be  readily  stopped  by  cold  water,  salt,  or  the  dry  powder 
of  Slippery  Elm. 

Excision  or  Abscision 

Of  the  Elongated  Uvulva  can  be  convenieutly  performed  by 
the  same  instrument.  It  is  too  simple  an  operation  to  need 
further  explanation. 

The  Stomach  Pump 

Is  a  useful  instrument,  for  the  introduction  of  which  it  may 
be  proper  to  say  a  word  in  this  place.  When  the  special  instru- 
ment is  not  at  hand,  the  elastic  tube  belonging  to  an  injecting 
syringe  will  answer  the  purpose  very  well;  and  the  syringe 
itself  may  be  used  as  the  pump — if  a  large  one,  one  stroke  of 
the  piston  may  suffice.  "Wetting  this  tube  or  the  regular  one 
with  water  will  be  sufficient  lubrication.  In  introducing  it,  in- 
sert the  finger  also  and  press  into  the  pharynx  and  pass  the  end 
down  the  orifice  of  the  oesophagus;  and  in  withdrawing,  recol- 
lect to  stop  the  outer  end,  so  that  any  liquid  in  it  may  not  fall 
back  into  the  stomach. 
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operations  on  the  neck,  thorax  and  abdomen. 

Wry  neck  may  be  caused  by  spasmodic  or  permanent  mus- 
cular contraction,  bad  cicatrization  (page  535)  or  be  connected 
with  disease  of  the  cervical  or  even  lower  vertebra  in  general 
spinal  curvature.  In  the  first  case,  when  other  medical  and 
mechanical  means  fail,  the  constricting  muscular  tendon  or 
fascia  is  to  be  ascertained,  and  divided  by  "  the  sub-cutaneous 
section,"  no  more  external  wound  being  made  than  necessary 
to  admit  the  instrument.      The  snapping  back  of  the  muscle 
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will  tell  when  it  has  been  completely  severed;  a  compress 
should  be  immediately  applied  to  prevent  sub-cutaneous 
haemorrhage. 

In  all  operations  about  the  neck,  as  in  removing  tumors,  if 
they  are  not  very  superficial,  special  care  is  required,  on  account 
of  the  number  and  variety  of  nerves  and  vessels  to  be  avoided 
(see  page  570).  Even  the  removal  of  a  common  parotid  tumor 
may  be  followed  by  palsy  of  the  face. 

[For  all  I  have  to  say  about  knife-operations  in  the  thyroid 
gland,  see  under  Bronchocele,  page  338]. 

Ligating  Arteries  of  the  Neck. 

The  same  general  principles  apply  to  the  tying  of  arteries 
when  wounded,  as  for  aneurism  or  other  morbid  cause  (see 
page  579)  except  that  the  wounded  artery  should  here  have  a 
ligature  below  as  well  as  abov  the  wounded  part.  When  the 
vessel  can  not  be  reached  through  the  dilated  wound,  it  should 
generally  be  cut  down  to,  in  the  manner  now  to  be  directed, 
First,  for  the 

Common  carotid,  I  will  mention  the  particulars  of  an  inter- 
esting case  :  In  March,  1848,  Mr.  Jones,  of  Washington  city 
came  to  Cincinnati  to  put  himself  under  the  care  of  Prof.  R.  S. 
Newton  for  osteo-sarcoma  of  the  lower  jaw,  which  had  already 
involved  the  soft  parts  with  a  considerable  part  of  the  neck. 
He  had  previously  consulted  other  eminent  practitioners  and 
professors,  without  benefit  or  encouragement.  During  treat- 
ment for  the  medical  cure,  the  facial,  the  internal  maxillary,  and 
the  sublingual  arteries  all  sloughed  away  together.  Fortu- 
nately, though  the  accident  happened  in  the  night,  Dr.  Newton 
was  at  hand,  and  with  his  hand  averted  the  immediate  danger 
from  haemorrhage,  and  continued  doing  so  until  six  o'clock  in 
the  morning.  Meanwhile,  as  it  was  impossible  for  him  to 
attend  to  this  and  operate  at  the  same  time,  he  sent  for  aid. 
As  soon  as  it  was  light  enough,  with  his  assistance  and  that  of 
Prof.  Morrow,  who  was  also  called,  I  proceeded  to  take  up  the 
right  common  carotid.  It  was  necessary  on  account  of  the 
extension  of  the  disease,  to  operate  about  two  inches  above 
the  clavicle  (instead  of  the  spot  usually  preferred,  the  middle 
of  a  line  from  the  angle  of  the  jaw  to  the  top  of  the  sternum, 
where  the  vessel  is  crossed  obliquely  by  the  omo-hyoid  muscle) ; 
48 
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and  to  be  guided  wholly  by  the  anatomy  of  the  parts,  as  from 
the  very  great  exhaustion  of  the  patient,  hardly  any  pulsation 
in  the  artery  was  perceptible.  Another  peculiar  difficulty  we 
experienced,  was  from  the  patient's  emphatically  hemorrhagic 
diathesis  (see  page  209).  The  amount  of  blood  that  flowed 
out  from  the  smallest  veins,  at  the  veiw  first  incision,  would 
have  made  an  observer  suppose  we  had  divided  the  external 
jugular.  It  was  the  same  with  every  subsequent  cut,  thus 
obliging  us  to  stay  proceedings  until  the  venous  haemorrhage 
could  be  averted  by  styptics.  (We  afterward  learned  that  the 
patient  had  been  several  times  in  danger  of  bleeding  to  death 
from  slight  cuts  in  shaving.)  By  proceeding  very  slowly  and 
carefully  however,  we  got  down  to  the  vessel  sought  for  and 
applied  the  ligature.  All  serious  hsemorrhage  immediately 
ceased  ;  and  the  patient  did  not  appear  to  suffer  any  additional 
inconvenience  from  the  loss  of  the  artery. 

In  the  usual  place  of  operating  (noticed  above),  make  a  super- 
ficial incision  through  the  platisma  myoides,  when  the  neck  is 
tense,  obliquely  along  the  course  of  the  vessel,  and  along  the 
inner  margin  of  the  sterno  mastoid  for  about  three  inches,  and 
terminating  at  about  an  inch  above  the  sternum.  The  deep 
fascia  and  cellular  substance  are  to  be  divided  with  the  handle 
of  the  scalpel,  or  with  your  fingers,  or  if  too  firm  for  this,  it 
may  be  carefully  cut ;  and  the  vessel  reached  just  below,  or  in 
some  cases,  above  the  omo-hyoideus.  Pass  the  artery  needle 
under  the  vessel  from  the  inside,  bringing  it  out  between  the 
artery  and  the  pneumogastric  nerve,  the  vein  being  outside  of 
the  nerve. 

The  external  carotid  may  require  ligating  for  wounds,  when 
that  of  its  branches  will  not  suffice.  It  can  be  tied  below  the 
diagastricus  and  ninth  pair  of  nerves,  at  the  level  of  the  hyoid 
bone ;  but  it  would  be  easier  and  safer  to  take  up  the  common 
carotid. 

The  arteria  innominata  or  the  right  subclavian  (internal to 
the  scalenus  muscle)  is  reached  behind  the  sternal  and  clavic- 
ular origins  of  the  sterno-cleido-mastoideus.  A  crucial  incis- 
ion is  first  made,  along  the  inner  edge,  and  across  the  origin 
of,  this  muscle.  This,  the  sterno-hyoid  and  sterno-thyroid 
muscles  being  cut  through,  the  fascia  beneath  is  to  be  divided 
by  the  finger,  and  the  ligature  inserted  from  without  inward, 
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taking  care  to  avoid  the  vena  innominata  and  contiguous  large 
nerves. 

The  subclavian  is  much  more  easily  reached  and  safely  tied 
on  either  side,  exteriorly  to  the  scalenus.  The  first  incision,  just 
above  and  parallel  with  the  clavicle,  extends  from  the  sterrio- 
mastoideus  to  the  trapezius.  The  external  jugular  is  to  be 
carefully  avoided.  The  first  long  incision  had  better  be  made  on 
the  clavicle,  the  skin  being  first  drawn  down,  and  all  the  deep- 
ening done  without  any  more  cutting.  (See  page  577.)  The 
needle  should  be  passed  from  below  upward  round  the  artery, 
which  is  found  in  the  angle  formed  by  the  edge  of  the  scalenus 
and  the  first  rib. 

The  axillary  artery  may  also  be  reached  by  incision  above 
the  clavicle  extending  in  an  inward  curve  from  near  its  sternal 
extremity  to  the  anterior  margin  of  the  deltoid  muscle,  and 
turning  back  a  flap.  It  is  better,  when  there  is  a  choice,  to 
cut  up  to  it  from  the  arm-pit,  the  first  incision  being  three 
inches  in  length  near  the  margin  of  the  latissimus  dorsi,  be- 
tween it  and  that  of  the  pectoralis  major. 

Laryngotomy  and  Tracheotomy. 

The  former  of  these  is  chiefly  necessary  for  the  removal  of 
foreign  substances.  Make  an  incision  through  the  integu- 
ments in  the  median  line  from  the  lower  side  of  the  Pomum 
Adami  to  the  lower  margin  of  the  cricoid  cartilage.  Separate 
the  skin  a  little  with  your  fingers,  and  with  the  handle  of  your 
scalpel  rupture  the  cellular  membrane  between  the  sterno- 
hyoid muscles,  down  to  the  crico-thyroid  membrane.  Then 
pass  the  point  of  your  scalpel,  with  a  sudden  jerk,  through  the 
membrane.  A  quarter  of  an  inch  incision  will  be  large  enough 
for  the  passage  of  an  instrument  or  the  free  ingress  and  egress 
of  air ;  and  this  can  be  enlarged  laterally,  if  necessary,  for  the 
extraction  of  any  foreign  substance.  Take  care  that  the  point 
of  the  knife  does  not  pass  through  and  wound  the  opposite 
side  of  the  cricoid  cartilage.  This  operation  has  to  be  pre- 
ferred to  the  following,  in  very  young  children,  owing  to  the 
shortness  of  their  necks. 

Tracheotomy  is  resorted  to  in  croup  and  other  occurrences 
preventing  respiration  through  the  larynx.  The  chin  and  ster- 
num are  well  separated,  and  an  incision  is  made  in  the  median 
line,  extending  from  near  the  upper  end  of  the  sternum  to  the 
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cricoid  cartilage.  The  cellular  tissue  at  the  lower  end  of  the 
wound  is  dissected,  the  operator  being  very  careful  to  hold 
aside  any  veins  he  may  come  to.  Continuing  the  incision 
down  to  the  trachea,  the  point  of  the  knife  is  made  to  enter  it 
at  the  lowest  part  exposed,  and  the  edge  carried  upward  to 
the  desired  extent.  If  the  object  is  to  make  an  entrance  and 
exit  for  air,  a  tube  is  inserted  for  the  purpose,  and  the  rest 
of  the  wound  closed  up.  The  operation  is  an  easy  one,  and 
perfectly  safe  if  the  directions  are  followed — easier  on  the  liv- 
ing than  the  dead  subject.  In  very  fleshy  or  short- necked 
subjects,  there  may  be  difficulties.  Keeping  in  the  median  line 
is  essential  to  success.  Opening  the  trachea  is  almost  always 
to  be  preferred  to  the  more  superficial  operation  into  the 
larynx. 

O3S0PHAG0T0MY 

Has  been  resorted  to  as  a  means  of  conveying  food  into  the 
stomach,  when  the  pharynx  is  impervious.  It  is  sometimes 
indispensable  for  the  extraction  of  foreign  substances  lodged  in 
the  throat  (see  choking,  page  336).  It  being  ascertained  on 
which  side  the  obstruction  adheres  or  projects  an  incision  is 
there  made  between  the  trachea  and  the  sterno-cleido-mas- 
toideus.  To  avoid  the  recurrent  nerve  and  the  thyroid  as  well 
as  carotid  arteries,  the  dissection  should  be  made  chiefly  with 
the  fingers,  the  fascia  being  cut  with  the  protection  of  a  direc- 
tor. The  smallest  practicable  incision  through  the  oesophagus 
is  to  be  made — to  be  dilated  if  necessary.  This  operation  is 
only  a  last  resource,  and  in  a  large  proportion  of  cases  a  final 
or  fatal  one. 

Paracentesis  Thoracis. 

Puncturing  of  the  pleura  is  a  much  more  serious  operation 
than  that  of  the  (diseased)  peritoneum.  It  is,  however,  in 
some  cases  necessary;  and  some  have  even  attempted  to  relieve 
hydrops  pericardii  by  operation.  The  most  frequent  cause  for 
which  the  operation  is  justifiably  practiced  is  empyema,  or  the 
accumulation  of  pus  within  the  pleura.  In  any  doubtful  case, 
a  very  small  trochar  or  grooved  needle  is  recommended,  with  a 
cup  to  cause  the  fluid  to  rise  through  the  narrow  tube.  The 
same  measure  (without  the  cup?)  is  applicable  in  emphysema 
and  pneumothorax  (when  there  is  air,  instead  of  pus,  in  the 
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cellular  tissue  and  pleura  respectively).  In  hydro-thorax  and 
HjEMAThorax  a  resort  to  the  trochar  and  canula  is  more  ques- 
tionable. It  is  certainly  contra-indicated  where  the  patient  is 
already  too  far  sunk  for  the  heart  and  lungs  to  hopefully  resume 
their  functions ;  where  there  is  a  high  grade  of  inflammation 
or  tuberculosis ;  or  where  a  wound  (a  fracture  of  the  ribs  for 
instance)  is  the  cause,  which  by  dilatation  may  be  made  to 
supercede  the  operation,  or  reaches  beyond  the  inner  fold  of 
the  pleura  and  is  too  deep  for  it. 

For  the  operation  itself  some  prefer  incision  with  the  bis- 
toury to  puncturing  with  the  trochar.  Make  an  incision  an 
inch  and  a  half  long  through  the  integuments  at  the  upper 
edge  of  the  sixth  rib,  a  little  behind  its  middle,  and  carefully 
separate  the  inter-costal  muscles,  passing  the  point  of  the  bis- 
toury on  through  the  pleura  costalis.  Then  introduce  the 
canula,  through  which  the  pus  or  other  fluid  may  pass  off. 
Great  care  must  be  taken  that  air  do  not  pass  in  through  the 
canula.  To  avoid  this  serious  danger,  an  instrument  has  been 
recently  invented  (and  manufactured  in  this  city)  having  an 
air-tight  valve,  to  prevent  ingress,  while  it  allows  fluids  to  flow 
freely  out.  In  the  absence  of  such  an  instrument,  it  is  well  to 
place  the  patient  upon  the  diseased  side,  immediately  after  the 
canula  is  introduced,  and  to  take  care  to  close  this  before  all 
the  morbid  fluid  is  discharged. 

Paracentisis  Abdominis — Tapping. 

Operation. — Place  the  patient  in  a  chair  in  a  sitting  posture, 
pass  a  bandage  made  of  a  sheet,  folded  about  half  a  yard  wide, 
around  the  abdomen,  let  it  cross  behind  his  back,  and  put  the 
ends  in  the  hands  of  two  assistants,  who  must  be  directed  to 
draw  so  as  to  tighten  it  as  as  you  desire,*while  the  fluid  escapes. 
It  is  well  to  have  this  bandage  cover  the  whole  abdomen,  hav- 
ing a  hole  in  it  through  which  to  operate.  The  surgeon  should 
then  make  a  cut  a  half  or  three-quarters  of  an  inch  in  length 
(according  to  the  size  of  the  trochar)  with  a  sharp  lancet  or 
bistoury,  through  the  integuments  along  the  linea  alba,  two  or 
three  inches  below  the  umbilicus.  Then  introduce  a  diamond- 
pointed  trochar,  covered  with  a  canula,  and  pass  it  on  into  the 
cavity  (Fig.  134).  Withdraw  the  trochar,  leaving  the  canula 
in  the  orifice  to  conduct  off  the  fluid.  The  trochar  may  be 
pushed  in  without  the  previous  lancing;  or  the  whole  incision 
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may  be  made  with  the  lancet,  and  a  blunt  tube  or  canula  intro- 
duced through  the  opening  thus  made.  The  fluid  is  received 
into  a  proper  vessel,  while  the  assistants  are  directed  to  draw 

Fig.    134. 


gradually  upon  the  bandage  so  as  to  keep  "a  firm  pressure  upon 
the  abdomen  as  the  fluid  escapes,  lest  by  too  suddenly  taking 
off  the  pressure  upon  the  abdominal  vessels,  the  blood  settle 
down  into  them  from  the  heart  and  cause  fainting,  or  even 
burst  the  coats  of  the  vessels  and  cause  fatal  internal  hsemor- 
rhage.  The  fluid  being  drawn  off,  the  patient  is  put  to  bed  in 
a  horizontal  position,  the  wound  closed  with  an  adhesive  strap, 
and  a  bandage  applied  round  the  abdomen. 

If  fain tn ess  occur  during  the  flow  of  the  fluid  in  spite  of  your 
bandage,  you  must  stop  the  flow ,  lay  the  patient  down,  and 
wait  a  few  hours,  or  perhaps  a  day  or  two,  before  the  remaining 
portion  of  the  fluid  is  evacuated. 

Operation  for  Strangulated  Hernia. 

Though  it  is  presumed  that  no  one  will  attempt  to  operate 
in  this  case  who  is  not  at  least  a  tolerable  anatomist,  it  may  be 
well  to  enumerate  in  order,  the  textures  that  will  be  found  over 
the  sac,  and  that  must  be  cut  through  before  succeeding  in  the 
object  you  will  have  in  view.  The  symptoms  justifying  or 
demanding  a  resort  to  this  operation,  were  noticed  when  treat- 
ing at  length  of  the  disease  or  accident.  [See  Lectures  on 
Hernia,  Part  I,  page  361,] 

In  the  most  common  form  of  the  Oblique  Inguinal  Hernia 
[Fig.  135]  we  find,  immediately  under  the  skin,  a  strong  con- 
densed cellular  tissue  derived  from  the  superficial  fasciae  of  the 
abdomen,  in  which  ramifies  the  external  epigastic  artery;  next 
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there  is  the /asm  spermatica ;  then  a  tendinous  layer  derived  from 
the  semi-circular  bands,  which  connect  the  margins  of  the 
external  abdominal  ring;  lastly,  the    cremaster  muscle  lies  in 


Fig.  135. 


immediate  contact  with  the  sac.  The  internal  epigastric  artery, 
it  should  be  borne  in  mind,  always  lies  internal  to  the  neck  of 
the  sac. 

In  Complete  Inguinal  or  Scrotal  Hernia  [Fig.  135],  the 
Spermatic  Cord  lies  behind  [except  the  Cremaster  muscle,  which 
was  mentioned  as  being  found  in  front  of  the  sac] 

Direct  or  Ventro-Inguinal  Hernia  has  the  same  covering, 
except  the  Cremaster  Muscle,  there  being  no  connection  in  this 
with  the  Spermatic  Cord.  In  this  case  both  the  cord  and  the 
epigastric  artery  lie  on  the  outside  of  the  sac. 

The  operation  is  thus  performed:  The  patient  being  placed 
in  the  position  described  for  the  Reduction  of  Hernia  [page 
361],  the  parts  being  shaved  and  the  skin  held  tense,  the  sur- 
geon makes  an  incision  through  the  skin,  three  or  four  inches 
in  length,  beginning  above  the  neck  and  running  along  the 
course  of  the  tumors  [as  indicated  by  the  dotted  lines  in  the 
figures].  He  then  cuts  through  the  successive  layers  before 
described,  by  pinching  up  a  small  bit  at  a  time  with  the  for- 
ceps, and  cutting  horizontally  through  it  under  their  points. 
This  process  is  repeated  until  an  opening  is  made  to  the  sac, 
which  can  always  be  distinguished  by  its  bluish  appearance. 
The  sac  itself  is  to  be  opened  in  the  same  manner  by  pinch- 
ing up  a  little  bit,  and  cutting  through  it  horizontally.  The 
small  director  [Fig.  136]  is  then  inserted  and  an  opening  made 
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sufficiently  large  to  admit  a  finger.     The  fore-finger  of  the  left 
hand  is  introduced  [as  shown  in  Fig.  137]  and  passed  up  to^the 


Fig.  136. 
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neck  of  the  sac  to  search  for  the  strictures,  which  will  generally 
be  found  at  the  internal  ring;    it  may,  however,  be  at  the 


Fig.  137. 
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external  ring ;  or  there  may  be  a  stricture  at  each.  The 
stricture  is  to  be  dilated  to  admit  the  finger  into  the  abdomen. 
This  is  done  by  what  is  called  a  probe-pointed  bistoury — or  a 
similar  knife,  made  for  the  purpose,  not  edged  quite  up  to  the 
point,  and  only  for  a  short  space  below  it  (Fig.  138).     The 


Fig.  138. 


blade  is  passed  up  flat-wise  (see  figure  139)  along  the  finger  and 
pushed   on   through   the   stricture.     Its  edge  is  then  turned 
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Fig.  139. 


upward,  cutting  no  more  than  necessary  to  admit  the  finger. 

The    cut  must,   in    all 

cases,  be  made  directly 

Upward,  parallel  to  the 

linea  alba,  whether  it  be 

in    Direct    or    Oblique 

Inguinal  Hernia,  so   as 

to   avoid  the   epigastric 

artery.     If  there  be  no 

stricture  in  the  neck  of 

the  sac,  one  may  be  found  in  the  body. 

The  stricture  being  thus  relieved,  and  sufficiently  dilated  with 
the  fingers,  strict  examination  of  the  parts  must  be  made;  for, 
if  firm  adhesions  have  taken  place,  no  attempt  should  be  made 
at  reduction ;  or  if  the  protrusion  has  continued  so  long  that 
fatty  deposits  around  the  part  have  accumulated  to  too  great  an 
extent,  the  hernia  must  be  allowed  to  continue.  All  you  can 
do  in  such  a  case  is  to  let  the  wound  heal,  taking  precautions 
against  inflammation.  When  the  bowel  has  mortified,  care 
must  be  taken  not  to  disturb  the  adhesions  at  the  neck.  The 
intestine  must  then  be  opened,  and  the  mortified  part  taken 
out.     The  only  chance  is,  then,  that  of  an  artificial  anus. 

For  Femoral  or  Crural  Hernia,  the  skin  is  pinched  up  and 
divided  by  a  simple  incision  (as  marked  out  in  the  case  repre- 
sented in  Fig.  140),  or,  as  many  prefer,  a  crucial  or  angular 
one — the  safest  way  of  making  it  being  to  run  a  narrow  knife 
through  the  skin,  with  its  back  toward  the  hernial  sac.     The 

Fig.  140. 


superficial  fascia   of  the   thigh  with   its   fat,  and  the  fascia 
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propria,  must  then  be  divided.  Immediately  beneath  the  latter 
and  contiguous  to  the  sac,  may  be  another  layer  of  fat,  liable 
to  be  mistaken  for  omentum.  The  sac  itself  is  usually  very 
small,  seldom  containing  omentum  or  serum ;  and  must  be 
cautiously  opened,  as  it  embraces  the  bowel  very  tightly.  The 
stricture  will  generally  be  found  at  the  inner  edge  of  the  falci- 
form process.  This  must  be  slightly  cut,  for  a  line  or  two  only, 
in  an  upward  and  somewhat  inward  direction.  If  carried  too 
far,  the  incision  might  penetrate  the  spermatic  cord,  or,  in 
females  (who  are  more  liable  to  this  form  of  hernia  from 
greater  breadth  of  pelvis),  the  round  ligament  of  the  womb. 
If  that  is  not  sufficient,  a  few  fibers  of  Gibernat's  ligament  are 
directed  to  be  severed,  although  there  is  great  danger  of 
wounding  the  obturator  artery,  which  often  encircles  this 
ligament.  When  the  hernia  is  freed,  reduction  is  to  be 
effected,  as  directed  in  the  former  case. 

Further  Operations  about  the  Pelvis. 

The  atresia  ani  of  new-born  children  is  often  but  super- 
ficial, or  strictly  an  imperforate  anus.  Though  the  integu- 
ment is  closed  over  it,  the  end  of  the  rectum  can  frequently  be 
observed  swelling  beneath.  In  such  a  case  a  simple  incision  is 
to  be  made  into  it,  and  kept  open  with  suitable  means.  In 
other  cases  there  is  only  a  narrow  adhesion  of  the  walls  of  the 
bowel,  which  may  be  carefully  treated  in  the  same  manner. 
When,  after  sufficient  delay,  the  rectum  can  not  be  reached, 
recourse  may  be  had  to 

The  operation  for  an  artificial  anus.  This  is  sometimes 
necessary  in  adults  after  closure  of  the  rectum  from  disease,  or 
its  opening  into  some  other  cavity  of  the  pelvis.  The  least 
inconvenient  place  for  this  business,  when  there  is  a  free  choice, 
is  the  loins.  An  incision  is  made  down  to  the  descending  colon, 
where  it  is  uncovered  by  the  peritoneum,  just  above  the  left 
crista  of  the  ilium.  The  bowel  is  immediately  attached  to  the 
lips  of  the  wound  by  two  ligatures,  and  an  incision  is  then  made 
into  it,  and  the  lips  of  the  intestinal  wound  more  closely  united 
with  those  of  the  superficial  one.  In  this  part  the  patient  ulti- 
mately gains  control  of  the  new  organ,  a  complete  sphincter 
being  formed.  In  the  left  groin,  where  the  operation  used  to  be 
performed,  it  is  much  more  dangerous,  and  the  result  less  satis- 
factory. 
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About  "  the  operations  for  Fistula  in  Ano,  Haemorrhoids  and 
Prolapsus  Ani,"  enough  has  been  said  or  implied  in  giving 
directions  for  avoiding  them.  (See  Lectures  XXXIV  and 
XXXV).  Nothing  but  malignant  disease  would,  in  my  opinion, 
justify  a  removal  of  part  of  the  rectum ;  and  then  other  means 
than  the  knife  should  also  be  used,  if  not  solely  relied  on. 

The  Gluteal  and  Sciatic  Arteries  may  be  found  for  the 
purpose  of  ligating  in  case  of  wounds,  by  means  of  an  incision » 
beginning  for  the  former,  an  inch,  and  for  the  latter,  two  inches 
and  a  half,  below  the  posterior  spinous  process  of  the  ilium,  and 
cutting  toward  the  trochanter  major,  severing  the  gluteus  maxi- 
mus.  These  incisions  have  to  be  both  long  aud  deep,  and  it  is 
often  preferable  to  take  up  the  external  or  even  internal  iliac. 

The  External  Iliac  Artery  is  reached  by  an  incision  about 
an  inch  above  Poupart's  ligament,  and  nearly  parallel  with  it,  but 
slightly  curved  downward  from  the  ant.  post,  spinous  process 
of  the  ilium  to  the  upper  angle  of  the  ext.  abd.  ring.  After  the 
pbliquius  externus  has  been  divided,  the  other  muscles  sepa- 
rated from  the  ligament,  and  the  fascia  transversalis  as  well  as 
cellular  connection  of  the  external  iliac  vein  with  the  artery 
torn  through,  the  needle  is  passed  round  the  artery,  behind  the 
spermatic  cord. 

The  internal  and  the  common  iliac,  and  even  the  great  arte- 
rial reservoir,  above  its  first  bifurcation,  have  beenligated.  •  The 
incision  and. mode  of  proceeding  is  the  same  for  all  three.  A 
longitudinal  cut  of  several  inches,  reaching  nearly  to  Poupart's 
ligament,  is  made  near  the  external  border  of  the  rectus  abdom- 
inis, the  muscles  and  transverse  fascia  beneath,  being  carefully 
divided  down  to  the  peritoneum,  the  latter  is  separated  from  the 
iliac  fascia ;  and  when  the  internal  iliac  is  found  at  the  brim  of 
the  pelvis,  it  can  be  secured;  or  the  finger  guided  by  it  to  the 
common  iliac,  and  by  that  to  the  aorta  itself,  if  the  intention 
is  to  venture  so  far. 
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lithotomy  and  other  operations  about  the  pubic  region. 
Urinary  Deposits,  Calculous  Diathesis,  etc. 

Stone  or  gravel  may  accumulate  in  the  kidney  or  ureters,  as 
well  as  in  the  bladder ;  or,  after  escaping  from  the  latter,  may 
be  first  discovered  as  an  obstruction  in  the  urethra. 

Chemical  investigations  into  the  varieties  and  causes  of  these 
troublesome  and  dangerous  formations,  seem  to  prove,  what 
might  have  been  expected,  that  they  are  results  of  general  dis- 
eased conditions;  and  to  be  obviated,  as  a  general  rule,  by 
whatever  purifies  the  system  and  corrects  and  invigorates  the 
general  health.  Air,  exercise,  bathing,  and  other  tonics,  are 
almost  always  indicated.  Even  in  the  case  of  the  phosphatic 
salts,  precipitated  from  the  urine  by  insufficient  acidity,  asces- 
cent  or  fermenting  articles  of  diet,  and  acidity  of  the  stomach, 
are  to  be  carefully  avoided.  In  other  varieties,  alkaline  medi- 
cines are  clearly  indicated. 

In  women,  calculi  of  considerable  size  easily  pass  the  shorter 
urethra,  and  that  channel  may  be  artificially  dilated  for  the 
purpose.     The  male   urethra,  when  dilation  and  other  means 
fail,  has  sometimes  to  be  opened  at  the  membranous   portion 
(the  stone  being  pushed  back  there  if  required.) 

Calculi  in  the  kidneys  are  apt  to  occasion  heat  and  pain  in 
the  loins,  hematuria  and  nephritis.  If  they  do  not  escape  into 
the  ureters,  they  cause  atrophy  or  ulceration  of  the  parts.  The 
-passage  of  calculi  through  the  ureters,  toward  the  bladder,  is 
accompanied  by  very  painful  and  distressing  symptoms,  coming 
on  and  going  off  suddenly,  though  they  may  last  a  day  or  two. 
The  pain  is  in  the  groin  and  testicles,  which  are  retracted  spas- 
modically, as  well  as  in  the  loins.  Relaxants  and  diulents  are 
of  much  avail  at  these  times. 

The  symptoms  of  stone  in  the  bladder  are  very  various,  both 
in  kind'and  intensity.  They  are  chiefly  referable  to  irritation 
of  the  neck  of  the  bladder  or  retention  of  the  urine.     They  may 
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not  be  sufficient,  or  sufficiently  noticed,  to  lead  to  a  discovery 
of  the  cause  for  years  after  their  commencement,  and  until  all 
means  but  lithotomy  (if  not  even  that  operation)  are  unavail- 
able. There  is  pain  in  the  glans  as  well  as  at  the  origin  of  the 
urethra,  particularly  after  urinating.  The  stoppage  of  urine  is 
apt  to  be  sudden,  and  the  patient  often  discovers  that  he  can 
succeed  in  renewing  the  flow  by  a  change  of  posture. 

In  all  suspected  cases,  examination  should  be  made,  as  we 
have  in  art,  one  simple  and 

Decisive  symptom.  The  sound — a  solid  metallic  rod,  or  the 
"director"  used  in  lithotomy — is  introduced,  and  the  patient 
placed,  if  necessary,  in  different  postures,  and  the  vesicle 
searched  with  it,  till  the  metal  and  stone  are  heard  and  felt  to 
come  in  contact. 

Operations  for  Stone. 

Having  satisfied  yourself  from  the  foregoing  symptoms,  and 
from  sounding,  that  there  is  a  stone  in  the  bladder,  your  next 
step  is  to  decide  upon  the  operation  for  its  removal.  Two 
modes  are  offered :  Crushing  with  the  lithontriptor  (called  lith- 
ontripsy)  or  cutting  in  for  it  with  the  knife  or  gorget,  called 
lithotomy.  Where  circumstances  are  all  favorable  for  lithontripsy, 
this  new  method  is  always  to  be  preferred.  Yet  there  are  so 
many  conditions  in  which  this  plan  is  impracticable  or  im- 
proper, that  lithotomy  must  be  performed  in  a  majority  of  cases 
notwithstanding  it  has  been  claimed  by  some,  that  the  crushing 
is  a  complete  substitute  for  the  more  formidable  operation  with 
the  knife. 

For  the  use  of  the  lithontriptor,  the  patient  must  be  an  adult 
or  nearly  so,  as  in  younger  persons  the  urethra  is  too  small  to' 
admit  an  instrument  strong  enough  for  the  purpose.  There 
must  be  no  stricture  oi  the  urethra,  and  no  enlargement  of  the 
prostate  gland  so  as  to  obstruct  the  passage  of  the  instrument. 
There  must  not  be  much  irritability  or  diminution  of  the  blad- 
der, so  that  there  will  be  sufficient  room  to  work  the  instrument. 
The  stone  must  not  be  of  a  large  size,  nor  of  the  hardest  kind 
such  as  that  called  the  mulberry  calculus.  There  must  be  no 
adhesion  to  any  portion  of  the  bladder. 

The  best  prospect  of  success  in  the  use  of  the  lithontriptor  is 
when  the  urethra  and  bladder  being  sound,  the  prostate  in  a 
natural  condition,  and  the  patient  an  adult,  the  stone  is  both 
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small  and  soft.  If  any  of  these  conditions  are  wanting,  lithot- 
omy is  the  only  resort.  Children  are,  of  course,  excluded  from 
the  list  of  cases  for  lithontripsy,  by  the  narrowness  of  their 
urethra. 

For  the  Operation  op  Lithontripsy, 

The  patient  is  placed  on  a  table  covered  with  quilts ;  the  hips 
are  elevated  so  as  to  throw  the  stone  back  from  the  mouth  of 
the  urethra,  and  the  bladder,  if  not  already  full  of  urine,  is  to 
be  nearly  filled  with  tepid  water,  injected  through  a  catheter. 
The  urethra  must  have  been  previously  dilated  by  the  repeated 
use  of  bougies,  increasing  the  size,  from  time  to  time,  for  a 
week  or  more,  until  the  litkontriptor  will  enter.  This  intrument 
(Fig.  141)  is  then  warmed,  oiled,  and  passed  in,  closed  up,  as  a 

Fig.  141  .* 


common  sound  or  bougie.  "When  it  comes  in  contact  with  the 
stone,  the  movable  half  is  pushed  in  so  as  to  open  the  blades  at 
the  joints,  and  form  a  sort  of  firm  loop  or  noose.  Rotate  this 
from  side  to  side,  and  tighten  a  little  occasionally,  so  as  to  grasp 
the  stone  whenever  it  gets  into  the  loop.  As  soon  as  it  is  fixed 
between  the  blades,  as  represented  in  the  above  drawing,  which 
will  be  known  by  your  inability  to  draw  the  sliding  half  back, 
turn  gradually  upon  the  arms  of  the  screw,  which  slowly,  but 
with  great  force,  draws  out  the  slide,  and  brings  the  blades 
together.  When  the  stone  gives  way,  and  the  instrument  closes, 
re-open  it  and  maneuver  as  before  to  catch  any  large  fragments 
that  may  remain ;  continue  this  until  all  are  finely  crushed ; 
then  withdraw  the  instrument,  and  let  the  patient  turn  over 

*Drawn  and  engraved  by  G.  K.  Stillman,  from  the  instrument  as  manufac- 
tured by  Mas.  Wocher,  both  of  this  city. 
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with  his  face  downwards,  and  evacuate  the  fluid  from  the  blad- 
der as  freely  and  rapidly  as  possible :  it  will  carry  off  with  it  a 
large  portion  of  the  powdered  stone.  If  the  urethra  and  blad- 
der are  not  too  irritable,  inject  the  bladder  full  of  tepid  water 
immediately  and  let  it  pass  off.  This  may  be  several  times  re- 
peated, if  the  patient  can  bear  it,  until  all  the  fragments  are 
washed  away.  If  there  be  too  much  irritability  in  the  parts  for 
these  injections,  you  must  depend  on  the  natural  evacuations. 
These,  however,  may  be  much  aided  by  a  free  use  of  demulcent 
diuretics,  such  as  an  infusion  of  Altheea  Officinalis,  Eupatorium 
perpureum  and  Juniper  berries,  equal  parts,  drank  to  the  extent 
of  two  or  three  pints  a  day. 

Lithotomy. 

Before  attempting  this  operation,  or  even  the  preceding  one, 
the  patient's  general  health  must  be  as  far  as  possible  restored, 
and  all  irritation  of  the  urethra,  bladder  and  kidneys  allayed. 
For  the  latter  object  an  infusion  of  the  Althsea  Officinalis  is  the 
best.  It  should  be  taken  to  the  extent  of  a  quart  or  more  a 
day.  The  Eupatorium  Purpureum,  used  in  the  same  manner, 
will  answer  a  good  purpose.  A  strong  infusion  of  the  Pyrolia 
Rotundafolia  produces  an  excellent  effect.  So  also  does  the 
Polytrichium  Juniperinum  (Hair  Cap  Moss).  An  infusion  of 
the  seeds  of  the  common  Sun  Flower  (Helianthus  Americanus) 
is  a  most  excellent  mucilaginous  diuretic.  It  is  soothing  to  the 
parts  and  increases  greatly  the  discharge  of  urine.  Any  of 
these,  or  a  combination  of  several  or  similar  articles,  should  be 
used  freely.  The  healthy  action  of  the  skin  must  be  promoted. 
The  patient  should  diet  but  not  starve,  for  a  week  or  more 
before  the  operation.  He  should  be  kept  quiet  and  take  less 
than  his  usual  amount  of  food,  free  from  stimulating  condi- 
ments.    Let  him  use  cold  water,  but  no  alcoholic  beverage. 

Several  different  modes  of  operating  have  been  adopted, 
but  the  lateral  operation  is  now  almost  universally  preferred. 
It  is  the  mode  invariably  adopted  by  one  of  the  best,  and  doubt- 
less the  most  successful  lithotomist  now  living  (Prof.  Dudley,  of 
Lexington,  Ey.,  he  having  lost  only  one  case  in  nearly  two  hun- 
dred operations).  The  bowels  having  been  evacuated  by  an 
enema,  and  the  bladder  being  nearly  full  of  fluid  (which  should 
be  insured  by  tying  up  the  penis  for  sometime  before,  or  inject 
ing  in  tepid  water  through  a  catheter)  the  patient  is  ready  for 
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the  operation.  Place  him  upon  his  back,  on  a  table  covered  by 
quilts  or  mattress.  The  table  should  be  of  such  a  hight  as  to 
enable  the  surgeon  to  work  easily  while  sitting  in  a  chair. 
Flex  the  thighs  on  the  abdomen  and  the  legs  on  the  thighs, 
separate  the  knees  and  make  him  grasp  the  soles  of  his  feet 
with  his  hands.  Then  fasten  the  feet  and  hands  together  by 
bandages,  first  put  around  the  wrists  by  a  noose.  Kow  give 
him  the  Ether  or  Chloroform  until  he  is  insensible  to  pain, 
unless  you  should  choose  to  operate  without  this  advantage  for 
both.  It  is  better  also  at  this  stage  to  apply  a  bandage  around 
each  arm  and  thigh,  tightly  enough  to  stop  the  return  of  the 
venous  blood  as  far  as  practicable,  so  that  a  large  amount  of 
blood  will,  for  the  time,  be  retained  in  the  limbs,  and  thus 
being  withdrawn  from  the  general  circulation,  will  greatly  lessen 
the  haemorrhage  during  the  operation.  The  haemorrhage 
from  this  operation  is  not  unfrequently  dangerous,  especially  if 
the  pudic  artery  be  cut,  as  sometimes  happens. 

Having  thus  prepared  his  patient,  the  surgeon  introduces  the 
staff,  which  is  a  steel  instrument,  like  the  sound,  though  a  little 
larger,  with  a  groove  in  its  convex  surface.  An  assistant  on 
each  side  holds  the  thighs  apart,  and  another  holds  the  patient's 
head  and  shoulders  firmly.  [A  third  holds  the  scrotum  to  one 
side,  and  supports  the  staff  perpendicularly,  drawing  it  up 
firmly  against  the  pubes.  A  fourth  assistant  stands  by  to  reach 
the  surgeon  his  instruments. 

The  operator  before  beginning,  introduces  a  finger  into  the 
rectum,  not  only  to  ascertain  that  it  i3  empty,  but  to  stimulate 
it  to  contraction.  The  perineum  must  be  previously  shaved 
clean.  The  knife  used  has  the  posterior  two-thirds  of  the  edge 
blunt :  it  is  somewhat  longer  than  the  common  scalpel.  This 
enters  the  perineum  about  midway  between  the  scrotum  and 
anus,  on  the  left  side  of  the  raphe,  and  is  brought  downward 
and  outward,  dividing  only  the  skin  and  superficial  fasciae  to 
about  midway  between  the  anus  and  the  tuberosity  of  the 
ischium.  The  section  is  then  deepened  by  the  finger,  for  the 
purpose  of  security  to  the  rectum  and  to  bloodvessels.  Mus- 
cles also  should  be  separated  rather  than  torn.  If  any  portions 
of  the  levator  ani  resist  the  finger  they  must  be  divided  by  the 
knife.  So  also  with  the  transverse  perinei,  though  that  muscle 
if  often  wanting.  The  point  of  the  knife  has  to  be  applied 
with  great  care  to  any  part  that  resists  dilatation.     The  fiuger 
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nail  is  lodged  in  the  groove  of  the  director,  just  in  front  of  the 
prostate  and  behind  the  triangular  ligament.  The  knife  is 
made  to  perforate  the  urethra  and  enter  the  groove  behind  the 
finger  (as  shown  in  Fig.  142),  which  simultaneously  follows  it, 


Fig.  142. 


entering  the  urethra,  which  the  knife  divides  far  enough  for  the 
purpose.  The  finger  moves  freely  on  the  dilatable  substance 
of  the  prostate.  The  base  of  that  gland  is  not  divided ;  and 
the  ileo-vesical  fascia  is  left  entire,  to  prevent  the  danger  of 
urinary  infiltration.  An  incision  just  large  enough  for  the 
entrance  of  the  finger  can  be  easily  dilated  for  the  exit  of  ordi- 
nary sized  calculi.  The  rule  in  this  "  lateral  operation"  is  "  a 
free  external  wound,  and  a  small  internal  one."  The  wider 
the  former  the  shallower  need  be  the  latter.  Care  must  be 
taken  in  withdrawing  the  knife,  not  to  endanger  the  pudic 
artery  by  bringing  it  too  near  the  ramus  of  the  ischium. 

During  the  dilation  of  the  deep  wound  by  the  finger,  urine 
escapes;  and  commonly,  the  stone  or  stones  descending  with 
it,  can  now  be  distinctly  felt.  The  staff  is  gently  withdrawn .; 
and  if  the  stone  is  found  too  large  to  pass  through  the  opening 
already  prepared,  a  straight  probe-pointed  bistoury  can  be 
passed  over  the  forefinger  still  in  the  wound,  dividing  the  pro- 
static portion  of  the  urethra  on  the  right  side  as  well  as  on  the 
left,  and  then  dilating  as  before.  This  "bi-lateral"  incision 
can  be  made  in  the  first  place,  when  the  calculus  is  known 
beforehand  to  be  so  large  as  to  require  it. 
49 
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The  finger  is  kept  in  contact  with  the  stone  until  it  is  seized 
by  the  the  forceps^(represented  by  Fig.  143).      These  should  be 

Fig.   143 


large  enough  in  the  blades  to  hold  the  calculus  by  as  many 
points  as  possible,  and  long  enough  in  the  bandies  to  furnish 
sufficient  leverage ;  while  for  other  obvious  reasons,  it  should 
be  as  small  as  will  meet  these  conditions.  To  lessen  the 
chance  of  the  stone's  slipping,  the  blades  of  the  instrument 
may  be  lined  with  cotton  cloth.  If  the  stone  is  not  imme- 
diately clutched,  the  point  of  the  forceps  should  be  advanced 
and  depressed  to  the  part  where  it  is  most  likely  to  be  found. 
The  object  being  seized,  it  is  to  be  turned  round  with  the  for- 
ceps, to  be  certain  that  no  part  of  the  bladder  is  included,  and 
then  elevated  and  taken  out,  the.  finger  being  again  inserted 
between  the  blades  of  the  instrument,  to  ascertain  that  the 
calculus  is  in  the  best  position,  or  to  put  it  so  if  required.  Its 
longest  diameter  being  adjusted  in  the  axis  of  the  instrument, 
and  that  in  the  direction  of  the  axis  of  the  pelvis,  obliquely 
downward,  extractive  force  is  slowly  applied,  the  forceps  being 
at  the  same  time  moved  to  and  fro,  forward  and  backward,  to 
secure  further  dilation.  The  handles  are  held  together  tightly 
enough  to  prevent  the  stones  slipping,  but  not  so  strongly 
pressed  as  to  risk  its  being  crushed  or  broken.  The  finger 
must  be  used  to  prevent  the  bladder  being  pulled  out  before 
the  stone,  and  separate  any  fibers  of  the  levator  ani  or  other 
obstacles  in  the  external  wound. 

In  rare  cases  the  stone  has  been  found  lodged  above  the 
pubes,  or  in  old  men  in  a  deep  pouch  of  the  bladder  behind  the 
prostate,  requiring  the  use  of  curved  forceps.  Another  diffi- 
culty occurs  when  it  is  more  or  less  encysted.  In  that  case,  any 
projecting  part  is  to  be  seized,  and  extraction  from  the  cyst 
first  attempted.     This  may  be  aided  by  the  point  of  the  finger 
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or  of  a  probe-pointed  bistoury.     The  complication  may  require 
delay  for  the  textures  to  relax. 

In  case  of  the  stone  being  crushed  by  the  forceps — or  of  a 
large  number  of  very  small  stones — the  scoop  will  be  found  a 
more  available  means  of  extraction  than  the  forceps.  The 
stone  or  fragment  having  been  caught  in  this,  is  brought  cau- 
tiously upward  and  steadied  in  its  place  as  soon  as  possible  by 
the  point  of  the  finger.  After  the  crumbling,  or  where  there 
is  gravel,  too  minute  to  be  all  with  certainty  scooped  out,  the 
bladder  is  to  be  syringed  out  clean,  either  through  the  wound 
or  through  the  urethra,  the  patient  beiug  placed  in  the  sitting 
posture,  for  a  good  stream  to  run  out  easily. 

The  existence  or  absence  of  more  calculi,  may  be  ascertained 
with  considerable  certainty  by  the  appearance  of  the  one 
extracted.  If  it  is  found  equally  rough  and  uneven  all  round, 
it  is  evidence  of  never  having  been  in  contact  with  another 
hard  substance.  Smoothness  of  surface,  on  the  contrary,  par- 
ticularly if  partial,  with  a  depression  or  flatness  at  the  part  or 
parts,  will  indicate  the  presence  of  at  least  another  stone. 
With  the  "searcher"  or  the  scoop  used  as  a  sound,  every  part 
of  the  bladder  ought  to  be  explored. 

Previous  to  dressing  the  wound,  a  tube  of  sufficient  caliber 
to  allow  the  exit  of  blood  as  well  as  urine,  is  inserted  and 
fastened  by  a  "  T "  bandage.  To  favor  this  free  escape,  the 
patient  is  fixed  in  bed,  with  the  shoulders  elevated,  and  when 
urine  is  not  passing  out  freely,  the  tube  should  be  frequently 
cleared.  The  secretion  as  well  as  excretion  of  urine  should  be 
encouraged  as  much  as  possible.  Give  mild  alkaline  and 
mucilaginous  diuretics,  and  avoid  opium,  should  an  anodyne 
seem  indicated.  Hyosciamus  or  cypripedium  may  be  a  good 
substitute. 

One  object  of  the  tube  is  to  prevent  urinary  infiltration ;  and 
as  soon  as  sufficient  plastic  exudation  appears  to  have  occurred 
round  it  for  this  purpose,  or  when  the  urine  begins  to  pass  out 
at  the  urethra,  withdraw  the  tube  and  close  the  wound  as  soon 
as  possible.  The  wound  heals  as  in  ordinary  cases,  and  gen- 
erally requires  only  simple  dressings.  The  first  urine  that 
passes  through  the  natural  channel  causes  great  pain.  If  any 
obstruction  or  unusual  delay  occur,  the  catheter  will  have  to  be 
carefully  used. 

The  chance  of  final  success  will  dep-end  much  on  the  after 
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treatment,  though  still  more,  perhaps,  on  the  preparation  of 
the  patient  for  the  operation.  The  success  of  Prof.  Dudley 
has  shown  that  this  elsewhere  formidable  operation  may  be 
rendered  a  safe  one.  A  repetition  is  rarely  necessary,  the 
removal  of  one  calculus  being  said  to  change  the  diathesis. 
However  this  may  be,  other  prophylactic  measures  are  proper, 
and  not  likely  to  be  neglected  by  the  patient  if  he  knows  them. 
Among  the  casualties  which  in  hospitals  and  in  most  hands, 
make  this  a  too  often  fatal  operation,  may  be  enumerated  the 
dread  or  shock  itself  (generally  to  be  avoided  by  the  anaesthetic 
agents),  haemorrhage  during  the  operation,  and  hectic  from  the 
inflammation  and  too  copious  suppuration  of  the  wound. 
Cystitis  and  consequent  peritonitis  are  generally  to  be  avoided 
by  proper  care  in  the  operation.  The  wound  may  continue 
open  after  the  urethra  has  resumed  its  functions,  constituting  a 
peculiar  and  mild  form  of  "fistula  in  perineo,"  or  even  fistula 
in  ano  may  be  a  consequence  of  inadvertently  wounding  the 
rectum. 

Urinary  infiltration,  when  it  comes  on  after  the  operation,  may 
be  mistaken  for  peritoneal  inflammation,  before  the  local  damage 
occasioned  by  it  is  manifest.  When  both  peritonitis  and  infil- 
tration  occur  together,  it  is  confessed  by  some  to  be  a  "  per- 
plexing" choice  between  the  measures  of  depletion,  supposed 
indispensable  for  the  one  condition,  and  the  requisite  support  of 
the  patient's  strength  for  the  other.  "  Antiphlogistics "  that 
are  not  debilitating,  relieve  from  all  such  dilemmas. 

Other  Operations  About  the  Pubes. 

Puncture,  or  paracentesis  of  the  bladder 

Has  been  resorted  to  occasionally  for  the  discharge  of  its 
contents,  where  there  remains  no  other  means  of  effecting  that 
object  and  preserving  life.  A  trochar  and  canula  are  pushed 
into  the  bladder,  as  in  tapping  the  peritoneum,  either  just  above 
the  front  of  the  pubes  or  through  the  fore  part  of  the  rectum 
(in  women,  of  the  vagina).  By  sufficient  care  a  permanent 
orifice  for  urine  can  be  made  at  either  point.  There  is  more 
danger  of  infiltration  and  fistula  in  the  rectal  or  vaginal,  than 
in  the  supra-pubic  operation. 

Catheterism  of  the  Urethra, 
For  the  evacuation  tot  the  bladder,  is    so  much  more  fre- 
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quently  performed  than  that  of  any  other  channel,  that  the 
instrument  for  the  purpose,  is  called  the  "catheter."  For  its 
use  on  the  female,  directions  are  always  given  in  books  on  Mid- 
wifery. The  operation  on  the  male,  is  sometimes  less  simple. 
It  is  best  to  have  the  patient  on  his  back,  with  the  shoulders 
somewhat  elevated,  and  the  penis  held  at  right  angles  to  the 
body  till  the  point  of  the  catheter  is  at  the  arch  of  the  pubes, 
and  then  depressed  so  as  to  be  parallel  with  the  thighs,  when 
the  instrument  will  slip  easily  over  the  triangular  ligament  and 
into  the  bladder.  In  old  men,  owing  to  enlargement  of  the 
third  lobe  of  the  prostate,  the  catheter  requires  to  be  more  ele- 
vated than  in  ordinary  cases.  The  patient  should  be  cautioned 
not  to  strain  or  press  upon  the  abdominal  muscles.  Any  one 
acquainted  with  the  anatomy  of  the  parts  can  insert  a  straight 
tube  as  easily  as  a  curved  one.  When  the  gum  elastic  catheter 
is  used,  it  is  generally  necessary  to  have  the  wire  in  it  to  pre- 
vent its  bending  at  any  obstacle  it  may  meet  with. 

Cauterization  of  the  Urethra. 

Full  directions  for  this  modern  and  valuable  operation  were 
given  in  part  first  [see  page  421 — and  a  representation  of  the 
treatment,  Fig.  20]. 

Imperforate  Urethra. 

This  is  an  occasional  congenital  malformation  or  imperfec- 
tion. The  remedy  is  obvious;  finish  nature's  work  by  pushing 
in  a  round  trochar,  followed  by  the  canula  and  then  by  a  cathe- 
ter and  keep  the  latter  in  place,  till  the  new  orifice  becomes 
water-proof.  Connected  with  this  imperfection,  and  independ- 
ently of  it,  there  occur  what  are  called, 

Hypospadias  and  Epispadias, 

Openings  of  the  urethra,  in  the  upper  or  under  surface  of  the 
penis.  The  appearance  in  most  cases  is  as  if  the  lower  part  of 
the  urethra  were  split  up  and  down.  When  this  is  the  case  the 
parts  may  be  pared  or  cauterized  and  made  to  adhere.  Partial 
deformities  of  this  kind 'are  often  borne  with  through  life,  the 
consequence  being  a  scattering  stream  in  urinating,  and  perhaps 
an  inefficient  projection  of  semen  in  coitus. 
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Phimosis  and  Paraphimosis. 

These  are  analogous  conditions,  both  resulting  from  a  con- 
striction of  the  prepuce,  the  former  before  the  glans,  the  latter 
behind  it. 

Phimosis  may  be  congenital  or  acquired— -the  latter  manifest- 
ing itself  either  as  an  acute  or  chronic  disease.  The  acute  form 
often  occurs  from  infiltration  of  the  part  during  gonorrhoea  or 
syphilis.  When  the  contracted  edge  of  the  prepuce  has  slipped 
over  the  glans,  but  is  too  tight  to  be  returned,  forming  a  kind 
of  ligature  behind  the  corona,  from  the  effects  of  which  the 
substance  of  the  glans  swells  still  more — it  constitutes  para- 
phimosis. If,  by  compressing  the  glans  and  other  simple  means, 
it  can  not  be  got  back,  the  constricting  parts  must  be  divided. 
The  other  difficulty  may  require  for  immediate  relief  a  straight 
incision,  and  for  permanent  comfort  or  security,  more  or  less  of 
"circumcision." 

A  director  should  be  used  in  making  the  longitudinal  inci- 
sion, and  sutures  are  afterward  necessary  to  keep  together  the 
mucous  membrane  and  the  skin  that  would  otherwise  contract 
beyond  it.  After  the  operation,  a  catheter  should  be  kept  iu 
the  part  to  protect  and  preserve  the  urethra. 

Fig.  140. 


Directions  for  the  radical  cure  of  Hydrocele  by  and  after  the 
operation,  also  before  and  without  that  expedient,  were  given  in 


CASTRATION.  775 

the  first  part  of  the  course  [see  page  374.]  The  same  may  be 
observed  of  Varicocele  [page  380]  and  some  other  diseases  of 
the  same  parts. 

Amputation  of  the  Penis. 

This  is  one  of  the  simplest  of  operations,  however  terrible  it 
may  be  thought.  Almost  the  only  occasion  for  it  is  improperly 
managed  cancer,  or  other  malignant  disease  (see  page  257). 
When  not  performed  very  close  up  to  the  pubes,  one  cut  of  the 
knife  suffices,  it  not  being  necessary  even  to  draw  back  the  skin 
for  a  flap,  as  the  corpora  cavernosa  retract  sufficiently  as  soon 
as  divided.  An  assistant  holds  and  compresses  the  stump  until 
the  ligatures  can  be  applied ;  the  two  dorsal  arteries,  if  not  two 
or  three  others,  have  to  be  tied.  Higher  up,  the  operator  cuts 
down  to  the  arteries,  and  ties  them  before  division — at  least  the 
six  principal  ones. 

Castration. 

This  final  operation  is  thus  performed :  The  scrotum  having 
been  shaved,  the  surgeon  grasps  it  from  behind,  and  putting 
the  skin  upon  the  stretch,  makes  an  incision  from  the  External 
Abdominal  Ring  to  the  bottom  of  the  scrotum.  If  the  skin  is 
adherent  to  the  testicle,  hard,  or  otherwise  in  a  diseased  con- 
dition, two  elliptical  incisions  may  be  made,  so  as  to  remove  all 
the  morbid  part.  The  cord  is  next  to  be  dissected  out  and  the 
artery  separated  from  the  other  parts  and  tied.  The  cremaster 
muscle  and  vas  deferens  should  be  separated  from  the  artery 
nearly  up  to  the  abdominal  ring,  in  order  that  their  con- 
tractions may  not  carry  the  artery  beyond  your  reach.  The 
whole  cord  can  then  be  cut  off  below  the  tie,  and  the  testicle 
and  all  its  covering  beneath  the  scrotum  dissected  out.  The 
wound  must  not  be  closed  until  all  haemorrhage  has  ceased.  It 
should  be  closely  watched  for  the  first  twenty-four  hours,  as 
there  is  a  greater  liability  to  secondary  haemorrhage  than  after 
most  operations.  In  dressing  the  external  wound,  two  or  three 
sutures  should  be  applied  with  adhesive  straps  between  them 
to  keep  the  lips  in  contact. 

These  directions  apply  to  one  testicle,  and  have,  of  course,  to 
be  repeated  on  the  other,  when  the  object  is  complete  cas- 
tration. All  ought  to  know  that  the  removal  of  one  testicle 
has  only  the  same  relation  to  their  peculiar  function,  which 
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the  loss  of  an  eye  has  to  the  sense  of  vision.  The  principal 
occasions  for  the  operation  have  been  incidentally  pointed  out 
(see  pages  258,  387).  It  is  unnecessary  to  give  other  modes  of 
operating,  as  that  directed  is  the  one  which  I,  in  common  I 
believe,  with  nearly  all  surgeons  of  the  present  day,  have 
always  found  effectual,  and  which  long  experience  has  settled 
down  on  as  the  best.  The  mode  still  laid  down  in  some  of  the 
books  for  the  removal  of  the  testicle,  together  with  the  scrotum, 
need  never  be  practiced,  unless  the  greater  part  of  the  scrotum 
is  itself  incurably  diseased.  Some  surgeons  have  occasionally 
preferred  ligature  of  the  spermatic  artery,  or  excision  of  a  part 
(with  ligature)  of  the  vas  deferens,  to  the  removal  of  the 
testicle.  Either  operation  is  followed  by  atrophy  of  the  part. 
Castration  for  any  other  than  remedial  purposes  need  not,  m 
the  present  age  of  the  civilized  world,  be  described;  &udb 
things  belong  to  history  rather  than  surgery. 
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The  Medical  Agents  and  Compounds 

Referred  to  in  the  foregoing  Lectures,  especially  the  latter,  heing 
little  known  to  the  profession  at  large,  and  not  directed  in  any  other 
professed  surgical  work,  may,  for  many  readers,  require  more  explanation 
than  has  been  incidentally  given.  Of  our  general  preference  of  vege- 
table agents  to  minerals,  this  is  not  the  place  to  speak,  further  than  to 
observe  that  the  preference  is  neither  exclusive,  nor  indiscriminately 
inclusive.  We,  by  no  means,  sanction  the  use  of  all  vegetable  medi- 
cines ;  nor  do  we  discard  any  article  merely  because  it  is  of  directly  mine- 
ral origin.  A  few  minerals,  such  as  those  which  enter  as  constituent 
elements  into  the  composition  of  the  body,  are  at  least  as  unobjectionable 
as  any  "  purely  vegetable  medicines." 

It  has  been  made  an  objection  to  many  valuable  articles  of  our  indige- 
nous vegetable  materia  medica,  that  they  are  too  bulky  and  inconvenient. 
Homeopathist's  medicines  are  not  the  only  ones  that  owe  something  of 
their  popularity  to  their  small  doses.  Many  of  our  practitioners  and 
pharmaceutists  have  set  themselves  to  work  to  obviate  this  objection,  by 
obtaining  the  medicinal  properties  of  our  standard  remedies  in  a  more 
concentrated  form.  Among  them,  Mr.  Merrill,  Eclectic  Druggist,  of 
this  city,  has  been  eminently  successful.  His  peculiar  opportunities, 
aided  by  unusual  energy  and  familiarity  with  chemical  science,  has  ena- 
bled him  to  separate  several  new  principles,  and  obtain  others,  heretofore 
known,  in  a  much  purer  state.  His  concentrated  preparations  of  all 
kinds  have  been,  for  some  time  past,  gaining  a  wide-spread  popularity. 
He  has  already  done  much  in  diffusing  the  practice,  if  not  the  profession, 
of  Eclectic  Medicine,  by  presenting  the  long-neglected  and  despised 
power  of  our  native  remedies  in  an  unquestionable  form.  These  "  new 
remedies  "  seem  destined  to  do  more  than  any  other  one  thing  can  do,  to 
diminish,  if  not  abolish,  the  general  use  of  those  dangerous  articles, 
against  which  our  school  has  long  protested. 

It  may  be  objected  by  lovers  of  medicine  in  its  "  natural  pure  state," 
as  well  as  by  equally  exclusive  advocates  for  potent  minerals,  that  these 
concentrated  remedies  are  also  dangerous  and  poisonous.  It  ought  to  be 
more  clearly  understood  than  it  appears  to  be,  on  either  side  of  the  ques- 
tion, that  the  unanswered  objections  to  the  use  of  mercury  and  other 
similar  drugs,  is  not  merely  that  they  are  minerals  or  even  mineral  poisons 
(in  the  most  general  sense  of  the  word  in  which  every  medicine  may  be 
said  to  be  a  poison);  but  that  they  are  poisons,  inimical  as  well  as  foreign 
to  the  health-preserving  principle — lasting  poisons,  which  the  system  has 
no  natural  power  of  recovering  from — poisons  under  the  ordinary  cir- 
cumstances of  their  most  '-judicious  use  "  as  medicines. 

I  can  not,  perhaps,  take  better  advantage  of  this  opportunity  of  intro- 
ducing these  important  articles  to  the  notice  of  the  medical  and  phar- 
maceutical professions,  than  by  some 


778  NEW   REMEDIES. 

EXTRACTS   FROM   A   PAPER   FROM   WM.    S.   MERRILL,   A.   M. 

(Read  by  request  before  the  Eclectic  Medical  Convention.') 

*  >H  *  *  "The  most  important  class  of  these  new  agents  is  the 
Resinoids.  We  call  them  Resinoids,  that  is,  as  the  word  imports, '  resem- 
bling resins.'  Like  the  pure  resins,  they  are  neutral  in  their  chemical 
character,  i.  e.,  neither  alkaline  nor  acid,  so  that  they  are  not  disposed  to 
combine  directly  either  with  acids  or  alkalies,  except  with  the  latter  in 
the  same  manner  as  oils  do,  forming  saponaceous  compounds.  They  are, 
like  resins,  softened  by  heat,  and  when  cold  and  dry  (unless  combined 
with  an  oil,  as  many  are),  break  with  a  vitreous  fracture.  Still  they  are 
not  properly  resins,  for  they  are  not  properly  liquified  by  heat  alone,  nor 
are  they  fully  soluble  in  essential  oils  as  the  pure  resins  are. 

"  The  process  for  procuring  these  is  in  theory  very  simple.  It  is  in 
general  to  obtain  a  saturated  alcoholic  tincture  of  the  root.  To  this  add 
a  large  quantity  of  water,  and  distill  off  the  alcohol.  The  watery  men- 
struum holds  in  solution  the  gum,  mucilage,  extractive  and  most  of  the 
coloring  matter,  while  the  resinoid  substance  subsides,  and  is  collected, 
washed  and  dried.  Still  the  process  requires  in  many  points  no  little 
skill,  and  pharmaceutical  experience  for  its  success. 

"  The  yield  of  these  resinoids,  from  different  roots,  varies  considerably 
as  might  be  expected,  but  the  average  of  these  principles  is  from  two  to 
four  per  cent.,  or  from  half  an  oz.  to  one  oz.  from  the  pound  of  powdered 
root."     *     *     *    •* 

"  The  names  by  which  I  have  designated  these  resinoids  is  found  fault 
with.  Some  contend  that  they  should  be  denominated  the  Resin  of 
Podophyllum,  of  Macrotys,  of  Iris,  etc.,  while  others  claim  for  them  no 
higher  appellation  than  that  of  extracts,  but  both  denying  their  right  to 
the  termination  of  in  or  ine.  Well,  what  is  a  name  but  an  abbrevia- 
tion to  avoid  the  prolixity  of  a  description  of  that  which  we  wish  to 
designate?" 

"  In  records  of  abstract  science  it  may  be  well  enough  to  designate  a 
thing  by  a  description  of  its  character,  but  when  that  thing  becomes  one 
of  commerce  and  daily  use,  convenience  requires  that  it  be  indicated  by 
a  single  word,  or  at  least,  by  the  fewest  practicable.  Now,  I  claim  to 
have  as  good  a  right  to  give  names  to  things  as  any  one  else,  especially 
if  they  are  my  own  offspring.     But  I  have  not  acted  without  authority." 

*  *  *  *  '<  For  the  sake  of  perspicuity,  I  propose  this  as  the 
mode,  in  part,  of  naming  the  proximate  principles  of  vegetables,  viz. : 
that  the  names  of  the  alkaloids  uniformly  terminate  in  a,  after  the  anal- 
ogy of  the  alkalies  and  alkaline  earths,  soda,  potassa,  magnesia,  etc. 
Thus  we  should  have  ?Quinia,  Morphia,  Strichnia,  Veratria,  etc.  But 
that  the  names  of  the  resinous  principles  or  resinoids,  should  be  made  to 
terminate  in  in,  after  the  analogy  of  the  generic  substance,  resin  or  rosin, 
and  accordingly  we  should  write  Podophyllin,  Macrotin,  Jalap  in,  etc. 
This  rule  I  have  adopted  in  naming  the  new  medicinal  principles  which 
had  not  before  received  a  settled  designation." 

"  Of  these  new  resinoids,  the  Podophyllin  was  the  first  brought  into 
notice,  and  is  still  regarded  as  first  in  importance.  It  is  a  powerful  chola- 
gogue  cathartic,  substituting,  and  for  all  useful  purposes,  more  than  sub- 
stituting the  long-celebrated  "Sub-murias  Hydrargyri "  of  the  Old 
School.     The  mixture  of  one  part  Podophyllin,  rubbed  well  with   ten 
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parts,  by  weight,  of  refined  sugar,  is  full  as  efficacious  in  its  action  on  all 
the  secretions,  as  an  equal  quantity  of  that  formidable  medicine,  without 
danger  of  any  of  these  permanent  lesions,  for  which  that  has  acquired 
such  an  unenviable  notoriety.  As  an  alterative  and  hepatic,  it  is  best 
administered  in  small  doses  of  one-eighth  to  one-half  a  grain,  and 
repeated  not  oftener  than  from  six  to  twelve  hours.  It  should  generally 
be  mixed  with  sugar,  syrup,  or  some  soluble  extract,  to  render  it  more 
readily  diffused  in  the  stomach,  and  thus  guard  against  its  local  action." 
"  When  used  as  a  bydragogue  or  evacuant,  it  should  be  combined  with 
Cremor  Tartar,  Compound  powder  of  Senna,  or  some  quick  cathartic." 

"  The  Macrotin  is  the  resinoid  medicinal  principle  of  the  Macrotys  or 
Cimicifuga  Racemosa.  It  is  not  a  cathartic  or  emetic,  nor  properly  a 
narcotic,  although  it  often  acts  powerfully  on  the  brain.  It  is  the  great 
alterative  and  tonic  of  the  nervous  and  sexual  systems.  Hence,  in  Leu- 
corrhoea,  and  other  derangements  of  the  uterine  organs,  it  has,  like  the 
root  from  which  it  is  obtained,  proved  almost  a  specific,  and  has  been  used 
with  marked  advantage  in  the  analogous  diseases  of  Gleet  and  Gonor- 
rhoea. Also,  in  those  forms  of  Rheumatism  and  Dyspepsia  which 
depend  on,  or  are  accompanied  by,  a  derangement  of  the  nervous  system 
it  is  used  with  much  success.  The  dose  varies  much,  according  to  the 
state  of  the  system,  and  the  idiosyncracy  of  the  patient.  Some  females 
will  easily  take  six  grains  a  day  in  divided  doses,  while  others  can  scarcely 
bear  one.  It  is  generally  administered  in  pills,  made  up  with  Castile 
soap  or  Extract  of  Cypripedium,  and  given  morning,  noon  and  night." 

"  Leptandrin  is  the  name  I  give  to  the  resin  of  the   Leptandra  Vir- 
ginica,  or  Black -root.     I  find  no  account  of  it  in  any  work,  and  so  far 
as  I  know,  it  had  not  been  discovered  till  I  prepared  it  about  two  years 
ago.     It  is  a  jet  black  substance,  resembling  in  appearance  pure  asphal- 
tum.     Its  peculiar  chemical  reactions,  time  will  not  here  permit  me  to 
describe.     Its  medicinal  action  is  that  of  a  cholagogue  and  hepatic,  with 
but  feeble  cathartic  powers,  and  acting  in  small  doses  rather  as  a  tonic 
on  the  primse  vias.     It  hence   fills  a  previously  existing  blank  in  the 
Materia  Medica — a  medicine  that  efficiently  stimulates  and  corrects  the 
hepatic  seuretions  without  the  debilitating  effect  of  copious  alvine  evacu- 
ations.     It  consequently   becomes   a   desideratum   in   the    treatment   of 
summer  complaint  of  children,   and  all   chronic   diarrhoeas,  and  in   all 
typhoid  fevers.     The  dose  is  about  double  that  of  Podophyllin,  and  as  it 
produces  but  little  manifest  disturbance  of  the  system,  it  may  be  given 
with  less  caution.     It  combines  very  advantageously  with  that  article 
when  it  is  desirable  to  increase  a  little  action  of  the  bowels — say  one 
grain  of  podophyllin  to  three  or  four  of  leptandrin.     Various  other  use- 
ful combinations  of  these  articles  will  suggest  themselves  to  the  judg- 
ment of  the  physician." 

Various  other  of  these  resinoids  and  alkaloids  have  been  obtained  by 
Mr.  M.,  but  their  value  has  not  been  so  fully  tested  by  actual  use. 
Among  them  are  Sanguinarin  and  Sanguinarina  (both  from  the  Blood- 
root),  the  Iridin  from  the  Iris  versicplor,  Cypripedin  from  the  American 
valerian,  the  Hydrastin  from  the  Golden  seal,  the  Xanthoxylin  from  the 
Prickly  ash,  and  the  Asclepidin  from  the  Asclepias  tuberosa. 

Several  of  these  proximate  principles,  as  the  Aletrin  from  the  Star 
grass  or  unicorn,  were  separated  by  Prof.  King,  of  Memphis. 

I  have  not  space  to  follow  Mr.  Merrill  in  his  account  of  other  phar- 
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maceutical  improvements — such  as  the  preparation  of  his  fluid  extracts 
and  concentrated  syrups. 

DIRECTIONS  FOR  MAKING  SYRUPS, 
In  the  absence  of  a  regular  distilling  or  displacing  apparatus 

To  make  syrups,  have  your  ingredients  coarsely  pulverized ;  make 
them  quite  moist  with  alcohol,  and  let  them  stand  twelve  or  twenty-four 
hours ;  then  add  boiling  water  enough  to  cover  the  article,  and  let  it 
stand  one  day  longer  ;  after  which,  strain  and  subject  the  dregs  to  strong 
pressure.  Next  boil,  or  rather  simmer  the  dregs  slowly  in  water,  at 
nearly  the  boiling  heat,  for  two  hours,  strain  and  press  again.  Add 
more  water  to  the  dregs,  and  boil  until  the  strength  is  all  extracted. 
Strain  and  press  this  last,  and  reduce  the  liquid  down  nearly  to  an 
extract.  Add  together  all  your  liquids  before  obtained,  and  this  extract, 
with  the  proper  amount  of  sugar,  and  simmer  it.  slowly  down  to  the 
proper  quantity.     It  should  be  kept  bottled  and  corked  tightly. 

Syrups  are  usually  made  the  strength  of  about  eight  ounces  of  the 
medicine  to  a  quart  of  the  syrup,  when  finished.  This  will  vary  a  little, 
according  to  the  strength  of  the  medicines.  Each  quart  to  contain  one 
pound  of  pure  sugar  and  one  gill  of  spirits  (Alcohol,  Brandy,  Rum,  Grin 
or  Whiskey ;  or  one  and  a-half  pounds  of  sugar  without  the  spirits,  or 
with  less.  The  dose  at  this  strength  is  from  one  fluidrachm  to  half 
an  ounce — more  or  less,  according  to  the  nature  of  the  case  and  consti- 
tution of  the  patient. 

Infusions  should  be  made  by  adding  one  ounce  of  the  medicine  to 
one  pint  of  boiling  water. 

Decoctions  are  commonly  made  by  add'ng  two  ounces  of  the  medi- 
cine to  two  pints  of  water,  and  boiled  down  to  one  pint.  Volatile  arti~ 
cles  must  be  used  in  infusion,  others  may  be  boiled. 
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Formula  No.  1. — Irritating  Plaster. 

Take  of  Sanguinaria  (Sang.  Can. — Bloodroot),  Podophyllum  (Pod. 
pel. — Mandrake),  Arum  triphyllum  (Indian  turnip),  Phytolacca  decan- 
dria  (Pokeroot),  of  each,  pulverized,  1\  ounces  ;  Tar,  1  quart ;  Resin,  4 
ounces.  Boil  the  tar  until  its  water  is  evaporated ;  add  the  resin,  and 
let  it  melt ;  cool  it  a  little,  and  add  the  powders  while  it  is  nearly  boil- 
ing hot,  and  stir  briskly  until  it  becomes  stiff.  It  is  to  be  spread  on 
thin,  soft  leather.  (For  further  directions  for  its  use,  see  Introduction, 
p.  17.)  No  one,  after  reading  the  foregoing  lectures,  will  need  to  be 
informed  of  the  high  estimate  put  upon  this  plaster  by  the  author,  nor 
will  any  one.  doubt  its  value  who  has  thoroughly  tried  it.  It  will  be 
noticed  that  my  directions,  both  for  making  and  using  the  plaster,  differ 
materially  from  those  given  by  Dr.  Beach.  But  this  is  the  original 
mode.  I  follow  the  original  plan  adopted  at  Worthington  by  Dr.  Mor- 
row and  his  colleagues,  as  early  as  1832,  and  found  to  be  far  the  best  by 
eighteen  years'  experience ;  while  Dr.  Beach's  notice  of  the  preparation 
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"Was  published  for  the  first  time  in  1842.  Experience  in  the  use  of  both 
modes  has  decided  me,  and  all  who  have  made  the  test,  in  favor  of  the 
preparation  as  here  given. 

For.  No.  2.  Black  Salve,  (Beach.) — Take  of  Olive  Oil,  3  qts. ; 
and  common  Resin  and  Beeswax,  of  each,  3  oz. ;  melt  the  articles 
together,  and  raise  the  heat  as  high  as  possible,  without  burning ;  then 
gradually  add  Z\  lbs.  of  Red  Lead,  finely  pulverized ;  or,  for  summer 
use,  add  1\  lbs.  of  the  lead ;  stir  it  briskly  until  the  whole  mass  assumes 
a  shining  dark  brown  or  black  color — until  the  lead  is  perfectly  incorpo- 
rated with  the  oil,  and  not  a  particle  of  it  can  be  seen.  Then  remove  it 
from  the  fire,  and  continue  to  stir  until  it  is  nearly  cold.  When  about 
blood  warm,  add  pulverized  camphor  and  oil  of  sassafras,  each,  1  oz. 

Hydragogue  Cathartics. 

For.  No.  3  (A).  Com.  Powder  or  Senna  (Beach's  Billious 
Physic.) — Senna,  1  lb.;  Jalap,  \  lb. ;  Cloves,  Ginger,  or  Spearmint,  2 
oz.,  all  finely  pulverized.  Dose,  1  to  2  drachms,  to  be  taken  in  cold 
sweetened  water.  This  will  usually  operate  in  two  or  three  hours.  The 
addition  of  four  or  five  grains  of  Capsicum  to  the  dose  will  cause  it  to 
operate  in  much  less  time.  It  is  unirritating — produces  free  watery  dis- 
charges, giving  no  pain,  and  continues  its  effects  but  a  short  time.  It 
sometimes  nauseates. 

For.  No.  3  (B).  Compound  Syrup  of  Senna. — The  "  Com.  Pow- 
der of  Senna  "  may  be  made  into  a  syrup,  so  as  to  be  taken  in  doses  of 
from  1  to  2  fluidrachms.  It  operates  in  less  time  than  the  powder — is 
very  thorough,  though  quite  mild  in  its  effect.  It  is  a  difficult  matter 
to  make  it  without  dispelling  the  strength,  as  heat  destroys  the  cathartic 
property  of  the  senna.  Mr.  Merrell  makes  it  by  a  process  of  distillation 
and  displacement. 

For.  No.  3  (C).  Other  Hydragogue  Cathartics. — Take  equal 
parts  of  the  "  Com.  Powder  "  or  "  Syrup  of  Senna"  and  Cream  of  Tar- 
tar.    Dose,  1^  to  3  drachms,  taken  in  cold,  sweetened  water 

For.  No.  3  (D).  Senna  (coarsely  bruised)  and  Manna,  of  each  \  oz. ; 
Anise  or  Fennel  seeds  (pulverized),  and  Epsom  Salts  or  Cream  Tartar, 
of  each,  2  drachms ,  add  1^  pints  boiling  water,  and  simmer  it  slo  >vly 
down  to  1  pint — strain  and  sweeten.  Dose,  1  tablespoonful  every  half 
hour  until  it  operates  This  "  tea  physic  "  is  very  popular  in  some  parts 
of  the  country.  It  may  be  made  twice  the  above  strength  with  care, 
and  sufficient  sugar  added  to  form  a  pleasant  syrup ;  a  gill  of  alcohol 
added  to  the  quart,  will  preserve  it  from  fermentation.  This  is  an  excel- 
lent, mild  and  efficient  cathartic.  In  dropsical  affections  you  may  add 
both  the  Salts  and  Cream  Tartar,  or  a  double  quantity  of  either. 

For.  No.  3  (E).  Podophyllin,  2  grs.;  Cream  of  Tartar,  3  drs.;  mix 
and  triturate  in  a  mortar  until  they  are  intimately  mixed — divide  into 
eight  doses  and  give  one  every  two  hours.  This  may  be  made  stimulate 
ing  by  the  addition  of  10  grs.  of  Capsicum  to  the  mixture,  which  will 
render  it  more  speedy  in  its  operation. 

For.  No.  3  (F).  Take  of  Fluid  Extract  of  Juglans  Cinerea  (But- 
ternut), as  thick  as  molasses,  New  Orleans  Molasses,  and  Brandy,  of 
each,  1  pt. ;  Essence  of  Spearmint  and  Cream  of  Tartar,  of  .each,  2  oz.; 
mix.  Dose,  1  to  2  tablespoonfuls,  This  is  an  excellent  tonic  and  stimu- 
lating hydragogue  cathartic,  as  well  as  diuretic.     I  have  used  it  with 
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excellent  effect  in  dropsy.  It  may  be  used  in  any  case  where  hydra- 
gogues  and  diuretics  are  required,  and  where  brandy  is  not  objectionable, 
I  usually  direct  it  to  be  taken  every  morning,  where  I  wish  to  keep  up 
the  effect,  as  in  dropsical  affections ;  where  a  strong  effect  is  needed,  it 
may  be  taken  in  doses  of  3  or  4  spoonfuls  with  safety. 

For.  No.  3  (G-).  I  will  here  speak  of  Oily  Cathartics  The  Cai* 
tor  Oil  is  much  used ;  and  though  it  is  most  disgusting  to  the  patients, 
no  directions  have  been  published,  so  far  as  I  know,  for  rendering  it 
more  palatable,  and  its  operation  less  distressing.  It  is  a  valuable 
remedy  under  some  circumstances ;  but  it  often  produces  severe  griping, 
and  is  so  strongly  objected  to  by  many  patients,  that,  for  a  considerable 
time,  I  ceased  almost  entirely  to  prescribe  it.  But  finding,  in  some 
cases,  much,  inconvenience  in  getting  a  substitute  for  the  oil,  I  deter- 
mined to  try  the  effect  of  compounding — or  seasoning  it,  if  you  please — 
with  some  of  the  aromatic  volatile  oils.  For  this  purpose  I  took — Cas- 
tor Oil,  1  pt. ;  and  Oils  of  Wintergreen  and  Origanum,  of  each,  -|  oz. 
The  mixture  was  directed  to  be  thoroughly  shaken  up.  so  as  to  be  again 
well-mingled  every  time  it  was  used.  I  found  that  those  who  had  before 
taken  the  pure  castor  oil — and  were  so  averse  to  repeating  it  that  it  was  use- 
less to  make  the  prescription — would  take  this  compound  and  not  know 
what  they  were  taking,  expressing  great  satisfaction  both  as  to  its  taste 
and  effect.  Any  of  the  volatile  oils,  as  peppermint,  spearmint,  anise,  etc., 
may  do  as  well  as  those  I  have  used.  This  aromatic  castor  oil  is  more 
easily  given  in  warm  sweetened  water,  or  "hot  sling,"  where  the  alcohol 
is  not  objectionable.  Linseed  Oil  is  an  excellent  cathartic.  It  should 
generally  be  scalded  before  used,  and  should  have  some  of  the  stimulat- 
ing volatile  oils  above-named  mixed  with  it,  the  same  as  the  castor  oil. 
It  is  a  good  substitute  for  castor  oil,  and  often  much  more  preferable. 
The  dose  is  about  the  same  as  that  of  castor  oil.  Olive  Oil  may  be 
used  in  the  same  manner,  and  .in  some  cases  I  have  given  it  a  decided 
preference. 

For.  No.  3  (H).  Cholagogue  Cathartics. — Take  of  Podophyl- 
lin,  10  grs.;  Leptandrin,  40  grs.;  White  Sugar,  1J  drs.:  Mix  and 
triturate  thoroughly  in  a  mortar.  Dose,  from  5  to  10  grs.  every  three 
hours  until  free  catharsis  is  produced. 

For.  No.  3  (I).  Mild  Cholagogue — Podophillin,  10  grs.;  Com- 
pound powder  of  Rhubarb  (For.  No.  13),  1  dr. :  Mix.  Dose,  3  grs.  every 
two  hours,  if  active  purging  is  needed,  or  4  to  6  grs.  at  bed  time,  if  only 
a  gentle  effort  is  desired. 

For.  No.  4  (A).  Acetous  Emetic. — Take  of  Sanguinaria,  Lobelia 
Seeds,  and  Ictodes  Fcetida  (Skunk's  Cabbage  Eoot)  of  each,  pulverized, 
1-|-  oz. ;  good  Cider  Vinegar,  1  qt. :  Mix,  and  let  it  digest  two  weeks;  or, 
if  kept  blood  warm,  one  week  will  do;  then  strain  and  subject  the  dregs 
to  strong  pressure ;  or  the  dregs  may  stand  in  the  bottom  of  the  bottle. 
There  is  an  oleaginous  and  a  resinous  principle  in  the  Lobelia  and,  a  resi- 
nous in  the  Sanguinaria,  which  are  not  entirely  extracted  by  this  pro- 
cess— neither  water  nor  acetic  acid  being  a  solvent  for  them.  Hence,  a 
portion  of  the  active  principles  of  these  articles  is  left.  To  remedy  this 
and  to  obtain  the  whole,  make  the  powders  quite  moist  with  alcohol,  and 
let  them  stand,  tightly  covered,  for  twenty-four  hours.  The  resin  and 
oil  of  the  articles  are  separated  and  held  in  solution.  The  vinegar  is 
then  to  be  added,  and  when  all  the  strength  is  obtained  from  the  pow- 
ders strained  off,  when,  by  the.  application  of  gentle  heat,  the  alcohol 
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may  be  driven  off,  and  all  the  strength  of  the  medicine  left  in  the  solu- 
tion. The  quantity  of  abohol  necessary  to  be  used  is  not  generally  objec- 
tionable if  retained.  Dose,  1  dr.  every  ten  or  fifteen  minutes,  gradually 
increasing  it  up  to  4  or  5  drs.  :  to  be  taken  in  some  warm  diaphoretic 
infusion,  well  sweetened.  This  is  the  cheapest  and  most  popular,  and 
under  all  ordinary  circumstances,  the  best  emetic  of  which  I  have  any 
knowledge.  If  the  acid  is  objectionable,  it  may  be  neutralized  by  adding 
saleratus  before  it  is  used.     It  often  operates  better  thus  neutralized. 

For.  No.  4  (B).  Wine  Emetic  is  made  by  substituting  good  Malaga 
wine  for  the  vinegar.  It  makes  a  very  efficient  and  pleasant  emetic.  It 
is  to  be  taken  as  directed  for  the  Acetous  Emetic. 

For.  No.  4  (0)..  Emetic  Powder. — Take  equal  parts  of  the  Lobelia 
seeds,  Sanguinaria,  and  Ictodes  fcetida — all  finely  pulverized.  You  may 
add  Ipecac  if  you  please.  Dose,  10  grs,  to  half  a  dr.,  given  in  some 
warm  infusion  sweetened ;  repeated  every  ten  or  fifteen  minutes. 

For.  No  5.  Sudorific  Tincture  (Beach),  Ipecac,  Gum  Camphor, 
Virginia  Snakeroot  (Serpt.  virg.),  and  Opium,*  of  each  2  oz. ;  Proof 
Spirits  (Gin  is  best),  3  quts.;  Mix  and  digest  two  or  three  weeks.  Dose, 
^  to  1  dr.,  to  be  given  in  some  warm  diaphoretic  infusion. 

For.  No.  6.  Compound  tincture  op  Lobelia. — Take  the  Tincture 
of  Capsicum,  of  Myrrh,  and  of  Cypripedium  pubeseens  (Lady  Slipper), 
(the  Etherial  Tinctures  are  best),  of  each  1  pt. ;  Lobelia  seeds,  pulver- 
ized, 4  oz. :  Mix,  and  shake  it  up  thoroughly  when  used.  This  is  the 
most  powerful  antispasmodic  that  can  be  considered  both  safe  and 
prompt  of  which  we  have  any  knowledge.  I  have  occasionally  combined 
with  it  assafcetida,  which  I  believe  improves  it.  It  should  usually  be 
given  in  doses  of  not  over  half  a  fiuidrachm  in  warm  water,  or  some 
medicated  infusion,  but  may  be  given  in  doses  of  from  one  to  two  ounces, 
in  cases  of  tetanus  or  convulsions. 

For.  No.  7  (A).  Restorative  Bitters  (Beach's  comp.  bitters). 
Take  Tamarack  bark  (Pinus  pendula),  3  lbs.;  Prickly  ash  berries  or 
bark  (Xanthox.  frax.)  2  lbs,  ;  Black  cherry  bark  (Piunus  virg.),  and 
Seneca  snake-root  (Polygala  senega),  of  each  1-|-  lbs. ;  Tanzy  (Tanaset, 
vulg.),  tt  lb. :  Pulverize  and  mix.  To  If-  oz.  add  1  pint  of  boiling  water, 
and  when  nearly  cold,  half  a  pint  of  New  Orleans  Molasses  and  half  a 
pint  of  good  Gin  (Whisky  will  do),  put  dregs  and  all  in  a  bottle.  It 
will  be  fit  for  use  in  twelve  hours,  though  it  should  be  agitated  freely 
three  or  four  times  a  day  for  several  days — but  drank  off  clear.  Dose, 
from  half  to  one  wine  glassfull  half  an  hour  before  each  meal.  This  is 
one  of  the  best  alterative  tonics  I  have  ever  used,  and  will,  probably, 
suit  more  cases  than  any  compound  of  the  kind  in  use.  Other  tonics 
may  be  added,  but  this  seeins  to  work  so  well  in  a  large  number  of  dis- 
eases, when  a  tonic  of  an  alterave  character  is  needed,  that  I  rarely 
change  the  formula  or  make  any  additions,  when  this  is  used  at  all. 

For.  No.  7  (B).  Tonic  Bitters. — Take  Wild  cherry  (Prunus  virg.), 
Gentian,  Columbo,  and  Black  alder  (Primos  verticillitus),  of  each  1  oz.; 
Orauge  peel,  \  oz. :  Mix,  and  add  1   qt.  of  boiling  water  and  1   lb.  of 

*  This  formula  is  given  as  found  in  Beach's  Practice.  I  have  serious  objec- 
tions to  the  opium,  and  have  not  used  it  of  late.  In  the  place  of  the  two  ounces 
of  opium,  add  eight  ounces  of  Cypripedium  pubeseens,  and  you  will  have  the  tinc- 
ture as  good,  if  not  far  better  for  nearly  all  purposes,  than  with  the  opium,  while 
you  avoid  all  the  bad  effects  that  sometimes  follow  the  use  of  the  latter  article, 
even  in  this  small  quantity. 
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Loaf  sugar ;  when  cool,  bottle  it,  putting  the  dregs  in  with  the  rest,  and 
add  \  gal.  of  Sweet  wine.     Dose,  I  wine-glassfull  three  times  a  day. 

Fob.  No.  7  (C).  Kestorative  Wine  Cordial. — Take  of  Spikenard 
(Aralia  Eacemosa),  Solomon's  Seal  (Convalaria  Racemosa),  Gentian,  Black 
cherry  and  Peach-root,  of  each  1  oz. ;  add  boiling  water,  2  qts..  simmer 
6lowly  down  to  1 ;  strain,  and  add  2  oz.  Loaf  sugar  and  2  qts.  of  Wine 
(native  wine  is  best).     Dose,  1  wine-glassfull  three  times  a  day. 

For.  No.  7  (D).  Wine  Bitters. — Take  Hydrastis  Canadensis  (Gol- 
den Seal),  White  wood  (Lirioden.  Tulip.),  and  Bitter-root  (Apocynum 
canabinum),  of  each  1  oz. ;  Capsicum,  \  oz. ;  Malaga  wine,  2  qts.  Dose, 
1  to  3  table-spoonfulls  three  times  a  day. 

For.  No.  7  (E).  Alterative  Tonic  Bitters. — Take  of  Black  alder 
(Prinos  vert.),  Senecio  gracilis  (Life-root),  Black  haw  (Viburnum  pruni- 
folium),  and  Sycamore  bark  (Platanus  occiden.),  of  each,  1  oz. ;  Black 
cohosh  (Macrotys  race.),  2  oz. :  pulverize  and  mix.  To  2  oz.  add  \\  pts. 
of  boiling  water,  2  lbs.  sugar,  and  1  pt.  of  gin.  Dose,  1  to  3  table- 
spoonfulls  three  times  a  day.  Excellent  in  all  cases  of  debility,  espe- 
cially if  there  be  much  nervous  irritation  and  cough,  as  when  the  lunga 
are  affected  in  cases  of  fistula  in  ano,  or  lumbar  abscess. 

For.  No.  8.  Anti-bilious  Pills. — Take  of  aloes,  2  oz. ;  Gamboge 
and  Extract  of  Eupatorium  perfoliatum,  of  each  1  oz. ;  Castile  soap,  f 
oz. ;  Extract  of  Podophyllum,  Lobelia  seeds  pulverized,  and  Extract  of 
Gentian,  of  each  \  oz. ;  Capsicum,  \  oz. ;  Oil  of  Cloves,  1  dr.  Warm 
the  extracts  until  they  are  quite  soft,  and  add  the  dry  articles  in  fine 
powder :  mix  the  mass  thoroughly  in  a  mortar,  and  add  the  oil,  working 
that  in  until  intimately  mixed — make  up  into  5  gr.  pills.  Dose,  as  an 
active  cathartic,  4  to  6  pills ;  as  an  emeto-cathartic,  5  to  7 ;  as  an  ape- 
rient, 1  to  3.  These  pills  have  been  much  used,  and  are  very  popular 
wherever  they  have  been  fairly  tested.  I  have  known  an  emeto-cathartio 
dose  of  them  to  break  up  a  severe  case  of  bilious  fever  in  numerous 
instances. 

For.  No.  9  (A).  Sudorific  Powder  (or  Infusion). — Take  of  San* 
guinaria,  Hydrastis  Canad.,  Bay  berry  (Myrica  cerifera),  and  Sumach 
berries  :  Pulverize  and  mix.  To  1  ounce  add  1  pt.  boiling  water.  Dose,  1 
table-spoonfull  every  ten  minutes,  or  as  often  as  the  stomach  will  bear  it. 

For.  No.  9  (B).  Sudorific  Infusion. — Take  Catnip  and  Asclepias, 
of  each  1  oz. ;  Xanthox.  berries  and  Mentha  viridis,  of  each  \  oz. : 
Make  a  strong  infusion,  and  drink  freely,  as  warm  as  possible. 

For.  No.  10  (A).  Emetic  Powder. — Take  of  Lobelia  seeds,  San- 
guinaria,  Ictodes  and  Ipecac,  equal  parts:  pulverize  and  mix.  Dose,  10 
to  15  grs.  every  fifteen  minutes,  until  sufficient  effect  is  produced ;  taken 
in  warm  ginger  tea. 

For.  No.  10  (B).  Emetic  Infusion. — Take  of  Lobelia,  Eupatorium 
perfoliatum  (the  herbs),  and  Chamomile  flowers,  equal  parts :  Make  a 
strong  infusion ;  sweeten.  Give  1  table-spoonfull  every  ten  or  fifteen 
minutes. 

For.  No.  11  (A).  Alterative  Syrups. — Take  of  Stillingia  (S. 
Bylv.),  1  lb. ;  Corydalis  (C.  form.),  \  lb. ;  Ampelopsis  (A.  quinq.,)  §  lb. ; 
Iris  (I.  versic),  \  lb.;  Mix  and  make  5  quarts  syrup  Dose,  1  to  3  tea- 
epoonfulls  four  times  a  day  (before  each  meal  and  at  bed  time). 

For.  No.  11  (B).  Burdock  (Arct.  lap.) — Yellow  parilla  (Menis. 
can.),  and  Am.  Sarsaparilla  (Aral,  nudic),  of  each  1  lb. ;  Black  cherry 
(Pr.  virg.)  j  Dandelion  (Leon,  tarax.),  and  Macrotys  racemosa,  of  each 
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•§  lb. ;  Guaiac  shavings,  and  Leonurus  cardiaca,  of  each  f  lb. :    Mix. 
Make  2  gals,  syrup. 

For.  No.  11  (C).  Comp.  Syrup  of  Sarsaparilla. — Sarsaparilla.  f 
lb.;  Liquorice-root,  1J  lbs. ;  Burdock,  1^-  lbs. ;  Sassafras,  §  lbs.;  Guaiac, 
1^  lbs. ;  Elecampane,  6  oz. ;  Rose  leaves,  6  oz.  Make  a  gallon  and  a 
half  of  syrup. 

For.  No.  11  (D).  Another. — Sarsaparilla,  3  lbs; ;  Burdock,  Sassa- 
fras, and  Guaiac,  of  each  2  lbs.;  Spikenard  (Aral,  racem.),  Xanthoxy- 
lum,  and  Ex.  Liquorice,  of  each  \  lb. ;  Extr.  of  Juglans  (J.  cathar. — 
Butternut),  1  oz.  ;  Essence  of  Sassafras,  2  oz.  Make  four  gallons  of 
syrup. 

For.  No.  12.  Hepatic  Powder. — Take  equal  parts  of  Podophyllum, 
Sanguinaria,  Iris,  Hydrastis,  and  Apocynum.  Dose,  as  an  alterative, 
from  10  to  15  grs.,  at  night. 

For.  No.  13  (A).  Alkaline  or  Comp.  Powder  op  Rhubarb. — 
Take  of  Rhubarb,  Saleratus,  and  Peppermint  or  Spearmint  leaves,  equal 
parts.  Dose,  in  powders,  from  \  to  1  drachm.  It  is  best  used  as  an 
infusion  of  1  ounce  of  the  mixture  to  1  pint  of  boiling  water :  Steep, 
strain  and  sweeten  (8  oz.  sugar  to  the  pint).  Dose,  1  table-spoonfull 
every  half  hour  until  an  operation. 

For.  No.  13  (B).  An  excellent,  mild,  but  active  Cathartic — which 
does  not  seem  in  the  least  to  debilitate,  and  which  I  have  used  with 
advantage  and  security,  in  such  cases  as  the  small-pox — may  be  made  by 
combining  equal  parts  of  the  preceding  with  the  Com.  Pow.  of  Senna. 
Make  an  infusion  and  sweeten :  give  a  table-spoonfull  every  half  hour 
or  every  hour. 

For.  No.  14  (A).  Scrofulous  Syrup. — Rumex  crispus  (Yellow 
dock),  4  lbs.;  Bitter  sweet  (Celas.  scand.),  2  lbs. ;  Scrofularia  maryl.,  \\ 
lbs. ;  Aralia  spinosa  (South  pri.  ash),  and  Menispermum  canad.,  of  each 
^  lb. ;  Sanguinaria,  \  lb.     Make  3  gallons  of  syrup. 

For.  No.  14  (B).  Stillingia  (S.  sylv.),  4  oz.;  Iris  (I.)  vers.,  1  oz. 
Ampelopsis  (A.  quf),  2  oz. ;  Chimaphila  umbellata  (Pipsissiwa),  \  oz. 

For.  No.  15.  Compound  Tincture  of  Myrrh. — Take  of  Gum 
myrrh,  pulverized,  10  oz. ;  Capsicum,  8  oz. ;  Alcohol,  1  gal.  Digest  it 
in  a  water  or  sand  bath  18  hours,  strain  and  subject  the  dregs  to  strong 
pressure. 

For.  No.  16  (A).  Pulmonary  Syrup. — Elecampane  and  Asclepias, 
of  each,  1  lb. ;  Macrotys,  Comfrey,  Eupatorium  perfol.,  Hoarhound,  syca- 
more bark  and  Iceland  Moss,  of  each  \  lb. ;  of  Sanguinaria,  \  lb.  Make 
3-|  gals,  of  syrup,  without  spirits ;  and  add  the  saturated  tinctures  of 
Ictodes  foet.  and  Asarum  canad.,  of  each  1  pt. ;  and  the  tinctures  of 
Lobelia  and  Cypriped.  pubesc,  \  pt.  of  each.  Dose,  one  or  two  table- 
spoonfulls  every  3  or  4  hours. 

For.  No  16  (B).  Spikenard,  Hoarhound,  Elecampane  and  Comfrey, 
of  each  1^  oz. ;  Caulophyllum,  Macrotys  and  Ictodes,  of  each  1  oz.  ; 
Eupatorium  perf,  Lycopus  and  Ampelopsis,  of  each  2  oz.  Make  2  gals. 
of  syrup.     Dose,  from  a  half  to  one  table-spoonful. 

For.  No.  16  (C).  Expectorant  Tincture  (King's). — Take  Lobe- 
lia seeds,  Ictodes,  Sang.  Asclepias  and  Assarum  can.,  of  each  1  oz. ;  1 
qt.  each  of  Water  and  Alcohol.  Make  a  tincture  and  mix  with  half  the 
quantity  of  simple  syrup.  Dose,  a  tea-spoonfull  every  three  or  four 
hours,  if  the  cough  is  bad.  This  may  be  taken  in  alternation  with  the 
syrup  above  given. 
50 
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For.  No.  17  (A).  Green  Salve. — Take  Kesin,  8  oz. ;  Beeswax,  4 
oz. ;  Lard,  6  oz. ;  Verdigris  ground  in  oil,  thick  as  tar,  \  oz.  Melt  all 
together  and  stir  until  cold.     Excellent  for  indolent  ulcers. 

For.  No.  17  (B).  Lard,  4  oz.;  Beeswax,  2  oz.  ;  Bayberry  tallow, 
3  oz. 

For.  No.  17  (C).  Compound  Tincture  op  Guaiac. — Take  Gum 
Guaiac,  pulverized,  A  oz. .  Alspice,  4  oz.  ;  Saleratus,  6  oz. ;  Alcobol,  2 
qts.  Digest  one  week  and  filter.  Dose,  1  table-spoonfull  three  times  a 
day.  For  Rheumatism,  add  tinctures  of  Macrotys  and  Xanthoxylum, 
equal  parts. 

For.  No.  18*  Hydragogue  Cathartics. — See  Formula  No.  3  (A, 
B,  C  and  D). 

For.  No.  19  (A).  Rheumatic  Liniment. — Take  Tinct.  of  Capsi- 
cum, 2  oz. ;  Oil  Origanum,  2  drs. ;  Oil  Cinnamon,  1  dr.;  Tinct.  of  Opium 
and  Spirits  of  ammonia,  of  each,  3  drs.;  Tincture  of  Camphor,  1  dr.: 
Mix. 

For.  No.  19  (B).  Take  Aqua  Ammo niae  and  Spirits  of  Turpentine, 
of  each  4  oz.  ;  Olive  Oil  and  Gum  Camphor,  of  each  2  oz. ;  Castile  Soap, 
finely  pulverized,  6  oz. ;  Mix. 

For.  No.  19  (C).  Take  of  the  Oils  of  Cedar,  Cloves  and  Sassafras, 
equal  parts — to  be  rubbed  on  the  affected  parts  two  or  three  times  a  day. 

For.  No.  20.     Sudorific  Powder,  see  Formula  No.  9. 

For.  No.  21.  Wine  Bitters.  Take  Hydrastis  canad.,  Whitewood, 
(Lirioden.  tulipif),  Apocynum  canab.,  Orange  peel,  of  each,  1  dr.;  Xan- 
thoxylum berries,  pulv.,  1  dr.;  Boiling  water  \  pt.,  when  nearly  cold, 
add  Malaga  wine,  \\  pt.;    Dose,  \  to  a  wine-glassfull,  3  times  a  day. 

For.  No.  22  (A).  Adhesive  Strengthening  Plaster. — Take 
Burgundy  Pitch  and  Mutton  Tallow,  of  each,  3  oz.;  Resin  and  Beeswax, 
2|-  oz. — melt  together,  and  add,  while  hot,  1  oz.  of  Sweet  Oil ;  and  when 
only  blood-warm,  1  oz.  of  powdered  Camphor,  and  \  oz.  each  of  the  Oils 
of  Cedar  and  Sassafras.  This  is  an  excellent  article  for  the  purposes  for 
which  it  is  ordinarily  made,  and  may  be  used  instead  of  any  other 
adhesive  plaster. 

For.  No.  22  (B).  Simple  Cerate. — Take  equal  quantities  of  Lard 
and  Beeswax — melt  them  together. 

For.  No.  23.  Diuretic  Drops. — Take  Sweet  Spirits  of  Niter  and 
Oil  of  Sweet  Almonds,  of  each,  2  oz.;  Balsam  Copaiba  and  Alcohol,  of 
each,  1  oz.;  Oil  of  Juniper,  Oil  of  Spearmint,  and  Oil  of  Turpentine,  of 
each,  \  oz.     Dose  from  1  to  2  fluidrs.,  or  teaspoonfuls. 

To  Make  Gum  Shellac  Splints. 

Take  Gum  Shellac,  finely  pulverized,  1  lb.;  90  per  cent.  Alcohol,  1  qt. 
Mix,  and  let  it  stand  exposed  to  a  moderate  heat  for  forty-eight  hours, 
when  the  gum  will  all  be  dissolved.  Then  saturate  woolen  cloth  in  the 
solution,  and  let  it  dry  to  evaporate  the  alcohol.  To  apply  and  fit  the 
cloth  to  any  part,  first  cut  it  the  proper  shape,  then  hold  it  before  a  fire 
or  hot  stove,  or  dip  it  in  boiling  water,  when  it  will  be  as  soft  and 
pliable  as  any  cloth.  Apply  it  to  the  part  as  soon  as  it  is  cool  enough 
not  to  burn.  You  can  then  fit  it  in  any  shape  you  please,  and  hold  it  a 
minute  or  two,  when,  by  cooling,  it  will  remain  exactly  as  first  fixed.  If 
you  wish  to  strengthen  the  splint,  take  two  pieces  of  the  saturated  cloth, 
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Spread  one  side  of  each  with  a  thick  coat  of  the  solution,  by  a  common 
paint  brush,  and  let  the  alcohol  evaporate  as  before ;  then  apply  these 
two  sides  together,  and  press  them  with  a  hot  flat-iron  or  tailor's  goose 
until  they  are  perfectly  welded  together.  You  can  repeat  this  operation 
as  many  times  as  you  please,  to  make  your  cloth  as  strong  as  can  be 
desired  for  any  purpose. 

Sesqui-Carbonate  of  Potash — or  what  Dr.  Beach  calls  "Vegetable 
Caustic" — is  directed,  in  "Beach's  American  Practice,"  to  be  made  by 
evaporating  the  lye  of  hickory  or  oak  ashes  to  dryness,  and  pulverizing 
it.  If  high  heat  is  applied  in  this  mode  of  making  the  caustic,  after  it 
becomes  very  thick,  it  will  be  made  too  strong  for  ordinary  use,  being  so 
strong  as  to  destroy  healthy  parts.  If  care  be  taken  not  to  apply  too 
much  heat,  the  product  will  be  a  very  mild  caustic — chemically,  the 
sesqui-carbonate  of  potash. 

Obtain  your  ashes  by  burning  the  wood  in  the  open  air  or  an  open 
fireplace,  taking  them  up  each  day,  so  that  th^y  will  not  be  re-heated, 
and  observing  that  the  fire  does  not  get  very  hot  at  any  time,  so  as  to 
heat  the  ashes  red  hot  or  melt  them,  as  so  heating  will  drive  off  too  much 
of  the  carbonic  acid.  Have  them  perfectly  clean  ;  leach  them  with  pure 
water,  and  evaporate  the  lye  in  a  clean  iron  or  porcelain  kettle,  over  a 
slow  fire.  It  should  not  be  raised  to  the  boiling  point  Let  it  simmer 
down  until  it  is  dry;  then  pulverize  and  bottle  the  powder.  It  will 
generally  take  three  or  four  days,  beside  very  close  watching,  to  reduce 
the  lye  to  a  state  of  dryness,  without  applying  so  much  heat  as  to  render 
it  too  caustic.  Mr.  Merrill's  mode  of  manufacturing  the  sesqui-carbonate 
seems  to  answer  the  purpose  just  as  well,  and  where  you  have  the  proper 
facilities  for  making  the  pure  bi-carbonate,  is,  doubtless,  much  cheaper. 
Some  good  practioners,  however,  who  have  used  both,  claim  that  the 
caustic  made  by  the  process  I  have  given  above,  is  better  than  that  made 
of  the  potash,  or  pure  bi-carbonate  of  potash,  of  commerce  ;  though, 
chemically,  they  are  the  same.  So  far  as  I  can  judge  from  considerable 
experience  with  both,  I  see  no  difference  in  their  effects. 

Mr.  Merrell  has  kindly  furnished  me  with  an  account  of  his  investiga- 
tions and  discoveries  of  the  chemical  properties  of  the  "  Vegetable 
Caustic,"  which  is  here  subjoined  in  his  own  words: 

"  On  turning  my  attention  to  the  Pharmaceutical  preparations  of  the 
Eclectic  School,  I  found  an  article  under  the  above  name,  made  by 
evaporating  to  dryness  the  lye  from  clean  hickory  or  oak  ashes.  This 
was  said  to  possess  peculiar  virtues,  and  to  be  almost  indispensable  in  the 
treatment  of  many  obstinate  affections.  The  question  arose,  in  what 
consists  its  peculiar  properties?  It  is  hardly  to  be  supposed  that  the 
perfect  combustion  of  those  two  woods  should  leave  undecomposed  the 
tannin,  or  any  other  of  those  organic  principles  on  which  any  medical 
quality  could  depend.  The  presumption,  therefore,  with  me,  was,  that 
all  the  superiority  of  this  over  other  alkaline  preparations,  of  potash, 
depended  partly  on  the  purity  and  partly  on  the  peculiar  state  of  car- 
bonization of  the  alkali  so  obtained.  If  so,  I  could  here,  as  in  many 
other  cases,  imitate  nature.  Saleratus,  I  was  told,  is  too  weak;  pearlash 
too  strong ;  and  both  are  irritating  in  consequence  of  the  silicia  and 
other  earthy  impurities  they  contain.  The  inference  then  was,  from 
this,  together  with  a  little  examination  of  the  caustic  obtained  by 
evaporating  the  lye  according  to  rule,  that  the  article  wanted  was  a  pure 
alkali  intermediate  between  the  mono-carbonate  and  the  bi-carbonate ; 
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that  is,  the  sesqui-carbonate.  This  I  accordingly  prepared,  dried  and 
powdered,  and  gave  it  for  trial  to  those  most  experienced  in  its  use,  and 
it  was  pronounced  good  as  any  ever  used. 

"  It  is  made  first  by  preparing  a  pure  bi-carbonate  (for  several  methods 
for  which  see  U.  S.  Dispensatory),  and  evaporating  this  to  dryness  in  a 
clean  iron  vessel.  A  half  equivalent  of  the  carbonic  acid  is  driven  off 
at  about  the  heat  of  boiling  water,  and  the  alkali  is  reduced  from  a  bi 
to  a  sesqui-cardonate.  A  full  red  heat  would  drive  off  a  further  half 
equivalent  to  the  acid,  and  reduce  it  to  the  state  of  pure  pearlash  or 
mono-carbonate ;  thus  by  increasing  the  heat  in  its  preparation,  we  may 
increase  its  causticity  if  desired.  Physicians  at  a  distance,  who  can  not 
obtain  it  ready  prepared  in  a  proper  manner,  can  make  it  for  themselves, 
by  procuring  the  crystalized  bi-carbonate  of  potash  from  the  shops  and 
thus  calcining  and  pulverizing  it ;  but  they  will  find  it  cheaper  to  buy, 
when  they  can  depend  on  getting  a  good  article.  I  have  lately  seen 
some  that  was  sold  in  this  city,  which  is  nothing  else  than  common  pearl- 
ash  or  salseratus,  with  all  its  impurities,  powdered  and  put  up.  This  is 
easily  detected  by  the  white  earthy  sediment  left  on  dissolving  it.  When 
pure  it  dissolves  entirely  in  water  without  a  sediment.1' 


I  IsTD  EZ. 


PAGE 

Abdomen,  wounds  of. - 106 

Abscess  of  bone 147 

psoas 196 

maxillary 280 

mammary 343 

Adipose  tumors 204 

Affections  of  the  teeth .'  328 

Alopecia 518 

Albugo 311 

Amaurosis 307 

Amputating  case 695 

Amputation 694 

of  the  arm ^96 

of  the  forearm 702 

of  the  fingers 704 

circular  operation 697 

flap  operation 700 

of  metacarpal  bones 706 

of  the  thumb 707 

of  the  thigh 708 

of  the  leg 710 

of  the  foot.. 713 

at  the  shoulder  joint 715 

at  the  hip  joint 716 

at  the  elbow 717 

at  the  wrist 718 

at  the  knee 719 

at  the  ankle  joint 720 

Anchylosis 692,  182 

Aneurism 578 

needle 581 

Ankle,  fractures  about 678 

Anaesthesia 20 

note  on 21 

Anthrax 259 


PAGB 

Antrum,  disease  of 280 

Anus,  prolapse  of. 411 

fissure  of. 412 

Arm,  fracture  of. 661 

Artificial  pupil 734 

Atresia  oris 748 

Artificial  anus... 762 

Bandages 19 

Bathing 7 

Bath,  hand 7 

douche 9 

shower 10 

vapor 10 

alcoholic  vapor 67,  12 

medicated  vapor 13 

alkaline 14 

acid 15 

Balanitis 446 

Blood-letting 57 

Bone,  inflammation  of. 145 

caries  of 146 

abscess  of 147 

necrosis  of 146 

strumous  disease  of. 158 

tuberculous  disease  of. 158 

syphilitic  disease  of 525 

Brachial  artery,  ligature  of. 720 

Brain,  compression  of. 101 

Breast,  cancer  of 255 

Brochocele 338 

Bubo 487 

treatment  of. 496 

Burns 110 

degrees  of Ill 


790 


INDEX. 


Burns,  danger  of. 

treatment  of. 

Brain,  dropsy  of. , 

Bladder,  puncture  of.. 


Cancer 

of  the  womb ..., 

pathology  of 

treatment  of 

constitutional  treatment 

note  on , 

of  the  eye 

•f  the  nose 

of  the  lip 

of  the  tongue 

of  the  breast 

of  the  rectum 

of  the-  penis: 

of  the  testicle 

of  the  bone 

epith  elial 

Capital  operations 

Carbuncle 

Caries 

Cataract 735, 

couching  for 

Caustic,  mild 

Chancre 

soft 

hard 

Hunterian 

phagadenic 

inoculation  of. 

Chancroid 

Chest,  wounds  of. 

Chilblain 

Chloroform 

Chordee 

Choroiditis 

Cilia,  extraction  of 

Circular  operation 

Clavicle,  dislocation  of. 

fracture  of. 

Club-foot 

operation  for 

Cold,  effects  of 

Comminuted  fracture 


PAGE 

.  J13 
.  114 

.  741 

.  772 

.  231 

.  227 

.  237 

.  241 

.  245 

.  248 

,  251 

.  252 

.  252 

253 

.  255 

256 

257 

258 

263 

278 

694 

259 

146 

310 

736 


18 
483 
484 
485 
485 
485 
487 
484 
105 
126 

21 
457 
305 
732 
697 
600 
647 
723 
725 
122 
691 


PAGB 

Compound  fracture 690 

dislocation 691 

Compression  of  the  brain 101 

Concussion  of  the  brain 101 

Conjunctivitis 289 

treatment  of 295 

purulent...  290 

gonorrhoeal 291 

scrofulous 292 

Cornea,  ulcers  of 313 

Corneitis 302 

Corns 553 

Counter-irritants ;.     15 

Cranium,  fracture  of 640 

Curved  spine 534 

Cataract,  extraction  of 737 

absorption  of. 738 

congenital 739 

Cleft-palate 749 

Carotid  artery,  ligating 753 

Calculous  diathesis: 764 

Calculi,  operation  for 765 

Catheter,  introduction  of. 772 

Castration 775 

Dislocations 585 

of  the  jaw 598 

of  the  clavicle 600 

of  the.  ribs 604 

of  the  shoulder 604 

of  the  elbow 612 

of  the  wrist 618 

of  the  fingers  and  toes 620 

of  the  hip 622 

of  the  knee 629 

of  the  foot 632 

compound 691 

Dissecting 572 

Douche  bath 9 

Dressings 565 

Dropsy  of  the  eye 317 

of  the  scrotum 370 

of  the  brain 741 

Ecraseur 225 

Ectropion 733 

Elbow,  dislocation  of v 612 
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Emetics 19 

Emollients 18 

Encanthis  320 

Epulis 330 

Epithelial  cancer 278 

Erysipelas 91 

note  on , 92 

Excision  of  tumors 576 

Extirpation  of  the  eye 734 

Exostosis 213 

Eye,  cancer  of 251 

dropsy  of 317 

instruments 728 

Extraction  of  cataract 737 

Extirpation  of  the  jaw 743 

Ear,  operations  about 743 

Eustachian  tubes,  catheterism  of.  744 

Extirpation  of  the  tongue 749 

Excision  of  the  tonsils 751 

Felon 546 

Femoral  artery,  ligature  of. 721 

Femur,  fracture  of. 665 

Fever  Sores., 135 

Fibrous  tumors 206 

Fingers  and  Toes,  dislocation  of.  620 

fracture  of 663 

amputation  of. 704 

Fissure  of  the  anus 412 


Fistula,  salivary. 
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lachrymalis 731,  284 

in  ano 387 

treatment  of. 396 

note  on 401 
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Flap  operation 700 

Fomentations 

Foot,  dislocation  _.of 632 

fracture  of. 679 

amputation  of. 713 

Foreign  bodies  in  the  (Esophagus  336 
substance  in  the  eye 731 

Fractures 635 

varieties  of 639 

of  the^cranium 640 

of  the  nose 643 

of  thedower  jaw 643 

of  the  scapula 646 
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Fracture  of  the  clavicle 647 

of  the  sternum 650 

of  the  ribs 651 

of  the  spine 652 

of  the  pelvis 652 

of  the  humerus 654 

of  the  ulna 659 

of  the  forearm 661 

of  the  radius 662 

of  the  wrist  and  hand 663 

of  the  thigh 664 

of  the  neck  of  the  femur....  665 

about  the  knee 672 

of  the  patella 673 

below  the  knee 675 

about  the  ankles 678 

of  the  foot 679 

note  on 680 

new  apparatus  for 688 

compound 690 

comminuted 691 

Frost  bite 123 

Fungus  Hematodes 268 

testis 382 

Fungoid  tumors  of  the  scalp 543 

Ganglion 210 

Gangrene 74 

hospital 9  > 

Gleet 69 

Goiter 338 

Gonorrhceal  ophthalmia 291 

Gonorrhoea 44& 

treatment  of. 450 

hemorrhage  in 458 

abscess  in 458 

enuresis 458 

ischuria 459 

or chi  tis 460 

opthalmia 462 

disease  of  the  nose 464 

disease  of  the  rectum 465 

rheumatism 467 

in  women 472 

Grando 332 

Gums,  tubercle  of. 330 

Gummy  tumors 520 
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Hand  bath 7 

fracture  of 663 

Hare-lip 746 

Head,  wounds  of. 98 

Hematocele 379 

Hemorrhage 568 

Hemorhoids 404 

treatment  of. 406 

note  on 408 

Hemastasis 22 

Hernia 350 

inguinal 352 

strangulated 354 

taxis  in 355 

radical  cure  of 361 

umbilical 368 

note  on 366 

humoralis 382 

operation  for 768 

Hip  disease 185 

treatment  of 189 

Prof.  Howe  on 191 

dislocation  of. 622 

joint  amputation  at 716 

Hospital  gangrene 95 

Hordeolum 321 

Humerus,  fracture  of. 654 

Hunterian  chanchre 485 

Hydrocele 370 

operation  for 374 

congenital 377 

Hydrophobia 87 

Hydrops  articuli 175 

Hydrarthrosis 178 

Hydropthalmia 317 

Hernia  of  brain 741 

Hypospadias 773 

Incisions 571 

Infantile  syphilis 527 

Inflammation 26 

eymptomsof. 44 

common  and  specific 48 

healthy  and  unhealthy 49 

acute  and  chronic 49 

-terminations 50 

in  the  skin 52 

in  mucous  membarnes 52 


Inflammation  of  fibrous  structure    53 

treatment  of 64,     57 

blood-letting  in 57 

topical  bleeding  in 62 

note  on  treatment 69 

local  treatment  of. 70 

chronic 74 

of  bone 145 

of  the  periosteum 152 

of  the  eye 289 

of  the  urethra 445 

Inoculation  of  chancre 487 

Instruments 564 

Inverted  toe  nail 555 

Iris,  prolapse  of. 306 

Iritis 303 

syphilitic 524 

Issues »  573,     17 

Jaw,  dislocation  of. 598 

fracture  of. 643 

Joints,  wounds  of. 108 

chronic  disease  of. 177 

dropsy  of. 178 

stiff. 182 

false 693 

amputation  at 715 

Knee,  dislocation  of. 629 

fracture  about  the 672 

Lachrymal  fistula 731,  284 

Leg,  amputation  of. 710 

fracture  of. 675 

Leucoma 311 

Ligature 569 

of  brachial  artery 720 

of  radical  artery 721 

of  femoral  artery 721 

of  tibial  artery 721 

of  peroneal  artery 721 

of  common  carotid 753 

of  external  carotid 753 

of  subclavian  artery 755 

of  iliac  artery 763 

Lip,  cancer  of. 252 

Lithotomy 767 

Lithontripsy 765 
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Lockjaw 89 

Lupus 278 

Luxation 585 

Mad  dog,  bite  of. 87 

Malignant  tumors 209 

Mammary  abscess 373 

Maxillary  abscess 280 

Morbus  coxarius 185 

treatment  of. 189 

note  on 191 

Mouth,  syphilis  of. 520 

Mucous  tubercle 518 

Nebula 311 

Neck,  wounds  of. 104 

Necrosis 146 

Noli-me-tangere 278 

Nose,  polypus  of. 216 

cancer  of. 252 

fracture  of. 643 

Note  on  fractures  of. 680 

(Esophagus,  foreign  bodies  in....,  336 

(Esoph agatomy 756 

Old  sore  legs 135 

Onyxis 555 

Opacities  of  the  cornea 311 

Operative  surgery 561 

Opthalmia 287 

catarrhal 290 

treatment  of 296 

purulent 290 

gonorrhoeal 291 

scrofulous 292 

chronic 294 

structural 299 

tarsi 300 

sclerotic 301 

Opthalmic  case 730 

Orchitis 383 

Ostietis 155,  145 

Osteo-sarcoma 263 

Opening  frontal  sinuses 742 

antrum 742 

Operations  about  the  ear 743 

nose 744 
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Paracentesis  Hydrocephali 742 

thoracis 755 

abdominis 757 

Paraphimosis 774 

Patella,  fracture  of. 673 

Pelvis,  fracture  of. 652 

Penis,  amputation  of. 775 

cancer  of 257 

Perineal  fistula 324 

Periostitis 152 

Phagedenic  chancre 485 

Phymosis 457,  774 

Piles 404 

Polypus 215 

of  the  nose 216 

of  the  uterus 220 

note  on 224 

Posthitis 446 

Practical  resources 7 

Primary  syphilis 481 

Procidentia  iridis 306 

Prolapsus  ani 411 

Prostate  gland,  enlargement  of...  427 

Prostitis 425 

gonorrhoeal 459 

Pseudar throsis 692 

Psoas  abscess 196 

Pterygium 319 

Pus 55 

Puncture  of  the  bladder 772 

Purulent  opthalmia 290 

Pyaemia *. 92 

Rabies  canina 87 

Radius,  fracture  of. 662 

Radical  artery,  ligature  of. 721 

Ranula 332 

Rectum,  cancer  of. 256 

stricture  of. 413 

Resources  practical 7 

Retinitis 305 

Revulsion 15 

Rheumatism 161 

Chronic 169 

Rhinoplasty 583 

of  the  nose 745 

Ribs,  dislocation  of. 604 

fracture  of 651 
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Rickets 539 

Roller 138 

Rupture 350 

Salivary  fistula 283 

Sarcocele 381 

Scalds 110 

Scald  head 273 

Scalp,  fungoid  tumors  of 543 

Scapula,  fracture  of 646 

Sclerotitis 301 

Scrofula 161 

treatment   of 164 

note  on 168 

Scrofulous  tumors 162 

ulcers 163 

Scrotum,  dropsy  of 370 

Sesquicarbonate  of  potash 18 

Shoulder,  dislocation  of. 604 

Shoulder  joint,  amputation  at  ...  715 

Spermatorrhoea 430 

treatment  of 436 

note  on 440 

Spina  bifida 541 

Spine,  curved 534 

fracture  of 652 

Spirit  vapor  bath 67,  12 

Splints 19 

Staphyloma.... 314 

Sternum,  fracture  of 650 

Stiff  joints 182 

Strabismus..* 726 

operations  for 727 

Stricture  of  the  rectum 413 

of  the  urethra 416 

treatment  of 420 

note  on 423 

forcible  dilatation 423 

Strumous  disease  of  the  joints  ...  178 

of  the  bones 158 

Sty 322 

Suppuration 55 

Surgery,  operative 5M 

Sutures 

Syphilis 481 

primary 482 

secondary 498 
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Syphilis,  treatment  of  primary...  490 

general  treatment 494 

diagnosis  of  secondary 500 

mercury  in 503; 

arsenic  in 505 

iodine  in 505 

potash  and  soda  in 506 

vegetable  alteratives  in 507 

tonics  and  restoratives  in....  508 

lesions  of  secondary 501 

infantile 527 

Syphilitic  fever 510 

affections  of  the  skin 510 

erythema 510 

papulge 511 

squamse 511 

vesiculse  513 

bullae 513 

pustulse 514 

tuberculee 515 

ulcers 516 

affections  ©>f  the  mouth  and 

nose 520 

muscular  pains 523 

iritis 524 

disease  of  the  bones 525 

nodes 526 

nocturnal  pains 526 

periostitis 526 

osteitis 527 

Syphilization 528 

Stomach  pump 752 

Subclavian  artery,  ligation  of. 755 

Strangulated    hernia,   operation 

for 758 

Stone,  operation  for 765 

Talipes 723- 

Teeth,  affections  of 323 

Tenotomy • 726 

Testes,  fungus 382 

inflammation  of 383 

irritable 385 

chronic  enlargement  of 387 

Testicle,  cancer  of 258 

Tetanus 89 

note  on  treatment  of 90 
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Thigh,  fracture  of. 664 

amputation  of 708 

Thumb,  amputation  of 707 

Tibial  artery,  ligature  of. 721 

Tinea  capitis 273 

Tongue,  cancer  of 253 

Tonsillitis 332 

Tonsils,  chronic  enlargement  of..  334 

Toothache 326 

Tubercle  of  the  gums 330 

Tumors 203 

adipose 204 

fibrous 206 

cellular 207 

malignant 209 

vascular 209 

excision  of 576 

Trephining 740 

Tongue-tie 748; 

excision  of. 749' 

Tonsils,  excision  of 751 

Tapping 757 

Ulcers 127 

varieties  of. 128 

irritable 129 

indolent 131 

varicose 133 

chronic 135 

of  the  cornea 313 

Ulna,  fracture  of 659 

Urethra,  stricture  of 416 

spasmodic  stricture 418 
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Urethritis 445 

Uterus,  polypus  of 220 

cancer  of 227 

Urinary  deposits 764 

Urethra,  imperforate 773 

Vaccination  575 

Varicocele 380 

Vascular  tumor 209 

Venereal  disease 443 

Veruccse .' 552 

Warts 552 

White  swelling 172 

Whitlow 546 

Wire  breeches 193 

Womb,  polypus  of. 220 

cancer  of. 227 

Wounds 75 

varieties  of. 76 

treatment  of. 78 

hemorrhage  from 79 

gunshot 84 

poisoned 85 

of  the  head. 98 

of  the  neck 104 

of  the  chest 105 

of  the  abdomen 106 

of  the  joints 108 

note  on 109 

Wrist,  dislocation  of. 618 

fracture  of. 663 

Wry  neck 752 
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